SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 320, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporalion Name

WELBORN MACHINE, INC.

FILED
Aug 26 1998 8:00am
Secretary of State

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

0

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

03/18/1067

Mailing Address

4540 SW 151 AVE
DAVIE FL 3333!-2819

Principal Place of Businass

4840 SW 151 AVE
DAVIE FL 33331-2618

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number % Applied For
2 2ET| -0 2 760 Nol Applicable
Suite, Apt. #, elt, Suite, Apl. #, etc. R iti
ule. Apt 7. @ P e 5, Certificate of Status Desired D $8.75 Addiional
22 127] Feo Required
City & State ~ City & slate 8. Election Campaign Financing $5.00 May Be
;‘ 28' Trust Fund Contribution [:I Added to Foes
Zip _.._ Counley | Zip Gountry 8. This corporafion owes or has paid the cucrent year ilmzagg&ile
;ﬂ 25—] o 29—| ?sﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WELBORN, DAVID P 81| Name
4940 sw 151 AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL. 33331-2819
B3
84} City FL as| Zip Code

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
ofiice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signalure, 1yped or printed name of ragislersd agant and litle ff apphcabls (NOTE: Reglstered Agent signalure required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<}]
TIMLE PCT [ Ibecete 14 TITLE [J change [ addtion | =
A WELBORN, DAVID P 128 3
sTReeTADORESS | 4940 SW 151 AVE 1.3 STREET ADDRESS L
oresize | DAVIE FL 333312819 o p— &
e VSVC [ Toeiere 21T [ change [ ] addiion
NAME WELBORN, DANIEL C 22 NAME
streeTaooress | 1300 NE MIAMI GARDENS DR #521 2.3 5TREET ADDRESS
CITY-ST2P N MIAMIBEACHFL 33179 24 CITLSTZIP
e (Joeiee NI (] change [ addtion
NAME 32 NAME
$TREETADDRESS 3.3 STREET ADDRESS
GTYST2IP 34 CITYST2IP
NLE [ Joetete 49TMLE [ change [ addison
NAME 42 NAVE
STREET ADORESS 43 STREET ADDRESS
CTvsT2ZP 44 CITY-ST.ZIP
e [oeete S1TILE (] change [ Additon
RAME 52 NAME
STREEF ADDRESS 5.3 STREET ADORESS
CTY-ST-ZP 54 CITYST-ZIP s
TITLE [Joeeere 61 TITLE T change [] additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTv-sT2P &4 CITY.ST.2IP N

14. | heraby cerlifi that the informalion suppliad with this filing doas not qualify for the exemption staled in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual raport or supplgmentat annual report is true and accurate and that my signature shall have the same Iegal effoct as if made under path; that | am
an officer or director of the corporationfor lorida Statutes; and that my name appears

e receiver tee empowered 1o exscule this report as required by Chapler 607,
in Block 12 or Block 13 f changed, orfop ah attackm, ighjan ddrﬁy
P 2 ¥ all A Yotersyr 1y ,‘?// ?/d? Qpeety P2 LI




