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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 698919  (8)

B & D TORCH & REGULATOR REPAIRS, INC.

Mailing Address

€709 N. 11TH STREET
TAMPA FL 33804

Principal Place of Business

2001 E. HILLSBOROUGH AVENUE
TAMPA FL 33610

FILED
Feb 09 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
08/13/1981 _
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26 59-2281902 [ [mot Appicante
Suite, Apl. #, etc, Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 additional
E] 27 Fee Requlred
City & State City & State 6. Election Campaign Financing "$5.00 May Ba
’EI EI Trust Fund Contribution _ _ Added to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
Ef 25 E 30 Personal Property Tax due June 30. Eves [lno
g, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
a1
SLANE, WILLIAM H Name
6709 N 11TH STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
TAMPA Fi. 33604 .
83
8a{ City FL 85 , Zip Code

11. 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 agent, or both, in the State of Florida. Buch change was authorized by the corporation's board of directors. I hereby accept the appeintment as registered

agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutas,
SIGNATURE

(NQTE. Reglstered Agent signature reguired when reinstating} DATE ,V,

b L L]

=

Vre

Signarure. typed or prinlad name of ragistared agent and title & applicasie.
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SD LI DELETE 11TALE [1 Change [T Addition
NAME SLANE, BARBARA / 1.2 NAME
streer aobress | 6709 N 11TH STREET 13 STREET ADDRESS
CHTY-ST-2P TAMPA FL 14 GITY-ST-2P
TITLE PD 1 DELETE 21TIMLE 1 Change” [ Agdition
NAME SLANE, WILLIAM H 2.2 NAME
srReeTAnoREss | 6708 N 11TH STREET 2.3 STREET ADDAESS
CITY-§7-2IP TAMPA FL ) 2 4 OITY-SI-2P T
TTLE viD (I peLeTe 31 TILE T TChange [ Addition
NAME SLANE, DALE A 32 NAME
strecT ADDRESS | 6718 N 12TH STREET 33 STREET ADDRESS
CITY - 5T 2P TAMPA FL 3.4 CITY-ST-2IP
TIME [T oeeTe 41TILE [J Change [T addition
NAME 4.2 NAME
STHEET AODRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
TMLE L] DELETE 517TNCE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-$T-2iP )
TLE “[_J DELETE 6.1 TILE [Tchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-7IP 64 GTY-ST-2P

14. T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify fhat the information
Indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bloek 12 or Block 13 if changed, or on an attachrmeant with an address.

: VLE"EB PAS, SiawkE 5:D.

2-3-95 R13-239-1/§5

SIGNATURE:

et M ML LA/
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L i/
SIGNATURE AND

Dae Daytme Phone r 0370450

CR2E034 (10/97)




