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

PROFIT FLORIDA DEPARTMENT OF STATE J aIl 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 646894 (6)
DON'S PORTABLE WELDING, INC.

AW

Principal Place of Business Mailing Address
!ngﬂwPOmiETTA 11326 POINSETTA
RIVERVIEW FL 33569 NVER! L
g RIVERVIEW FL. 33569 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1979
2, Principal Place of Business 2a, Mailing Address 4, FE! Numbor Applied For
21 [E) 59-19080435 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, el¢. !
p @ dile, Ap elC . §. Certlilicate of Status Desired D $8'75 Aditional
’5' ;T—I Fee Reoquired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;I ;;l EI Personal Property Tax tlue June 30. E ves [ Mo
9. Nams and Address of Current Registered Agant 10, Name and Address of New Registersd Agent
B1
FREEMAN, DON R. Name
8516 MAGNOLIA DR 82| Strest Address (P.O. Box Number is Nol Acoeptable)
GIBSONTON FL 33534

83

Zip Code

B4| City 85
FL

$1. Pursuan? Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accepl the appointment as registersd
apent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Siatutes.

SIGNATURE S -
Slgnature, lyped o printed nane of registared agont and e it apohcatilo (NOTE Ragisiered Agerd signalute required whien reinstaling) OATE
12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 11T0LE [T Change [T Addition
NAME FREEMAN, DON R. 12 NAME
steeTapoaiss | 8618 MAGNOUA DR 13 STREET ADDFESS
ciTy-St-ze QIBSONTON FL L4 GITY-5T-2iP
TME VPS [T Decete 21TIHE [T Change [T Aduition
NAME FREEMAN, THERESA R. 22 NAME
stieer aooress |- 8818 MAGNOLIA DR 23 STALET ADDAESS
CITY-ST-2P GIBSONTON FL 2 4 CITY-5T-2P
e [0 necete 91 TILE [T change [ Adaition
NAME 37 NAME
STREET ADDRESS 3 STAEET ADDRTSS
CiTY - ST-2IP ) 34, GITY-51-2IP
THLE [ J oeLETe 41 TILE [T change [T Addition
NAME 1 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-51-2IP
TITLE [JDEueTe 517MLE " [ change ] Addition
RAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Cy-57- 1P 5.4 CITY-51-2IP
TILE [T DeCeTe 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREFT ADDRESS 8.3 STAEET ADDRESS
CITY-ST1-21P 64 CITY-§1-2IP

14, | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thls annual repart or supplemeontal annual repert is tlue and accurate and thal my signature shall have the sama legal effect as if made under oath; thal [ am an
officer or dirgctor of the corporalion or the receiver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if chﬁ, or on an atiachment with an address.

- gIZ-
SR AT I, o p\ﬂ . iy :V/F 71» o l:)-...,_, Sy ‘m’!q'p OV7-2l

CR2E034 (10/97}



