SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

P.ORIDA DEPARTMENT OF STATE
Sarfira B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA MACHINE & WELDING, INC.

0)

P.O. BOX 329

Principal Place of Business

SR, §55. SOUTH
BARTOW FL 33830

Malling Address

$.8. 555, SOUTH
P.0. BOX 329
BARTOW FL 33830

FILED
Oct 07 1998 8:00am
Secretary of State

NN AR

DC NOT WRITE IN THIS §PACE

3. Dats Incorporated or Qualified

o . 01/19/1078 ]
2. Principal Piace of Business | 2a. Malling Address 4. FEI Number Applied For |
21] ]zl 53-1794637 Not Applicabia

Suite, Apl. ¥, etc,

Suite, Apt. #, elc.

. Coertificate of Stalus Desired D

$8.75 Additional

El 2—7] 5 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2;] o 7A#EI Trus! Fund Contribution D Added o Fees
Zip __ Countlry o Zp Country 8. This corporation owes or has pald the currgnt year (ntangible
m 25] . N 2;[ o Pearsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Mew Reglstered Agent

MAXWELL ROBERT E.
HWY 80 EAST
BARTOW FL 33830

81| Name

B2] Strest Address {P.O. Box Numbar is Not Acceptable)

83

84| City

asl Zip Code

FL

11. Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiocn submits this statement for the purpese of changing its registersd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolritment as registerad
agent. | am famlliar with, and accep! the abligations of, section 607.0505, Florida Statutes.

SIGNATURE _
Signatere, lypos or prinled narme of registared sgant and lite  epplicabis INDTE: Raglsiorad Aganl signalure raquired whan relnslaing) DATE P

12 ‘_4_ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &

TILE T [ JbeteTe 1ATME [l change ] Addition | 2

NAME MAXWELL, BARBARA A, 1.2 NAME h:

seeraooress | 4082 HWY 60 EAST 13 STREET ADDRESS @

CITY-ST2P BARTOW FL 14 OTYET2IP ?)

TME PDS [ Joewere 217LE U7 change [ Addition

NAME MAXWELL, ROBERT E 22 NAME

STREET ADDRESS 4m HwY 60 EAST 2.3 STREET ADDRESS

CITY-51-ZP BARTOW, FL 00000 -~ o 24 CITYST-2IP

TILE I:I DELETE SATITLE D Change D Addition

NAME 3.2 NAME

STREET ADDRESS 3.35TREET ADDRESS

orysrzp | L 34 CITY-ST-2IP ‘ ]

TITLE (] oetete 41TITLE D_Change L] saditon

NAME 42 NAME

STREET ADDRE SS 4.3 STREET ADDRESS

onrstaP e B 440ITYST 2P

TLE [ Joeere 5.1TILE O crange [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

VST o 54 CITYET-2P

TLE [ oetete BATILE T changs [ Acdition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZiP 6.4 CITY-ST-2IP

indicated on this annual report or supplame
an officer or director of the corporatioy
In Block 12 or Biock 13 if change

QICNATIIRE:

{

a prmpowerad 1o execule this,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in saction 119.07(3)(i), Florida Statules. | further certify thal the information
t annual report Is true and accurate and that my signalure shall have the same lagal effect as if made under oath; fhat | am
” as required by Chapter 607, Florida Statutes; and that my name appears




