PROFIT & '&.l“,'}? FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

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

CORPORA“ON Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 b Y DIVISION OF CORPORATIONS

DOCUMENT # H516§1 (7)

1. Corporation Name

WEST VOLUSIA WELDING SERVICES, INC.

A

Principal Place of Business Mailing Addross
996 SHADICK DR 886 SHADICK DR.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
2. Principal Place ol Business | 28 Mailing Address 4. FEI Number Applied For
21) 26 5%0-264 10890 Not Applicable
Suite, Apt. #, gic. Suite, Apt. #, etc i
-—-I P : 5. Cerlificate of Status Desired O $8.75 Addtional
22 ;ﬂ Fee Required
City & State .. Cly&siale 6. Flection Campaign Financing $5.00 May Bo
;1 i 23] ) Trust Fund Conlribution O Added fo Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 25 - El_____ 30 Personal Property Tax due June 30. Oves [dno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registeraed Agent
BAKER, ROBERT L 1] Naro
m WK m 82| Streel Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
: a3
84| City FL 85| Zip Code

11, Pursuan 10 the provisons ol Seclions 607.0002 and 607. 1508, Florida Stalutes, the abave-named corparalion submits this statement for the purpose of changing its registerad
affice or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ L e

Sighalure. lyped or prilod name of reg.atened gacrel and Wil aapkeatde {NOTE - Regisiered Agenl signalure required when reinstaling] DATE r
12, I ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TTE PD (3 DOLETE 11TILE [J change ] Acdition =
[T BAKER, ROBERT L. 12 NAME X
streeT aporess | 311 BUFORD AVE. 12 STREET ADDRESS o
OITY-5T-2P QRANGE CITY FL . 14 CITY-ST-2IP &
TITLE Vst T DELETE 241ME - [ change [T Additon | O
HAME BAKER, CAROL S. 2.2 NAME
smeeraooeess | 319 BUFORD AVE. 2.3 STREET ADDRESS
CITY-51. 2P QRANGE CITY FL 2 4CITY-ST-2IP
TITLE 1] 33 neLeTe A1TIE L1 Cnange [ Addition
NAME BAKER, CAROL 8. 37 NAME
smeeraporess | 311 BUFORD AVE. 33 STREET ADDRESS
CiTY-St-29 ORANGECITYFL o 34 CITY-5T-2
TIILE - [T pecere 41 TTLE [T crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-2IP 44CIY-57- 2P
TITE [T DEcETE 51 1ML [dcrange L Addition
NAME 52 NAME
STREET ADORESS 53 STHFFT ADDRESS
GITY-5T-21P 54 CITY-ST- 2P
TE L oeene 61 L [J change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY -5T- 2P 64 CITY- §1-717

14. | hereby cenlify hat the infarmabian supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)i), Flarida Stalutes. | further certify 1hat the information
indicated on 1Kis annual report of supplemental annual report is truge and accurate and thal my signature shall have the same legal effect as il mada under oath, thal | am an
officer or dirgctor of the corggration or the receiver or truster empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f cpngc)l. or on an atlachmepkgith an address.

AT El R B 7 /Q%! -./ p./._.- / 24/-- s 32 U Owsd T PSRy




