I~ 91 A 78 M-
FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 655170

1. Corporation barme

)

H & S WELDING & MACHINE SERVICE, INC.

Principal F‘.éii:et- at Busingss M:m_r-(] Address

N. HOUSTON N. HOUSTON
P.OBOX 638 P.O.BOX 938
UVE OAK FL 32060 LIVE OAK FL 32080-0838

FILED

Jan 17 1997 8:00am
Secretary of State

AN O

3. Date Incorporated or Qualified

2. Prncipa’ Place ¢f Bosness

1

2a. Maling Addrass
26|

3a. Date of Last Report

4, FEI Number

50-1950725

03/06/1

Applied For

Not Applicable

Suie, Ap ¥ we

Suite, Apt #, etc

5. Cenlificate of Status Desired

O

$8.75 additional

Fes Hequired

City & Stle Gily & State

6. Elsction Campaign Financing

$5.00 May Be

E;i R e 2@] Trust Fund Contribution Added to Fees
2 ~ Courtry | n | __ Country B. This corporation has liability for intangible 1ax under s. 199.032,

(24] 25 28] 30| Floriga Statules (Jves [Ho

B Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

SHIRLEY M THOMAS 81| ame

108 TERRACE - 161 DR 82| Street Address (P.C. Box Number is Not Accepiable}

£.0.BOX 938

LIVE OAK FL FL 32060 83

B4| City 85| Zip Code
FL

fi-ccr OF registe Nt or bo
agent. Lan farr ar with, and az

SIGNATURE

il the oblgahons of, Gechion 607 0504, Florida Statutes

& of Sections 6070602 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing s registerad
1, n the State of Flonda, Such change was authorized by the corporation’'s board of directors. | hargby accepl the appointment as registered

Slgn e, tyaed o prnhad nne o ey Vace aed el agapd oo

{NGTE Ruegrilemzo Agent Signature requinee whan reinslating)

DATE

Larm an officer ar diractor of e Corporatnn of e recener ar Irustee ¢m

appears 1 Block 12 or Block 13t changed or (,%cnmnnl wilh g

dress

o

12, o OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE ST [T oeeere 1TILE [ change 5 Aoditicn
Nt THOMAS, SHIRLEY M. o
siece1 apokiss | RTE 2 BOX 3756 1.3 STREET ADORESS
GITY- ST-71P O'BRIEN FL 14 CITY-5T-2I7
] PD (T DELETE 21TIHE [T change [ Addiion
NAE THOMAS, SUSAN C. 27 NaME
street aoness | RTE 2 BOX 3756 23 STREET ACDRESS
. O'BRIEN FL B e £ ACIY-ST-2P
D CToeLere 3UTITE [T crnge ] Addition
THOMAS, HOWARD W. 47 NAME
sieer aceiss | ATE 2 BOX 3756 53 STREET ADDAESS
Clv-81-2p O'BRIEN FL. S4.CTY-$1-2¢
T LI DELETE SITRLE [IChange (] Addition
NAME 4 2 NAME
STRTET 4035 43 STRELT ADDRESS
CiIv - ST 2 o o 44 CITY-ST-7P
TILE ! [ ortTe 517 [JChange [ Acdition
NAME 52 NAE
STREET ATIDRESS &3 STREFT ADDRESS
I -ST-0 e 54 CITY-5T- 2P
TIE 1 DELETE GATIE Cd Crange [T Addilion
HAME £ 2 NAME
STHEE T ALDRLSS 6.3 STHEET ADDRESS
CiTY-57- ¢ v o B.4 CITY-31-71P
14, | do herohy ify thal i nlormation supphad with thes filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmaon s on this aneaal repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

wared to execute this repart as required by Chapter 807, Florida Statules; and that my hame

%:PED éﬁﬁh"

2777
SIGNATURE: _

1ANNG OFFICER OR DIRECPBR

/LT #4576

Daytme Praoes 4

DNato

Cmtae am

CR2E034 (9/96)




