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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 65517

1. Corporation Name

H & S WELDING & MACHINE SERVICE, INC.

(9)

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

AR RURERTA

N. HOUSTON N. HOUSTON
P.O.BOX 838 P.O.BOX 938
LIVE OAK Fi 320800 LIVE OAK FL 32060 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/07/1980
2, Principal Place of Business 24, Mailing Address 4. FEI Number Apptied For
21 25] 59-1959725 Not Appicable
Suite, Apt. #, elc. Suile, Apt. #. etc. i
! P e Ap 5. Cenificate of Status Desired O $8'75 Additional
E] m Fea Required
City & State City & Slate 6. Eleclion Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] m [29] ’5] Personal Properly Tax due June 30, ves [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHIRLEY M THOMAS 81| Name
188 TERRAGE - 181 DR 82| Street Address (P.O. Box Number is Not Acceptable)
P.0.BOX 938
LIVE QAK FL FL 32080 a3
84| City FL 85( Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obfigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature. typad or pnnted hame of ragsteced agent and e if applicable

{NOTE Hegislered Agonl & gnalute req.ired when reinstaling)

DATE

CR2E034 (10/97)

12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE ST ] DELETE 14 TRLE [ charge [ addition
MAME THOMAS, SHIRLEY M. 1.2 NAME

stacer aovaess | RTE 2 BOX 3756 13 STREET ADDRESS

CHY-ST-2P O'BRIEN FL 14CITY-$T-7P

TMLE P T DELETE 21T [J Change L] Addition
NAME THOMAS, SUSAN C. 22NAME

sineeraooness | RTE 2 BOX 3756 2.3 STREET ADDRESS

CITY-ST-2iP D'BRIEN FL 2.4 GITY-5T-2P

TITLE D ] DELETE 31 TILE [J crange [ Addition
NAME THOMAS, HOWARD W. 32 NAME

staeeraooness | RTE 2 BOX 3756 33 STREET ADDRESS

GITY-ST- 2P 0'BRIEN FL 34.CITY-ST-2P

TITLE ] DELETE 43 TITLE [JcChange  [J Addition
HAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 2P

TITLE [J DELETE 5.1TITLE [J change T Acdition
HAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TLE [J vELETE 6.1 TTLE T change [ Addition
NAME 6.7 NAME

STREET ADORESS 6.3 STREET ADDRESS

TY-S1-2P G4 CY-ST-2P

14. | hereby cerlify thal the information supplice with this filng doos not qualify for the exempticn slaled in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my sign,

officer or director of the corporation or 1ha receiver or fruslec esmpowered lo£Rpcule this reporl as
Block 12 or Block 124:i\langed1%?n an aljlgeh Ih an addregs.
(Ri€y £ 1 AL

0

ure shall have the same legal eflect as if made under cath, that | am an
guired by Chapter 607, Fiorida Statutes; and that my name appears in

" JA"QVI

Py WY ) ,/\’/7/_



