FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ot DIVISION OF CORPORATIONS
DOCUMENT # 635661 2)
1. Corparatan Namge

STAN GOODSON WELDING & SAND BLASTING, INC.

Principal Place of Business Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

O

12801 NE 7TH 8T. 12801 NE 7TH 8T.
Slé.VER SPRING FL 34488 ﬁsLVER SPRINGS FL 34438-2660
i
3. Date Incorporated or Qualifiad 3a, Date of Last Report
_— 09/11/1979
2. Principal Place of fHusincss 2a. Mailing Address 4. FEI Number Applied For
e (2] 59-1940414 Not Appiicablo

Suite, Apt #etc

Suite, Apt. #, etc

. $8.75 Adaitional

5. Certificate of Status Desired Fee Required

City & Statn Ciy & State 6. Election Campalgn Financing $5.00 may Be
2B 28] Trust Fund Contribution Added to Fees
Zip __ Country L Zip Country 8. This corporation has liability foygible tax under s. 199,032,
[24] 25) 20! 30] Florida Statutes Yes LJNo
@, Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
GOODSON, STANLEY E., SR. 81| Name
12901 NE 7TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
83
84| City Zip Code

FL |*

11, Pursuant 10 Ihe provisions of Sections 6070002 and 6071508, Florida Stalules, the above-named corparatian submits this statement for the purpose of changing its registered
aflce or registered agent or bath, n the State of Florida, Such change was authorized by the corporation’s board of directors. | heteby accep! the appointment as registered

agent | anifarmhar wiln, and accepl ihe obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

Gl I t\u.ltn “[-)hﬂl-;;-;i.h‘;t-:l_'-;)_‘ ng -tn__l—;l-.nn'u e apphcale INOTE- Hagsterad Agant signatura required when reinslaling) DATE
12. o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO T T DECETE T TIE { T Trenge L] Addton
N GOODSON, STANLEY E SR 1.2 NAME
sirertanoness | 12801 NE TTH ST, 1.3 STREE] ADDRESS
Iy 5T 21 SILVER SPRINGS, FL 00000 1.4 CITY -ST. 2P
M S1D I GELETE 21 TMLE I Change L] Addition
NAME GOODSON, JANIS M 2.2 NAME
sireer acoress | V2901 NE TTH ST, 2.3 STREET ADDRESS
Iy~ §1-21F SILVER SPRINGS, FL 00000 2, 4 CITY-ST- 2P
1L [ pecere 21 TILE [T crenge [ Addition
MAME 3.2 NAME
STREE| ADIHESS 3.3 STREET ADDRESS
CiTY - 512 3.4, CITY-ST-ZIP
TLE [T oECETE 41 TIMLE T Change [ Addition
HAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Gy - 5721 4ACITY-ST- 21
TIE ] DELETE 51TITLE L] change [ Addition
HAME 5.2 NAME
SEREE] ADDRESS 5.3 STREET ADDRESS
CITY- 51 2 5.4 CITY-5T- 21
e ) o [_] DELETE B.1TITLE [ crange [T Adaition
NAME 6.2 NAME
SIREE] ADDRESS .3 STREET ADCRESS
CITY-81- 7 R sacim-sr-ze

14. | du hereby certify that the information supplied with this diling does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes | further certify that the
information ing.cated on this annaal reporl or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corparation or the receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statules, ano that my name

appears in Block 12 or Block 13 if changed, or ogin attachpmont with an address.

77,
SIGNATURE:

28
42397 gatoeas

ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



