FILE NOW FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & y-? F1 ORIlA DEPARTMENT OF STATE
0 ;m:dlra B.T':;orth(:m Mar 3 1 1997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL RLPORT
mwsnow OF CORPORATIONS Secretary Of State

1997

DOCUMENT # H85467 (9)
WELD-ALL, INC.

VRN ORI

2570 NAKNAK RUN
OVIEDO FL 32765-976¢
uUs
3. Date incorparated or Qualified 3a. Dale of Last Reporl
- . o 11/15/1885 05/01/1996
2. Privcipal Piace of osing s ) 720 Mailing Address 4. FEF Number Applied For
2‘J / /J 5— B € /} f}l/fn e hE-2611511 Mot Applicable
g S At ¥ b 5. Certificate of Stalus Desired m $8'75 Addtional

Fee Required

[22' L

Gty & e . Ciy&Sets 8. Elpclion Campaign Financing $5.00 May Bo
(/U Hlfc o A )/H‘m A }C Lo 29] Trust Fund Contribution L Added 1o Fees
ARty Ay | Country B. This corporation has liability for intangitle tax under . 199.032,
24j J) 2708 || Cjes] 30 Florida Stalutes Oves o
8 Name : Addr ______QQE_renl Registered Agenl 10, Name and Address of New Registered Agent
GRAMER CHARLES w B1| Name
1407 E. ROB'NSON ST B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
B3
B4] Cily 85| Zip Code
FL

1, FPursie il 10 e prrosisions af Sections G07 OL02 and 6371508, Florida Statutes, the above-named corporahon submits this statement far the purpose of changing its registered
ofice o egistced agent, or bigth, inhe State of Plorida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as rogistored
agent | am fanibin w th, andl e pl the obihgations of, Section 607.0505, Florida Statutes.

SIGHATUIRE : i . .
R I AT RER et i (NDTE " Hegratared Agant signature required when rainstating) DATE
e 4 AND DI CTORS B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 |
T P [T eLETe 11TIME Tchange T Addition |&
e PEARSON, GORDON 1.2 NAME 3
st s | 2570 NAK NAK RUN 13 IREET ADDRESS g
oo o | OVEDOFL e 1.4 C1Y_ST2P &
I DST CTomee 2170 [ Changs [ Addition | O
S PEARSON, LORA 2.2 HAME
sty Aot | 2570 NAK NAK RUN 23 STREET ADDRESS
wrsiae OVEDOFL e R80T STIR
nis 1 DreETe ITIE T T change [ Addition
(AT 3.2 NAME
STRELT AT o 3.3 SIREET ADDRESS
| Liyos e N o - S 34 CH'Y-S1-2P
i [T bectie 41 TITLE [T change [ Addition
HARE 4.2 NAME
SIhib i AL 43 STREFE ADDRESS
| o st N - ] o 44 CilY-ST- 210
mi TT peLete 1 TILE [T Change 11 Addition
NAIE 52 NAMF
SHRIEE ALLIESY 53 STREET ADDRESS
IREIASELSE (N . e e e 54 CITY-S1- 2
T [T oouene 6.1 TILE [FCrange ™ T1 addikon
N 52 NAME
SIREE Akt 63 STREE} ADBRESS
Gy S1-2 6.4 CITY-ST-2IF
IRENT ath 1 19 ciaes nal qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

4]
L or supp ntal annual teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
atony of INe receiver or iustee empowered 10 execute thvs roport as required by Chapter 807, Florida Statutes; and that my name

K d. or an an graghment with an address.
SIGNATURE: ( Y@ ,‘7{;&:-’2:‘9&7% D oAl PrARSON 3RS F7  359-%as5 7

SIGRATURE AKD TYPED OR PRINTED HAME OF SIGHING OFFIGER OR DIRECTOR indie D e Pione 8




