..

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

o o COMORRTIONS Secretary of State

DOCUMENT #

1. Corporation Name:

MIMS WELDING INCORPORATED

0)
NERAVATH ARG A

'
'
i

Principal Place of Businass Mailing Address
STATE RD 23 50 STATE RD 29 SO
20p0nm0— PO Pox 3235 PoPONg PO By BZ35 |
IMMOKALEE FL 34143 IMMOKALEE FL 34143 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_ 02112/1970
2. Principal Placa of Businolss H?f' Malling Address ) 4. FEI Numbor Applied For
2t (651 EmMarm % PORox 3235 59-1305680 Not Applicabe |
—1 Suite, Apl. #, olc. Suite. Apt. #. oto. 5. Cerlificate of Status Desired O $8.75 Additonal
22 . ;] - Foe Required
City & Stale . | City & State ‘ . 6. Eloction Campaign Financing $5.00 May Be
23] T o Kales Plorrdn |2 Trnmok al g€ “Hoar o | ™ 1hust Fons ot bution O Added 1o Feos
Zip Country A | Country 8. This corporation owes or has paid the curren] yoar Intangible
24 54/¢3 ?_5] ” 5 4 2;] 3’5//9'3 30] d S, ﬂ Personal Properly Tax due June 30. Yes [ o
9. Name and Address of Gurremt Reglstered Agent 10. Name and Address of New Ragistered Agenl
MIMS, ALTON LOUIS 81| Name
STATE ROAD 29 SOUTH 82| Streel Address (P.OC. Box Number is Not Acceplabla)
IMMOKALEE FL 34142 5 -
B4] City FL 85| Zip Code

11. Pursuanl lo the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerod
office er ragistercd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ; - e e
Signature. typod o printed name of regstered agont and tile if grpdcatic (NOTF Hegislered Agant signaturd requicod when reinslabing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 12

L 1) CJ DELFTE 11TILE TdChange  [J Addition

NAME MIMS, PRESTON THOMAS 1.2 NAME

street aponess | STATE ROAD 29 SOUTH 13 SIREET ADDRESS

CIny-§T-21p IMMOKALEE FL 14 CITY-ST- 2IF

TILE PD I oetere 2ATNLE [J Change ] Addilion

NAME MIMS, ALTON LOUIS 22 NAME

strest aooress | STATE ROAD 28 SOUTH 23 STREET ADDRESS

CY-§1- 2P IMMOKALEE FL 7 ACAY-ST-2Ip

me [T ecEre 31TMLE [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY- ST- 2P 24 GY-S1- 7P

TILE 7 Ooee 41 TIE [ change ~ T_J Addition

NANE 4 2NAME

STREET ADDAFSS 43 SIREET ADDRESS

OTY-51- 2P o 44 GilY-§1-2P

e TTTTOmRIE s me [ Charge L] Addition

NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-$1-29 54 OTY-S1- 7P

e T T beceTe 61 TILE [Jchange L7 Adzaion

HAME 5.2 NAMI

STREET ADDALSS §.3 STREET ADDRESS

CITY-ST-2P 64 CITY-81- 7P

14. | hereby certify that ihe information suppliodg wilh this filing docs not guatily for the exemption slated in Section 119.07(3)(), Florida Statutes. | furthor cerlify that tho information

indicated an this annual repert or supplemental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or drractor of the gcorparation o he receiver or lrustee empowered o execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 it changed. or an an aftaghmont wily an address,

CIAMATIIDE. W ) g e //é/?nb

¥LORIDA DEPARTMENT OF STATE Jan 20 1998 SOoam

CR2E034 (10/37)



