FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 EBE oo oo Secretary of State
DOCUMENT # (G18186 (8)

1. Corporanion Mate:

COBB'S WELDING & RENTAL SERVICE, INC.

| Proncipet P

12879 HIGHWAY 197 12879 HIGHWAY 197
P O BOX 786 P O BOX 786
JAY FL 32565 JAY FL 325650786

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/10/1983 02/12/1896

2. VPl o B 2 4. FEI Number Applied For
] N £ R 56-2363957 Not Appicabe
Suite, At # ol Suite, Apt 4, elc iti
- * §. Cerlificate of Status Desired O $3.75 Additional
@ 2?! Fee Required
Cily & Slat: N City & State 6. Election Campaign Finanging $5-00 May Be
_____ L ) 28| - Trust Fund Contribution | Added to Fees
. Gty L | Country 8. This corporation has liability for intgrgible tax under s. 199.032,
_________ R I | I 20} Florida Statutes P v
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COBS, DONALD 8] Mame
¥
12879 HIGHWAY 79 B2( Street Address (P.O. Box Number is Not Acceptable)
JAY FL 325685
83
B4| Cily FL 85 Zip Code

| 1. PursLiani 1o the prosesiars of Secions GO7 G508 end 6071668, Figrida Statiies, ihe above named corporatian sUBMIts this slalement 1o Ihe purpose of chanaing its registared
olfice o registered agoat, or both, in e Stace of Flonda Such changg was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert Larm fivnbarw b and accopt e obligatons of, Seclan 637 10505, Florida Statutes,

SIGHATURE

Fif K ﬁw‘rQlith:red Agent s.griafurg requited wnen renstating) DATE
. RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] T T b 117 (D etange [ AMaition
HAME COBB, DONALD 12 RAME
s aoness | 12879 HIGHWAY 187 1 STRELT ADDRESS
CHY. ST i JAY FL 14 C0Y-8T-2IP
mllI‘F o Dv . ST e D I LETE 21TTLE D Change D Addition
NAME COBB, GENOLA 29 NAME
st 2o 1+ 12879 HIGHWAY 187 23 STHEET ADDRESS
CIY-51. 24 JAY FL 2 ACITY-ST-7P
B e R T oo oo TTri
Haki: 32 NAME
STREET ADDRE S5 33 SIREEY ADDRESS
orv-sloae 34, CV-ST- 7P
K ' o R I AT 1 TLE [T Change L] Audition
HNAME ‘ 4 2 NAME
STREET AUDRFs: | ¢ 3 SIREFT ADDATSS
I 44CHY-ST-21P
TIRE ! [T DELETE S1TNLE [JChange [ Addition
HaME | 55 NiME
STHRET AR 5.3 STREET ALDRESS
OISt 7 54 CHTY-§T. 7P
Cme ' 7 7 7 . I:] DELETE 61TiTLE E Changs D Addition
o | B2 NAME
STRELT A 55 53 STREET ADCRESS
| cinv-s1-7 [ 64 CITY- §T- 2P

14, | do nareby coendy taae the indorantio:s sapphiad wiln this hling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
informator incheatad oo tbus annual ropor ot suappherenta. anaual report s true and accurate and that my signature shall have the same lagal effect as it mage under path; thal
Fary ar elficer o clireslor OF e Gorpotaticn or o or lrustec empowerid to execule this report as required by Chapter 607, Florida Statutes; and that my name
appars i Block 12 o Hkm:l-.[y changed, or onoan atlac

hine o IH an address.
f i
SIGNATURE: Q//Wé/ (ZM/ /1097 (904)625-4519

NATUHE AND TYPED OR PAINTED HAME OF SIGNING OFFICe i OR DIRECTOR 7 Dite Dagtire Frone

CR2E034 (9/96)



