FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F90091 (2)

1. Corparation Name

MAURICE HARTSFIELD WELDING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secrelary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
ROUTE 4. BOX 474B ROUTE 4. BOX 4745
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004
[ 8. Date Incoposated or Qualired | 3a. Dale of Last Reporl
07/08/1982 ~03/13/1995
2. Principal Place of Business 2a. Mailing Adcress T Al e b T Apphed For
[21] % S 7 59'2208544 S Not Applicablo |
—_— Suile, Apt. #, elc. e Suite, Ap1 # Q'C 6. Certihcate: of Status Desied M sB 75 Additional
22] 27] Fee Required
City & State City & State . Elestion Campaion Firancing $5.00 May Be
E! ) E‘ Trml Fmd lembutlom rl Added lo Fees
i 2 Country ~ Country 8. Ths Lorpomuo \ ms h ] nI y f r mtan ||| He tax under s 1089 0J2
24] E] : —2—9\ SDJ Floricia Statutes Yes [INo
9. Name and Address of Curvent Registered Ageni [ 77" 77" ° " "4p Name and Address of New Registered Agent
81 Name
FOLSOM, JOHN K [ 82| Street Address (P.0. Box Nombicr v Not Acceptable)
122 SOUTH CALHOUN STREET o o e
TALLAHASSEE FL 32301 83
sl cey R FL as] 7o Code |

11. Pursuant tg the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-named cor poration submits this statement for the purpose of Ch:mqwnq its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of di-estars, | horeby accept he appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE ____ . i
“Sgnarue, e o prnte nare ol redistered agant and Tite § appleahls INTITE Fh‘g‘ff-"v--’ ’i‘i’ T Sl \\-i‘u _-.‘_r: [N R o : e t‘r;-

| 12, OFFICERS AND DIREC1ORS el T T T ADDITIONS/CHANGE € 10 OF FICERS RECIORS N T g

TITE DP [ DELETE T (I Cnange [ Addtion |~

NAME HARTSFIELD, MAURICE 17 NAME S

STRIET ADDRESS RT 4 BOX 474B 13STREED ADTRESS a

Gy st z¢ TALLAHASSEE, FL 00000 segnestae &

T v [ DELETE 2 1TILE [J Change [ Addition  |<2

RAME HARTFIELD, JOYCE 27 hANE

STREET ADDRESS RT 4 BOX 474B 2 3STREHT ADDRESS

TY-ST-21P TALLAHASSEE, FL 00000 ecavsi e | - S

TME T ] DELETE 3 1ML [ Change [} Addition

NAME HARTSFIELD, RICHARD 32 KAME

STREE| ADDRESS 607 DIXIE DR #22 33 SIKEET ANDRESS

CITY-ST-2iP TALLAHASSEE, FL 00000  Maeoystwe | B S S

THLE [T] DELETE 41TILE ) Crenge [ Additian

NAME 42 Namt

STREET ADGRESS 43 STREET ADDRESS

CITY-ST-21P gaceyestw | ]

TILE [J DELETE 53 MILE [} Chenge  [J Additaan

NAME 52 NAE

STREET ADORESS 53 STRELT ADDHESS

CITY-ST-2IP - Rsaonvesiae | e

TITLE [[] DELETE 5 1TINE [3 Change  [] Additon

NAME £2 NAME

STREFT ADDRESS 6 3 STRETT ADDRESS

7Y -5T-21P geomy-st-ar |

14. | do hereby certily that the lnrormatlon supplied with this filng is volurtarily furrished and does not gal f} Tor the exum-tnm stated w1 Section 119,073k, Florida Statates. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy sigriatung shall have the sanie lega’ effect as it made under
oalh; thal | am an officer ar director of the Gorporation or the receiver or trustes erpoweradd 10 execule 1h s report as reoered by Chapler 607, Flonica Statutes, and that My Name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 7Aetioc. Alowrice /%f?éf A 3((67?6 J7¢-2858/

SIGNATURE AND TYPED OR PRINTECAME OF BIGNING OFFICER OR DIRECTOR Dagtn o Pl #




