FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

WEST VOLUSIA WELDING SERVICES, INC.

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

(7)

AR

T

Frincipal PEce of Business Mailing Address
966 SHADICK DR. 886 SHADICK DR.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
3. Date Incorporated or Qualitied 3a. Drate of Last Repont
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 ] El 59-2541089 Not Applicable
| Suite Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 aquitional
22] z_d Fee Requirad
~ Ciy & Stae | CityaState 6. Eiection GCampaign Financing $5.00 mayBe
23| 28] Trust Fund Gontribution U Addad to Foes
e Country Zip L Country 8. This corporation has fablity for intangible tax under 5 199.032,
24[ 'Ts| [20] 30/ Florica Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, ROBERT L. 82| Strast Address (P.O. Box Number is Not Acceptable)
886 SHADICK DR.
ORANGE CITY FL 32763 83
8a| Ciy FL as] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . I S
Signature, yed or printed nare of rpgistered agent and tite if & picable INOTE: Frogisloread Agenl signalure raduired when feinstarng) DATE
12 OFFICERS AND DIREGTORS 13 ADOITIONS/CHANGES TO QFFICERS AND DIRECTIRS IN 12
nne PD ] DELETE 1 1ILE [ Change  [] Additian
HAME BAKER, ROBERT L. 1.2 NAME
SIHELT ADDRESS 311 BUFORD AVE. 1.3 STREET ADDRESS
CIry-51- 75 ORANGE CITY FL 1ACITY-5T-2p
TME VST ] DELETE 2 1TIME [J Changs  [] Addition
HAME BAKER, CAROL §. 2.2 NAME
SISEET ADDRESS 311 BUFORD AVE. 2.2 STREET ADORESS
CIrY-S1- 71 ORANGE CITY FL 2ACIY-51-2P
TILE D [] DELETE 3 1THLE [ Change ] Addition
heME BAKER, CAROL §. 32 NAME
STREF] ADGRESS 311 BUFORD AVE. 33. STAEET ADDRESS
CUIY- S1-ZF ORANGE CITY FL 34CITY-8T-2P
TITLE [ DELETE 4 1TIILE [ Change [ Addition
KaME 42 NAME
STREES ADDRESS 43 STREET ADDRESS
CITY-51-2P 440TY-51- 2P
1I1LE [7] DELETE 5 1TN0LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
| cry-s1-zip 5.4 CITY-51-2IP
1LE 7] DELETE 6 1TITLE [ Change  [7] Addition
NAME £.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
£AY-5T. 2P §4CITYV-51-2IP

14. | do hereby cerlify that the in‘ormation supplied with this filing is voluntarily furnished and does not gquali‘y for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
ocath. that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or RSUR~3 if changed. or © ttachment with &an address.
SIGNATURE: £l X /0 Do L. Bavae  #-¢~1t fypzsaess
ED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytire Phone 4

T SIGNATURE AND, D O PRI

CR2E034 (12/95)




