FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT T
CORPORATION - *_‘}
ANNUAL REPORT $

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

P

Secretary of State

OIVISION OF CORPORATIONS

(2)

1997 7 R S
POCUMENT # 458955

MANDALAY WELDING, INC.

OG0 AR

Principal Place of Bus-ness

10224 U.S. HIGHWAY NO.{, NORTH

Mailing Addreas
10224 1.8, HIGHWAY NO.A. NORTH

JACKSONVILLE FLORIDA 32216 JACKSONVILLE FLORIDA 32210-2414
3. Date Incorporated or Qualified | 3a. Date of Last Report
_____ N : 06/01/1974 04/18/1996
2. Principal Place of Business "_21!. Mailing Addrass 4. FE! Number Appliad Far
21] » ] 59-1661205 Not Appiicabls
Sute, Apl ¥, elo Suile, Apt. #, eto. N $8.75 Additional
=l B 5. Certificate of Status Desired (] Foo Required
City & Stale: City & State 6. Elaction Campaign Finarcing $5.00 May Bs

Trust Fund Coniribution Added to Fees

Zip Country 8. This corporation has liability for Infangible tax under 5. 199.032,

Florida Statutes Yes [No

_‘ Counlr;'
25

20] 20}

"9, Wame and Address of Current Reglstered Agent 10, Name and Adaress of New Reglsierad Agent
YAKE HERMAN §. 81} Name
10224 U's- HWAY N0.1, NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FLORIDA 32219 -2 Re) '
83
pd] City 85| Zip Code
FL

3. Pursuznt 1o the provisions of Secliohs 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for Ihe purpase of changing ils regislered
office or regislered agent, of bolh i the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | aan famihar with, and accept the obligations of, Section B07.0505, Florica Statutes.

SIGNATURE

3 L i e

: TG G £ e R o O e : (NGTE Registared Agent § grature requred when reinsiating) DAYE
K OFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
T bt RS 11TITLE [#FChange 1] Addition
NAn YAKE,HERMAN $§. 12 NAME
swaetanoress | 10224 US. HWY 1 N. 1ASTREETADDRESS | /0 R,2, 0
CNY -5 1P JACKSONVILLE FL 14Tt -§T-2P _
It D [T oELere 217N T Crange [T Addition
HAME YAKELEILA MARIE 22 NAME
genrsovress | 10224 US. HWY N 2asmert avoress | { O 220
ey 5120 JACKSONVILLE FL 2ACIY-ST-2P
TLE P ) DELETE 3 TNLE [ change [ Addition
2 YAKE, DAVID A 32 HAME
stweet aonass | 6BST BARTH ROAD 33 STREET ADDRESS
by JACKSONVILLE FL 34, QITY- ST-2P
Vo : [T oeLese 41TIE L] Crange [ Aditin
NAME YAKE, DAVID D 4 2 NAME
siaeeracoress | 10220 NEW KINGS ROAD 43 STREET ADDRESS
| oervesige JACKSONVILLE FL LA TAY-ST-7P
T [ beceTe 51 1ML [T change [ Addition
HANE 57 NAME
STRELT ADDHISE 5.3 STREET ALCRESS |
CITY-S1- 29 5.4 CITY-ST- 2P
Tt [ orere 61 TILE ] change ] Addition
hAM: 5.2 NAME
STREFS ABLRESS 6.3 STREET ADDRESS
| ony-st ae 6.4 CITY-ST-27
14. | dlo hereby cerlily thal the information supplhed with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turiher certily that the

informaten ndicated on this anngal repod o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o director of the corporation or ine receiver or trustee empowered 10 execula this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blagk 12 or Block 13 il changed, or on an altachmept with an address.
SIGNATURE: W J{? Lo MMMM&S Vﬂ/ﬂ: 2'/[,&/?7 9”":&?@'3“77

"SIGNATURE AND TYPED OR PRINTH NAME OF SIGNING OFFICEH OR DIRECTOR
PP

Feb 13 1997 8:00am

CR2E034 (9/96)



