__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[- - - e i
PROFIT [&4?“1“*‘&"";;-. FLOMDA DEPARTME NI OF STATE
CORPOHAT|ON i?% @ , Sanara B Martham

ANNUAL REPORT 4 Secratary of State
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # 655170 9)

1. Corporation Name

H & S WELDING & MACHINE SERVICE, INC.

o (AU I

I

Prncipal Place of Busingss Mw g Adddress
N. HOUSTON N. HOUSTON
P.O.BOX 938 POBOX 938
LIWE OAK FL 32060 LIVE OAX FL 32060

73, Date incomporated or Qualbed '_"[55. Date of Las! Reporl

02/07/1980 . 02/28/1995

198 TERRACE - 181 DR _—

2. Principal Place of Busness B 4, Fe! Nun:ber Applied For
2] e ) 59-1959725 Nol Applcatle_
3 St 1o it
— Sulto, Apt #, #ic. Sute, Apt 1, etc 5. Cenifcate of Status Desired 0 $875 Add.monal
221 27] Fee Required
| City & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
LEI 23[ ) i o Trust Fund Contribution ] Added to Fees
2 - Country i _ Gountry B. This coporation has liabiity oo ntangible tax under s 199 032,
|24] 25 [29] 30] Florica Statilos [ ves [INe
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent _
Bl Namz
SHIRLEY M THOMAS 82 Street Address (.0, Biox Number 3 Not Acceptable)

P.0.BOX 938 83

LIVE OAK FL FL 32080 84| Cny - R 85| 2y Code

 FL]

[ 11 Pursuant to the provisions of Sectians 607.0502 and 6071508, Flonda Statutes, the above-named corporation sabmils i3 statormen: for the: pfﬁpmse of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was adthorized by the carparation's toard of directors. | herety accepl the appointiient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE o - o . o
St ens 1200 O oo bl it OF 18gp botm s @ g 8 arnd P i dy it BATTE Foageiloaroet B s b Sy i b pibeen vy et i DAt
12, OFFICERS AND DIFECTORS N B2 T ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TITLF ST I DfiETE 1 TNF [7) Charga [ Addition
NAME THOMAS, SHIRLEY M. 12 Noki
SIREEN ADCRESS RTE 2 BOX 3756 1 3STHEF | ADDRESE
City -5t 2F O'BRIEN FL o Mt o o
TILE PD [ DELETE 2 1TIILF [ chage  [] Addtioe
haME THOMAS, SUSAN C. 22 NANE
secaemness | RTE 2 BOX 3756 23 SIRLE I ADDRESS
Gy -§1-71 Q'BRIEN FL . Z40T¥-51-20 I
TILE D [ ] DELEIE 3TN [ Change [ ] Additicn
NAME THOMAS, HOWARD W. 52 HAME
STREFT ADLRE 55 RTE 2 BOX 3756 33 SIREH ANMRESS
| Cip S Q'BRIEN FL S B BLRERG o o L o
NhiE [T DELETE RN [ Crange  [J Additon
Y 47N
STALET ADLRESS 43 SIREF ALZRESS
CIrv-ST- 2P _ o i qecnvsr | )
TIE [ ] OELELE 5 1TLE [ Crange [ Addticn
i SoNAT
STREFT ATDSESS 53 STAELT ADDHE 55
Crr 87 T o Qs _ — -
Tk [] DELETE 6 1INLF [ Charige [ Addibian
NEME B2 HAME
STREET ADDRESS b4 STREF | AZDAESS
oy oSt BACITY-51- 2

14,7740 nereby certify thatl the information suppied win Ues Bing & valuniavily lumished and does not qualiy for 1he exemption stated in Sention 119.070310k), Florida Statutes. | further
certiy that the inforrmation indicated on this avmual tepart o supplomental annual repon (s true and acourata and that my sgnature shall have the same tegal effact as if made under
gath’ that | am an cfficer or direclor of the corporalion or the receiver or trasten empowered 10 execate This report as reduired by Chapter 607, Florida Statutes: and thar my name

anpears in Block 12 o Block 13 1f ¢hanged, or on an attashimesnt with an address,
Y P2y 7 Borpa,
SIGNATURE: .~ / 7 by A A0-94  Fi4-776 157

WGNATURE AND T AME OF SIENING DFFICER OR DIRECTOR Dt Prors #

CR2E034 (12/95)




