FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION %
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # (0)

1. Corpaoration Name

FLORIDA MACHINE & WELDING., INC.

Principal Place of Business tailng Address

SR. 555. SOUTH $.R. 555. SOUTH
P.O. BOX 329 P.O. BOX 329
BARTOW FL 33830 BARTOW FL 33530

2. Principal Place of Business CMailing Address

IWERERRNANRN

LR

 CUGTHBIGTS O [ e |
4. F Nu5 0579463? QZTTSpEz;hIe

Suite, Apt. #, elc. Suite, Apl. #, et

23] e

$8.75 Additional

§. Certifcate of Status Desired [ Foe Roguired
ee Require

Gity & State City & Siate

6. Eloction Campaign Fnancing $5.00 MayBe
Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under 5 199.032,
Florida Statules [ ves [JNo
10. Name and Address of New Reglstered Agent

Strest Addrass (P.O. Box Nurnber is Not Acceptabile)

Zip Coutry T » “2'|p . Country
2 28] e 39
9. Name and Address of Current Registered Agent

81| MName

MAXWELL ROBERT E.

HWY 80 EAST .

BARTOW FL 33830 83
84| City

85| Zip Code

FL

11, Pursuant Lo e provisions of Seclons 607,0602 and 60,1508, Florida Stalules, tiic above named carporation submits this staterment Tor the purpose of changing its registered affice
or ragistered agent, o both, in the State of Florida, Such change: was authorized by 1he corporation's board of dirgctors. | hereby accept the appointment as registered agent. 1 am

familiar with, ang accept the obiigations of, Section B07.0505, Florida Statutes.
SIGNATURE _

Sigraroee. hyied or prirdad G of regtered agent and b if apy

INCHTE Flgistir ol Agant Sgnature req.iad whan renstatng)
12, - — IREC N - FRICERS AND DRECTORSIN 12|
TILE ! L neere L1TTE [ Change [ Addition
\AME MAXWELL, BARBARA A. R
STHEET ADDRESS 4062 HWY 60 EAST 1.3 SIREEY ADDRESS
CITY-ST-2IP ,B_;AETOW FL o o R tdcoy-stezp o L o
TLE Foo [’} DELETE 21ILE [ Change ] Addition
MAME MAXWELL, ROBERT E -
STHEET ADDRESS 4062 HWY 60 EAST 23 STHEE T ADDRESS
cry-st-2e BARTOW, FL OOBOO R, A4St _ et e et
TILE {loa 31NILE [ Change  [] Addition
NAME 3.2 NaMF
STREFT ADDRESS 53 STREET ADDRESS
CITY-8I-7IF 34CITY-81-2P ) e
TITLE ) DELETE 4 VTNLE [] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 S1REET ADDRESS
CATY-S1- 2P _ e i e oo L AAGTYSTIR L R
THLE ) DELETE 51T [O] Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-sr-2e e, SR 5 L S S S
THLE [ DELETE 6 1HILE [] Change  [] Addition
NAME € 2 haME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-21P €4 CITY-51-2Ip .

14. [ do hereby corlify 1hat the infarmation suppicd wilh tHis fiing is voluniariy farishod and does nol qualify for the exerpplion staled in Section 119.07 (31, Fiorida Statutes. | furthar
cerlify that the information indicated on th.s annual report or supplementa’ annual report is true and accurate and that my signalure shalt have the same legal effect as if made under

an o e receiver or trustel empaw
m_lgnent with an address.

DIRECTOR

ed to execute this raport as required by Chapter 607, Fiarida Statutes; and that my name

RS A Ry

" Dt

CR2E034 (12/95)




