FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # G211

WELDING SPEGIALTY, INC.

15 2)

Principa! Place of Busingss

18 CALUMET
CLEARWATER FL 34625

Mailing Address

1820 CALUMET
CLEARWATER FL 346251143

FILED
May 01 1997 8:00am
Secretary of State

1

3, Date Incorporated or Qualitied 8a. Date of Last Report

| 2. Principal Place of Busingss

21

01/31/1683 04/30/1006
2a. Mailing Address 4, FEI Number Applied For
1"li_l 59"2289724 Not Applicable

" sdile, Apt. ¥, elc,

Suite, Apl. #, elc.

0 $8'"f§ Additional

&, Certificale of Status Desired

22| 27 Fee Raqulred
City & State Cry & State 8. Etection Campaign Financing $5.00 may Be
E,,, N 28 Trust Fund Conlribution Added to Feas
| 2n | Country L 2ip Country 8. This corporation has kability for intangible tax under s. 189.032,
._2.‘1-[._.__(, N 25] Z_Q:L EE] Florida Statutes Yes [JMNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstéred Agent
SOROTA & ZSCHAU 8] Name
2000 US HWY 10 NORTH 82| Girest Address (P.O. Box Number is Not Acceptable)
STE 501
CLEARWATER FL 34821 83
84| Cny 85 Zip Code
FL | 133765

11, Pursuant ka the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the Bbove-named corporation SUbMIS this statement for ihe purpose of changing Rs rePislered
office o registered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

stered

| am an officer or director of the corporali

SIGNATURE: _.

SIGNATURE AND TYPEO OR PRINTED NAK

appears in Block 12 or Block 13 i ¢hanged, or on an al

SIGNATURE A
ni an title it applicabiu (NOTE: Reginterad Agent Bignalure recuired when reingtatogh DATE
|2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVTS [T orLeTe 11 TIE L) change LT Addition | g5
NAME PANDORF, BRIAN 1.2 NAME é
sineer aoaiss | 1920 CALUMET STREET 1.3 STREET ADDRESS o
| erv.sizw_ | CLEARWATER FL 14 CITY-ST-2P g
TI1E T DELETE 21TINE [Jcnange [ Aadition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-21P 2. 4CITY-S1- 21
LE T DRLETE 31 TILE ) change  T_J Addition
HAMT 3.2 HAME
STHIE) ADURESS 3.3 STREET ADDRESS
| oy 512 - 34.CAY-51-2P
TILE ] DELETE 43 TITLE [Jchange ] Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ﬂiﬁT_’z_”'.._._Lm._ A4 GITY-ST-2P
1L [ DELETE 5. TILE [J changs T Asdition
NAM: 5.2 HAME
STREF) ADDRESS 53 STREET ADORESS
Ty 51 719 54 CITY-5T-21P
B FT0ELETe 61 TITLE [T Change L] Adaition
HAME 5.2 NAME
SIREE | ATDRESS 6.3 STREEY ADDAESS
CIy-§1.70 | _ Lsacmy-s-e
14, ! a0 hareby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

inforrmation indicatess on this annual report or suppiemental annual repod is true and accurate and that my signature shall have the same legal effect as If made under oath; that
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

an or the receiver

with an address,

SRS

FICER OF DIRECTOR

April %L‘Jﬂgj—ﬂ%‘%i’r‘i 42-6343
-



