AFTER MAY 1 IS $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION . \1 Sandra B. Mortham
ANNUAL REPORT 1 3, Secretary of State
1996 = J_\/ DIVISION OF CORPORATIONS
DOCUMENT # 458955 (2)
1. Corporation Name
MANDALAY WELDING, INC.
VO AR AR
10224 U.S. HIGHWAY NO.1. NORTH 10224 U.S. HIGHWAY NO.1. NORTH
JACKSONVILLE FLORIDA 52213 JACKSONVILLE FLORIDA 32218
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1974 06/22/1995
2. Principal Place of Business 2a, Mailng Addiress 4. FE! Number Applied Far
21 [26] 59-1551205 Not Applicabie
— Suite, Apt. #, ete. - Suite, ApL 4., elo. &, Cenificate of Status Desired [ $8.75 Add.itional
22] 27} Fee Required
City & State | Gily & State 8. Election Campaign Financing $5_00 May Be
23 28| Trust Fund Gantribution 0 Added to Foes
Zip Country 210 Country B. This corporation has kabilty for intangible tax under s 199.032,
;4-[ 25 —Ell ﬂ f lorida Statutes [ Yes [dNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
YAKE,HERMAN S. 82| Street Address (P.C. Box Number is Not Acceptatile)
10224 U.S. HIGHWAY NO.1, NORTH
JACKSONVILLE FLORIDA 32218 83
84| City 85| 7p Code
FL |

13. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florda Statutes, the above-named corporation sudmits this statement for the purpose of changing its registered office
or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e
Sgnatuwe, typed or printud nare of registenon agent and titls i applizaklke: {NCITE: Registered Agent signatura required when reir stating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE DT (] DELETE 1ATTLE [ Change  [J Addition

NAME YAKE,HERMAN S. 12 KAME

STREET ADDRESS 10224 US. HWY 1 N. 13 5TREET ADDRESS

CTY-S1- 2P JACKSONVILLE FL 1407v-§T-27

TLE D {1 DELETE 2 1T [ Change [ Addition

NAME YAKE,LEILA MARIE 22 NAME

STREF ! ACDRESS 10224 US. HWY 1 N 23STREET ADDRESS

Iy -§1-2IF JACKSONVILLE FL 24 CITY-SF- 2P

TITLE P [7] DELETE 3 17ME [} Change  [] Addition

NAME YAKE, DAVID A 32 NAME

ShEE] ADDRESS 6657 BARTH ROAD 3.3 STREET ADDRESS

CITY-S§T- 2P JACKSONVILLE FL 24CTY-S1-2P

TOLE v ] DELETE 4 1TITLE f7) Change  [] Addition

BAM YAKE, DAVID D 47 HAME '

STREFT ADDRESS 10220 NEW KINGS ROAD 4 3STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 44 CITY-ST-2F

TITLE [) DELETE 5 1TILE [J Change ] Addition

HAME 52 NAME

STRFET ADDRESS 53 STREET ADDRESS

CITY-5T-2Ip 54 CITY-ST-2IF

TILE [J DELETE 6 1T17LE (O Change T Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iF 6.4 CITY- 51- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: DAV A YAKE ;O“io“‘ ?“a“ _Y-i5-96 qoti76%-5¢4Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dt Phone b

CR2E034 (12/95)




