 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # 646894 (6)

. Corparahion Natve

DON'S PORTABLE WELDING, INC.

Princpat Place of Busewss Mailog Addross ”ll“"“"lmlmllImlm‘ml

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

AU

11326 POINSETTA 11326 POINSETTA
RIVERVIEW FL 33569 RIVERVIEW FL 335696140
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principal Place ol Bosiness | 26, Kaling Address &, FEI Number Appiied For
£ 26| 59-1969435 Not Appiicable
Suite, Agr # ot Suite. Apl. #, elc. ith
o O , oy AR ¢ 5. Certificate of Status Desired ] $8.75 additonal
22| Fee Fequired
Gy & St ., City & State 6. Election Campaign Financing $5.00 May Bo
bviil e 2@1 o Trust Fund Contribution ] Added to Feos
- Gournlry . m _ Country 8. This corporation has kability for intangible tax under s. 199.032,
2_4—me,_ s 20 30 Florida Statules Oves [INo
9 Name and Address ol Currenl Heglstered ‘Agent 10. Name and Address of Naw Registerad Agent
- U ;!
FREEMAN DONR. 81| Name
8616 MAGNOLIA DR 82| Street Address (P.0O. Box Number is Not Acceplable)
GIBSONTON FL 33534 N
B3
84| City FL B5] 7Zip Code

11, Fursuant t the provisions of Sections 607 0502 and 6071508, Flonda Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registend agonl, o bath i e State of Flaridia. Such change was authorized by the corporation’s board of directors. | hareby accept the appoeintment as registerad
agunt, 1 arr farmiba with, and ace ept 1he obligations of, Section BO7 0505, Florida Statutes

\' SIGNATUFRE

. o B WO Figestersd Agent signature required when ramstating) DBATE
127 [ HS AND DR Gions [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ' TToni V1T0LE I crange L] Addilion
HANE FREEMAN, DON R, +2 NAME
s aconess | 8616 MAGNOLIA DR 13 STREET ADDRISS
| oesrze | GIBSONTONFEL LALITY- ST 2P
T VPS [Toeere 21TILE [Jchange ] Adoion
NAME FREEMAN, THERESA R. 27 NAME
stertancress | 8616 MAGNOLIA DR 2.3 SIREE] ADIRESS
' oovstae | GIBSONTON FL - 2 4Gy S1- 2P
e VT T T T T otietE 31TIRE O change [ Additian
NeAE 37 HAMI
SIRELL ADDAESS, 3.3 STREET ADDRESS
| oneesene | ] o 34 O0Y-ST-29
me S 41 TIILE [JChange  [] Addition
hAM: 4.2 NAME
STRLED ADEF: 52 4.3 SIREET ADDRESS
CIly-§1-7iF o o - 4.4 Gily-§1-2F
_;i-i.:hEMﬁJ N S B o ‘ D DELETE S1TITLE D Change D Addition
NAME 52 NAML
SIREEY ADDRESS 53 STREET ADDRESS
| crvsi? e 54CIY-5T-2P
TILE WTGE b1 TILE ] change ] aadition
NAML 2 NAME
STREET ALDRESS €3 STREE] ADDRESS
Y- S1- 64 CiTY-S1- 2P
14, | doheeby by th.al e inlormahor suppliod with this hlmq does not qualify lar the exemplion stated in Section ¥19.07(3)i). Florida Statutes. | lurther certily that the

inforenat
banar ofhg
appears ir. Bio

zaled on thes annoal wpon o supplenental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
i Pr F Y SID) d

rn clirecton of the corporabon o Ini receiver oF trusted empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

k12 or Block 1300 change:d or on an allachrent with an address. 9/3

SJGNATUBE j / fi’r—emm '*// /Zer.m,é’ ﬁ-‘&ma—v\ /:5;47 6??7'%2/

SIGNATURE AND wptn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dizgtire Prinic #

| FLORIIA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CR2E034 (9/96)



