FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT FLORIDA DEPAXTMENT OF STATE ] .
CCRPORATION Kathor ne Haris Apr 27,1999 8:00 am
ANMUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF ZORPORATIONS 04-27-1999 90205 005 ***150.00
DOCUMENT #
1. Corporalion Name H51 091
WEST VOLUSIA WELDING SERVICES, INC.
986 SHADICK. DR. 986 SHADICK DR.
QRANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN TH S SPACE
3. Date Incorparated or Quatifed
04/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Appied For
21 26] 59-2541089 Not Applicable
Suite, Apt. #, elc. Suits, Apt. # etc. 5. Certifcale of Status Desired [ $8.75 Additional
E‘ ;l Fee Required
City & Sale City & State 6. Election Campaign Financing O $5.00 nayBe
EI ;8_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;;i [gl ;9-1 w Parsonal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BAKER, ROBERT L. ,
986 SHADICK DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763 83
84| City 85| Zip Code
FL[®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named oc rporation submi's this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.05053, Florida Statutes.

Signature, typed or printed na ne of reqistered agent and title if applicable (NOT = Registered Agent signalure requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE PD O DELETE 1.1 TITLE CiChange [ Addition
NAME BAKER, ROBERT L. 1.2 NAME
sweetacoress 311 BUFORD AVE. 13 STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 1.4 CITY-ST-2P
TITLE VST {J DELETE 21TLE [IChange  []Addition
NAME BAKER, CAROL S. 22 NAME
smeeranoriss| 311 BUFORD AVE. 23 STREET ADDRESS
CITY-ST-ZP ORANGE CITY FL 2.4CITY-57-2P
TIMLE D (] DELETE 34 TILE [CjcChange [ Addition
NAME BAKER, CAROL &. 3.2 NAME
streeTanore ss| 311 BUFORD AVE. 3.3 STREET ADDRESS
CITY-ST. 2P ORANGE CITY FL 34 GITY-ST-2FP
TITLE [ DELETE 41TMLE [Clchange  [J Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TILE {J DELETE 51 TILE [ClChange  []Addition
NAME 52 NAME
STREET ADDR 55 53 STREET ADDRESS
CITY-ST-2ZIP 54CITY-ST-ZP
TLE [] DELETE BATITLE []Change  []Addiion
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-ZIP

_
14. | hereby cerlify that the informetion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further :ertify that the ir formation

indicated on this annual repor! >r supplemental annual report js true and accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an
powered to execute this report as required by Chapt ar 607, Florida Statutes; and tha- my name appears in

dresg, with al

officer or director of the corporation or the receiver or truste
Black 12 or Block 13 if chan r), or on an attac ime hhﬁ \
SIGNATURE: <a—ﬂ” Y/

IGNATURE AND TYPED # FPRINTED NAME OF SIGNING OFFICE.R OR DIRECTOR

lzr like empowered.

r Z- A@axzx_ /2L 96  Qos' 778 2437

Daytme Phone #

CR2E034 (11/98)




