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

Sandra B. Mortham

Sacrotary of State S C Cretary (@) f S tate

OIVISION OF CORPORATIONS

ANNUAL REPORT

1998

PQCUMENT # 649745 (7)

DOVER WELDING & MACHINE, INC.
AR MR

Principal Place of Business

P.O. BOX 651 {MWY 574 GALLAGMER RD. P.O. BOX 651 {HWY 574 GALLAGHER RD.
F 7 VER FL 33527
DOVER FL. 305 0o 852 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Gualified
12/31/1979
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
’?‘.l . ;EJ 59-1964739 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, ete i
P j ' P 5. Certificate of Status Desired ] 58'75 Addiional
27 Fee Raquired
City & State | Cily& Stale 8. Election Campaign Financing $5.00 May Be
23 28 Taust Fund Gontribution L] Addad to Fees
Zip Country 2ip Gauntry 8. This corporation owes or has paid the currant year Intangiblo
m 25 2—9[ ;‘ Personal Property Tax due June 30. O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, RICHARD A. 81| Name
HOUTE 3. BOX 779 82 Strest Address (P.O. Box Nurmber is Not Acceplable)
HWY 574
DOVER FL 33527 83
84| City FL B5| Zip Code

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for 1ha purpase of changing its registered
office or rogisterod agen, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerod
agent. | am familiar with, and accept tho pbligations of, Section 607.8505, Florida Statules.

SIGNATURE R
Slgnature, typed or printed name of regstored agont and o f apphcable. {NGTIL - Registered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
TITLE ) O peLete 11TME CJ Change™ [T Addition
HAME WILLIAMS, RICHARD 1.2 NAMEE
sreeeraponess | RFD, HIGHWAY 574 1.3 STREET ADDRESS
CIY-S1-21p DOVER FL 14 CITY-§1-71P
e [T DELETE 21TE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-5T- 29 2 4CIY-S1-21p
TTLE T DeLETE 34 TIILE L cnange 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2IF 34.CNY-51-21p
TITLE 3 OELETE A1701LE [ change [T Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-2P
TITLE T prLETE 51 TILE [] Ghange [T Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S1-21P 54 CITY-SI- 7P
TTLE L] DELETE 61 TITLE [T change  [J Addition
RAME 6.2 NAME
STREET ADDRESS : 6.3 STRECT ADDRESS
CITY-S1- 1P ' B.4 GITY- 57-2IP

14. | hereby certify that the information suppliod with this filing daes not qualify for the exemption stated in Saclion 118.07(3)(i), Floricia Statutes, | furlher certify that the information
indicated an this annual report or supplemanlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in
Biock 12 or Block 13 if changed. or on an allachment with an address.

L 2 44/% . P L e A um

CORPF?C());,;'THON "ﬁ;’?‘ ' FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CR2EQ34 (10/97)



