FILE NOW. FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 653247 (7)

. Corparabion Narneg

RAUL'S WELDING & MACHINE SHOP, INC.

W

m;r“'r'i.lﬂ'(.';;;.'l' Plote of Busniss Maiing Address
550 WEST 28TH STREET 558 WEST 26TH ETREET
HIALEAH FL 33010 HIALEAH FL 330101326
s.oﬂaieén}corporated of Qualified | 38, Date of Last Report
T3 Brincipal Piace of '[i'.’l‘s~.»ri}j'é?W"’"W“"w""/w“[:fi:‘Maillrrg Address 4. FEI Number Appliad For .
sl 26 591959304 Not Applicable
Suiter, Apt #, el Suite, Apt. #, elc. i
e ‘ * g 6. Certificale of Status Desired M. 58'75 Additional
) _ a Fae Required
- ; ] Cily & State 8. Elaction Campalgn Financing $5.00 May Be
3] - 28] Trust Fund Contribiytion 0. Added 1o Fees
L _ Gouniry A Country 8. This corporation hag Hiabiiity for intangible tax under s. 199032,
24 25) 28] ' 130] Florida Statutes Oves Dlno
s, Mame and Address of Curreni Repisiered Agent 10. Name and Addrass of New Reglsiered Agent
GONZN.EZ. RAUL B81] Name ‘
3699 WEST 12TH AVENUE ¢ APT. 83 82| Street Address (P.0. Box Number is Not Accaptable)

HIALEAH FL

a3

Zip Code

84| City . 85
FL

13 Fursdan! w the provisans of Sections 607 0502 and 607 1508, Fionda Slatutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office o mq\-‘h,rud agonl, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. L an famibhar wath, and accept the obligations of, Secton 607 0505, Florda Statutes

SIGNATURE I fr |.:;n G e grrted rar e Bl Iecestor ' aj;ﬁﬁi;d title app icabla {NOTE Registerod Agent signature required when reinstating) DATE
2, T OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS i 12
H'T nr PD i ] oecere 11TIMLE L] Crange 7 Addition
KAtk (GONZALEZ, RAUL 12 NAME
s s | 3699 W, 12TH AVENUE #53 1.3 STREET ADDRESS
HIALEAH FL 14 GTY-S1- 2P P
; s TJ DECETE 21 T7LE : I Ll Change  [J Addition
havi GONZALEZ, RAUL, JR. foomme
s aoress | 9899 W, 12TH AVENUE #53 2 3 STREET ADDRESS
LGy Brpe @_A_I_-EAH Fl 2 40ITY-§7-20 -
R B 77 DeLETE 24 TILE 1 Crange [ Addition
KM 1.2 NAME
SUREE N ATOIRESS 13 STREET ADDRESS
B 34, CITY-ST- 74P .
T oeLese 41 TILE : [ change T[] Addition
HaMe 4.2 NAME
SERFED ADDR Y 4.3 STREET ADDRESS
Loy st 44CITY-5T-29
i ' ' ] DELETE 51TIHE [J Change L] Addition
HAME 5.2 NAME ‘
S14F: | AN GG 5 3STREET ADDRESS
Loovsem | 5.4 GITY-81- 2P
it [T oELETE 61TITE [Jchange 1] Addition
Nk 62 HAME '
STREET ADLEF RS 6.3 STRIET ADDRESS
oSt | 64 CITY- 51-72IP
14, | do hereby cerbly that the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the

mhnmenrm indhcaled on lhis annual report or supplementat annuaf report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that
L any an othcer or dirgclor of the corporatian or the receiver or frusiee empowered to execute aport &5 gpruired by Chapter 607, Florida Statules; and that my name

HIEars in Block 17 or Block 13 1 chdngcd or on an atiachment with an addgey
SIGNATURE: o President 4/25/97

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O dim

CR2E034 (8/96)

SIGNATURE AHD TYAED OF PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Carne Caytime Phone b
O118782



