0481768

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ’ FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harsls ' Mal' 25, 1 999 8 . 00 am
ANNUAL REPORT Secrctary ofSiate . Secretary of State
1999 DIVISION OF CORPORATIONS \ 03-25-1999 90063 020 ***150.00
DOCUMENT # 619331
1. Corporation Name
WELD., INC.
NV GNGR N BERUTTHARY
Principal Place of Business Mailing Address
100 SPRING AVENUE P.O. BOX 1478 -
ANNA MARIA FL 34216 ANNA MARIA FL 34216
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
05/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-19208 14 Not Applicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 Additional
El —;] 5. Certifcate of Status Desired ] Fee Required -
T Gy & Stite Tt Sttt [ Gy Br B tate T et e T S e CaMpRIGH FiNancing ‘l:l $5.00 mayee=——
\EI 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Ia —2—9‘ l;l Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANSON, JOHN C. - .
406 13TH STREET WEST 82| Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 33505 . 5
84| City 85! Zip Code
FL || “

Mant for the purpose of changing its registered
hby accept the appointment as registered

3f22/4¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatj
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporati

agent. | am familiar with, aRd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | A; 10 :A G C_L y i es

Slgnature, typed or printed nama of registered agent and title if applicatle. (NOTE: Regi: Agent sigl requi i in ~ DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [J DELETE 11TMLE Cchange [ Addilion | —; ’
RAME CHILES, EDWARD G. 12NAME 3
sreeranoress| PLO. BOX 1478 N/A . 1.3 STREET ADDRESS g ‘ |
orry-ST-2P ANNA MARIA FL 14 CITY-ST-2P g; .
e Vst O DELETE Z1TME . [Clchange  [JAddon | © 1
NAME CHILES, ANNE H. 22 NAME ;
sweeraooress| P.0. BOX 1478 N/A 2.3 STREET ADDRESS
crv.st-ze | ANNA MARIA FL - ~ Roscmvsrze — L C .
TIE [ DELETE A1TE : [TOcChange  [] Addition
NAME ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P ‘
TME [ DeELETE 41TITLE [OcChange [} Addition i
NAME ’ 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS l
CITY-S§T-ZP 44 CITY-5T-2IF .
TME [J DELETE 5.1MLE [lCharge [ Addition |
NAME 5.2 NAME ‘ i
STREET ADORESS 5.3 STREET ADDRESS 1
CITY-ST-2P 54 CITY-5T-2P ol
TME [ DELETE BATITLE CiChange (] Addition “
NAME 82 NAME '
STREETADDRESS|+ =+ 43 STREET ADDRESS N
emvstoe | : 6.4 CITY-ST-2IP s

14. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have thesamia legal effect as if made under ocath; that [ am an ;
officet or director of the corporation or the receiver or trustaa empowered to execute this report as required by Chapfer 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowere

SIGNATURE: ALY S REQUIRER ?m/édfq

NING OFFICER OR DIRECTGR LS




