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

PROFIT g
CORPORATION

ANNUAL REPORT

DOCUMENT # H51091 (7)

+ Corporation Name

WEST VOLUSIA WELDING SERVICES, INC.

AR

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPDRATIONS

-

996 SHADICK DR. §65 BHADICK DR.
ORANGE CITY FL 32763 ORANGE CITY fL
3. Dato Incorporaled or Qualified | 34, Date of Last Report
- 04/08/1985 05/01/1996
2. Prncipal Pace of Business 28, Mailing Address 4. FEI Number Applied For
X 2] 50-2541069 Not Applcatio
~ Sulle, Apt &, ol L_' Suite, Apt. #. elc. B ) $8.75 additional
2 2] 271 6. Certificate of Status Desired O Foo Required
| . Ciy & State | City & State 6. Etection Campaign Financing $5.00 May 5o
23] B ) ; 2?' Trust Fund Contribution O Added to Feas
2 Counlry 4ip Country 8. This corporation has Niability for intangible tax under 5. 199.032,
EL., O 2g] ;_9-1 ﬂ Florida Stalutes Yos [ Mo
e 8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
1
BAKER, ROBERT L. 81| Nama
6868 SHADICK DR. 82{ Sweet Addrass (P.O. Box Number is Not Acceplable)
ORANGE CITY FL 32763
83
84! City Bs| Zip Code

FL

731, Pursuant 10 the provisions of Sections B07.0502 and 607, 1608, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered

office or rogistered agent, or both, inthe State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 arm familiar with, and accept the obligations of, Seclion 667 0505, Florida Statules,
SIGNATURD i s oot e areeeee et eeveern 1 e
Slypsature typad or proded hann of regiskeed agent andg tte it applcatdle [NCHE" Rogistersd Agant Signalure required whan reinstaling] DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - T DeLETE T1TINE CTCrange L Addilion
NAME BAKER, ROBERT L. 12 NAME
sweer anieess | 311 BUFORD AVE. 1.3 STAEET ADDRESS
| covs e | (ORANGE CITY FL 14CITY-5T-2P
ML ') CJ otLere 2ITLE .~ [JChange [T addition
NAME BAKER, CAROL 5. 22 NAME
st aooeess | 311 BUFORD AVE. 23 STREET ADDRESS
or-ste | ORANGE OITY FL 2 40TY-5T- 2P '
e D | CJ DELETE 31 7ILE T Change ] Addition
HaMt BAKER, CAROL S. 3.2 NAME
aiceranciiss | 311 BUFORD AVE, 23 STREET ADDRESS
cuestar | ORANGE CITY FL 34.CTY-5T-2P
L [ T oEtere 41 THILE UTchange  [J Addition
NAME 4.2 NAME
STHEE I ADDRESS 4.3 STREET ADDRESS
Qv-s1-ar 44CITY-ST-2P
e [T DFLETE 51 TILE T Crange . L] Addifion
HAME 5. NAME
STRFET ADIDRE 55 5.3 STREET ADDRESS
R L S B4 LITY-ST-21P
T [ oeLee B TIME [JChange 1 Aadition
NeM B.2 NAME
SIREET ADDRESS 6.9 STAEET ADDRESS
TSt | o 6.4 CITY-5T1-21P
14. 1 do hereby cerbfy that 1he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

nformation indlicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar officer or dirpet s corporation or tha receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appea's in Block 12 orfllock 13 changod, or op an with an adoress.

SIG NATURE: o s!r«i\'wnzi}iﬁ 'l'rﬁkb'gg'drv';i;*}Ef’ﬁii;’or TOMING WFI;E: on! iiziin E:il y” /Dé: 47 9ﬂ¢n?1 ?r;s"2u¢-?“7u
ANTODAR

4 _:-‘_"‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



