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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # H5933 (6)

1. Corporation Name

BOB'S WELDING SERVICE, INC.

I ERMFRRSI AR RN

Principat Place of Business Mailing Address
3466 E. GULF TO LAKE HWY. 3466 E. GULF TO LAKE HWY.
INVERNESS FL 34453 INVERNESS FL 34452
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
05/30/1985 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number j Applied For
21} [26] £9-26559356 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. it
v P eie ulle. e ° : 5. Certificate of Status Desired J $8.75 Adr.fmonal
E‘ E’ Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 MayBe
E 28} Trust Fund Contribution ~_Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year intanglble
;} a E‘ m Persanal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORROW, JAMES ROBERT 811 Name
3466 E. GULF TO LAKE HIGHWAY 82| Street Address (P.O,'é&'Number is Not Acceptable) —
INVERNESS FL 34453
83
84| Gity EL as} Zip Code
11. FPursuant lo the provislons of Sectians 607,0502 and 607,1508, Fioi;iéaﬂsrtatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agsnt. | am familiar with, and accept the obligations of, Sectlon 807.05085, Florida Statutes.

SIGNATURE .
Slignature, typed & printed nama of ragistered agent and btk if appilcable. {NOTE: Registered Agant signature required whien reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD T T oeLere 11 TILE [ Change L] Acdition

NAME MCRROW, JAMES ROBERT 1.2 NAME

sTreeT aporess | 3466 E GULF TO LK HWY 1.3 STREET ADDRESS

CiTY-ST-ZIP INVERNESS FL ) 14 CITY-5T-2P .

THLE [T oelETE 21TME [ Change [ Addition

NAME 22 NAME

STAEET AUDRESS 2.3 STREET ADDAESS

CITY-ST-2IP 2.4 CJTY-ST-2P ) -

TITLE [ DELETE 3.1 TLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-7P 34 GITY-§T- 7P

TILE : L] DELETE 41 TMLE I Change T addition

HNAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-7iP 44 CITY-ST-ZIP

TALE I DELETE 51 TITLE [T Change [T Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ACORESS

CITY- ST- ZIP 54 CTY-ST- 2P ] .

TITLE T DELETE 61 TILE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-ST-2P 6.4 CITY-§T- 2P

14. | hereby certily that the information supplied with this #iling does not qualify for the exemﬁtion stated in Sectlon 119.07(3)(i), Florida Statutes. | further ceniﬂf that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corparation or the receiver or trustee empowerad t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, oni on én aliachmént W,mj,an ﬁddrésl .:)_:‘;{M es K . m 3 -
SIGNATURE:,Q& : EQU e Yooy~ J-30-95 {(352)926-3255

CR2E034 (10/97)



