FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT ER S, FLORIDA DEPARTMENT OF S1ATE
CORPORATION  (a¥ %
ANNUAL REPORT BiiTs

1996 2®F oo
DOCUMENT # 464029 (8)

1. Corporation Name

EATMON WELDING, INC.
M;u‘u\g Aﬁin_x

8575 W. BEAVER ST. 8975 W. BEAVER §T.
JACKSONVILLE FL 32220 JACKSOMILLE FL 32220

Sancira B Martharn

Secretary of State:
OIVISION OF COHPORATIONS

Principal Piace of Busmess

3. Date Incorporated or Quaited | 3a. Date of Last Report

10/23/1074 05/10/1995

2. Principal Place of Business N P YO VT At 4, FEINumber Apphed for

21] e [l ...l 591556066 et Aggicaiie |

e A i
Suite, Apt. #, etc | Suite, Apt #, €1 5. Cortcats of Siaus Desirerd O $8.75 Add.monal
;ﬂ 271 Fee Reguired
City & Stale ! City & Stitler 6. Election Campaign Financing 0 $5.00 May Be
_2;| Trust Euﬂd Conltribution Added to Feas

7 Courly
g. Name and Address of Current Registered Agent

2ip Cerantry 8. This corporation has hatility for intangible tax undar s 199.032,
301 Flonda Statutes [ ves [No

i S L

N_ai_hgﬂn'r@;q@'r'gss of New Registered Agent T

81 Nnrrrnzizr

EATMON, KATHLEEN (82| Steot Address (P.O. Bax Number 15 Not Acceptabie)
8975 W. BEAVER STREET
JACKSONVILLE FL 83

(8] Cuy

FL

1. Pursuant t6 the provisions of Scrliors 607 0500 and 607 1608, Fianda Tt Tes, The abw ranmed corporation submits this statement for the purpose of changing its registared office
o registared agent, or both, i the Stale of Flonda Such $nangs was & ithonzest by the corporaon's board of directiors | hereby ancept the g paintment as registarsd agent tar
famibar with. and accept the oblgatons o, Secton 607.050%, Horida Statutes.

BS | Zip Code

SIGNATURE _ | o . . Lo . . L . _
Sapiatt.aes ypenl o v ted wic o N AR :1 bl ot ag B TNOE B sl d Aot S "q"""f.‘ et ._m‘a" 1M a3 o a7t ) G
12, GFFICE 145 AND DIFE ST0RS | RED ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THLE P Tt o _[] OelEiL - BERGM3 [ - [] Crange [ Additan g
NAME - EATMON, BILLY 12 HAME 3
srree pooeess | 8975 W BEAVER ST 1 3SIRL AZDRLSS o
CiTy-5T ZIP JACKSONV‘LLE. FL m e 1ACITY 5T-AP E
G v [T DELETE 2L [J Chargs  [] Addaon |
NEME EATMON, DAVID B. 27N
STAEET ADDAESS 1257 JONES ROAD 2R EIREL) AIDAESS
ov-sze | JACKSONWILLE FLOOOOO B EXT R _ B
TILF SD CIDELETE ERRIN [] Crang:  [] Aodition
NAME EATMON, KATHLEEN 128500
STREET ADDRESS 8975 W BEAVER ST 37 SIRLEL ADORESS
| cstoae JACKSONVILLE, FL 00000 - o st )
ITLF [Choneete 4 NE ] Crange [ Addition
NAME 47 NAbE
STREET ADURESS 4TSI ADDRESS
Gl -51- 27 S ‘ A3CTr ST 0P
TILE [JveELtie 51 TITLE [ Change [ Addtion
HAME § 7 NeME
STREET ADDRESS 53 STHIE] ADORESS
CITY-ST- 2P L o ) ~ Rsaviestae | o ]
Tl (3 OFLETE b1 TELE EDODO 187 & rhbee [ A
NanE 52NN —-06/24/96--01025~-003 ¢
SIREET ADORESS 63 STHEE | ADDRESS 225 00 99
o1y SI-2P £85I ST 7P )z

14. | ddo hereby certify that the infarmiation sunpled \with thiis hh'ng—}s el ml;\r\vy furmstiend and does not gualfy for the em?n;“»twm stated in Section 119.07(3j(k), Florida Statutas | tuther
cartfy that the informal on incheat=d o the annual repent o suppiemiental annual repart is rae and aoourate and that my signatare shall have the same legal effact as if made uncdar
Sath, that | am an officer or drector of e corporaticn or the recoho of tstee ompawerad o execute thiis, report a5 required by Chapter 607, Flonda Statutes,; and that niy name

appears in Block 12 or Block 13 if changed, or on an attashrent with an addrass
SIGNATURE: i/ /41 o
AME OF SIGNING OFFICER OR DIRECTOR Dt Dt Fr e §

s(ERATURE AND TYPED OR PRI




