]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Jr PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , .‘ Sandra B. Mortham
ANNUAL REPORT ) )} Secretary of State
1996 g / DIVISION OF CORPORATIONS

'DOCUMENT # 619331 2)

1. Corporation Name

W.E.L.D., INC.

. N AR

F’;’mCipal Place of Business Mailing Address
100 SPRING AVENUE P.O. BOX 1478
ANNA MARIA FL 34216 ANNA MARIA FL 34216
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1979 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-19208 14 Not Appiicable
o Suite, Apt, #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
22] m Fee Required
| City & State City & Stale 6. Eiection Campaign Financing $5.00 may Bo
a ;! Trust Fund Contribution o Added to Fees
_ Zip Country Zp Country 8. This corporation has latity for intangible 1ax under s 199,032,
2| 25] 28] 30 Fiorida Statutes R Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1] Name
MANSON, JOHN C. 82| Street Address (P-O. Box Numbar s Mot Acceptabls)
406 13TH STREET WEST
BRADENTON FL 33505 &
84( City FL 85| Zip Codde

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o e - -
Slgraturs, typed or printed name of registered agent and itk if applizatie INOTE: Registored Agent mignaturd required when reiristating! DATE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [J DELETE 1. 1TINLE O Change [ Addition -
NAME CHILES, EDWARD G. 12 NAME 3
SIREET ADDRESS P.0O. BOX 1478 N/A 13 STREFT ADDRESS 5
CiTY-31-27 ANNA MARIA FL 14 CY-ST-2p &‘
e VST [ DELETE 21TMmE O thange  [J Addifon | O
A CHILES, ANNE H. 22NANE
SIREET ADORESS P.0. BOX 1478 N/A 23 STREET ADDRESS
| any-s1-ap ANNA MARIA FL 24 CITY-57-2P
TILE [J DELETE 3 1TME [ Change  [J Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
| CITY.-ST-2w 3.4 CITY - 51-71P
THLE [ DELETE 41 TITLE [[] Change [T Addilion
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-21P
MLt [] CELETE 51 THLE {3 Change [ Addition
! NAME 52 NAME
3 STREE] ADDRESS 5.3 STREET ADDRESS
! CITY-5T-2IP 54 CITY-§T-2IP
: THLF . [ DELETE 6 1TITLE [J Change [ Addition
: NAME 62 NAME
: STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F 6.4 CITY -ST- 2P

(v furnished and does not qualify for the exemption stated in Section 1 10.07(3)(k), Fiarida Statites. | further
pl annua! report is true and accurate and that my signature shall have the same legal effect as if made under
if trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

14. | do hereby certify that the information supplied with 1

‘

l cerlify that the information indicated on this ana
1 oath; that I am an officer or director of
)

|

)

appears in Block 12 or Block 13 if o

EDWARD G, CH :LEQ-___#_:{#_% Yi-178-1694

QFFICER OR DIRECTOA Data Daytime Phane ¥

SIGNATURE: *')s%

NATURE AND TYPED OR PRINTED NAME OF SHGNING




