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

 PROFIT
CORPORATION
ANNUAL REPORT

i 1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

( (@)
TONY PORTABLE WELDING, INC.

S IO A

Sandra B. Mortham

Secretary of State S e Cretary Of State

f ’;mu_palfm\"o of Busingss Mailng Address
3498 NW 54TH 8T 3498 NW S4TH ST
MIAW! FL 33142 MIAMI FL 331423386
us us
3. Date Incorporated or Qualitied 8a. Date of Last Report
o 12/28/1882 04/18/1996
2. Principal Place of Business 2a, Mailing Adorags 4, FEI Number Apphed For
1 26] 59-2244764 Not Applicabla
it Apl K, et __ Suita, Apt ¥, etc. N . $8.75 additional
211 B. Cerlificate of Statug Desired D Fee Required
- Cry & Sate 6. Election Campaign Financing $5.00 May Be
s} 28] : Trust Fund Contribution ] Added to Fees
| __ Courtry | Zip Country 8. This corporation has liabllity to%gp{;ibre tex under s. 198.032,
24| sl 29| 30] Florida Stalutes Yes [ No
B, Name and Address of Current Reglstered Agent ] 10. Name and Acidress of New Reglistersd Agent
PENA, SATURNINO 81| Name
3438 NW 5TH ST B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
a3
84| City FL 85] Zip Code

["'i’i',’"?ﬂfé;}?]ﬁﬁ(y the provie:ans of Sections 607 0502 and 6071508, Fiorda Statutes, 1he above-named Gorporation subnits this stalemant 1of The purpase of changing As registared
ofice of registered agent, or bath, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. I anfamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE R
Soipuatute, Pepanid ok g

b e -

S name el ey stered agoni Bad Tills # appicatle {NOTE: Regstared Agent signalure raquired when reinstating) DATE

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 {9/96)

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiILE P LT pecere 11 TITLE LJ Crange L] Additian
KA PENA, SATURNIND 12 HAME
steeer anomess | 18542 NWY 82 PLACE 1,3 STREET ADDRESS

MIAMI FL _ 14 0ITY-ST- 7P
I DELETE 21 TIILE LT Change 17 Addition
NAME 2.2 NAME
2.3 STREET ADDRESS
2.4CIy-51-2P
’ T oeLEE 3HITLE [JChargs L] Addilion
HAME 37 NAME
SIREE T ATIDRESS 3.3 STREET ADDRESS
oy -sTA ) L 34.CITY-ST-2IP
TinF T DrLETE ATTNE [ Change™ |} Addition
NAKE 4,2 NAME
STREET ABDAESS 4.3 STREET ADDRESS
Cr-SL e 4.4 CITY-5T- 2P

——ﬂTlE B i D OFLETE S1TINLE [:] Change DMdi!iﬂn
NAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS

| covseoe | S4CTY-S1-2P
TILE 1 oELeTe 61 TIFLE [T Change ] Acdition
NAME 6.2 NAME
STHEF T ACTHESS .3 STREET ADDRESS

A B4CITY-ST-2
14. | do horehy certity 1hat the infarrmation A doas not qualify for tha exemption stated in Section 119.07(3)(i). Floriga Stawses. | funther certity that the

¥ or supplemgPital ahnual report is true and accurale and that my signature shall have the same lepat efiect as If made under oath; that
on or the rogliver At truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name .
--or on anfattaghment with an godress.

G AREVEAS sosppy  (o0) g I

Dale Daytirme Phone ¥
QINTAS1

inforemation inchcated on this aroe
I arn an ofher or director &
appears in BIock 17 or

SIGNATUR




