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

PROFIT .. % FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 : O O am
CORPORATION ﬁt’{, . Sandra B. Mortham ’
ANNUAL REFORT Sosery Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalﬁijon Name H27020 (7)
GEORGE SMITH WELDING, INC.
Principat Place of Busingss Maiing Addross ”II'I” I‘Il ||I“ ||I|| ||||"’|” I|” |m|||||’|’|“ I‘ ||||||||”|I|‘
% GEORGE SMITH % GEORGE SMITH
2421 MYRTLE AVE 2421 MYRTLE AVE
SANFORD FL 221 SANFORD FL 22774 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;I w Not Applicable
lta, Apt. #, . Suile, . #, . iti
Sulte. Apt. #. etc ulte. Apl. #, ot B. Cerlificate of Status Desired ] $8.75 Additional
22 ;;' Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23] 28} Trust Fund Contribution O Added to Fees
Zip Counitry Zp Couniry 8. This corporalion owes or has paid the current year Intangibte
_ZII ?ﬂ ;ﬂ ;ﬂ Personal Property Tax due June 30. m’ﬁys I Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SM"H. GEOR* B1} MName
2‘21 WRTLE AVE 82| Sireet Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32TH
83
84| City FL B5! Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of I'lorida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE
Signatre, tyrod o peinted name ol reg stated agont and tite f apphicabie (NQTE: Ragislered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 11TITLE [T change L[] Addition
NAME SMITH, GEORGE 1.2 NAME
sweeraness | 2421 MYRTLE AVE. 1.3 STREET ADDRESS
CIY-ST-2P SANFORD FL 32771 14 GFY-ST- 2P
TTLE 5 [T DELETE 21T T crange ] Addiiion
NAE SMITH, PATRICIA A. 27 NAME
sweeraponess | 2421 MYRTLE AVE 22 STREET ADDRESS
CITY-8T-7IP SANFORD FL 32771 2 4CITY-ST-7IP
TITLE T oreTe 31T " [JGhange [ Addition
NANE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIfy-ST-2P 34 CITY-5T-20
TILE [T DECETE A1TITLE " [Jchenge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- SF-2P _§ racinv-si-ze
TILE T GELETE 51TILE OJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADLRESS
GITY-§t- 2P 5.4 CITY-$T-2IP
TME ] DELETE 51 T1LE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-§T-2IF 64 CHY-81- 2P

14, 1 hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that ihe information
indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tha roceiver or trustce empowsered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

. -2 T -'( &n__‘ L A 2 sl 1Al A vl Mo ™ A Ny

CR2E034 (10/97)



