“ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 04, 2004 08:00.AM
DOCUMENT # 359621 SRR Secretary of State

1. Entity Name
MIMS WELDING INCORPORATED

Principal Place of Business Mailing Address

1051 E MAIN PO BOX 3235
PO BOX 3235 - IMMOKALEE, FL 34143 US

IMMOKALEE, FL 34143  US

T

i

ORI

. . o 02042004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Mumber AppIiedIFor. T
. ) o 59_-1 325680 Not Applicable

0 $8.75 Additional

5. Cerlificate of Status Dl_eswed Fee Required

6. Name and Address of citrrent Hegfstaud Agent

MIMS, ALTON LOUIS | Do NOT | WRITE

STATE ROAD 29 SOUTH

IMMOKALEE, FL 34142 B IN THIS SPACE

8. The above named entity submits this statement fbr ﬂ:le pu;paée of changing its ragistered ofiice or registered agent, or both, In the State of Florida. [am familiar with, and accept
the obligations of registared agant. .

SIGNATURE

Signature. typod or printed neme of registared agerm and tits B m;plicabln lNVDTii,E(;!;sw;& -laem algnature recuired whan rcln-;laﬂ;'\a] . DATE B
FILE NOW!! FEE 13 $150.00 9. Election Campaign Firancing $5.00 May Be UDGOOnOTRETS o
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. 00 Added o Fees Daljﬂg*j[]#ﬁgﬂﬂgq_ﬂzz 150700
10. OFFICERS AND DIRECTORS _ | o o . ) A Co .-
TITLE vD
NAME MIMS, PRESTON THOMAS

STREET ADDRESS | STATE RCAD 29 SOUTH
CITY-§T-2P {IMMOKALEE, FL

TME PD

NAME MIMS, ALTON LOUIS
STREET ADDRESS | STATE ROAD 29 SOUTH
CiTY-ST-2P IMMOKALEE, FL

TTE
NAME R

e DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ARDRESS
CIvY-§T-2IP

TIME

HAME

STAEET ADBRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 1 19.072[3)0], Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that 1 am an officer or director
ot the corporation or the receiver cr trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al_ofher | re_mpowe;rec:i. o

SIGNATURE: 22708 239-GST- 2856G3

SIGNATURE AND TYPED OR pﬁ'E‘n,u(uz OF SIGNING OFFICER OR DIFECTOR alo Daytima Fhiona 4

/ -



