n

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' PROFIT o e

F% [LORIDA DEPARTMEN] OF STATE | Mar 1 9 1 997 8 Ooam

Sandra B. Mortham

CORPORATION &%
| ANNUAL REPORT I{P Secretary of State S ecretary Of State

1997 et m DIVISION OF CORPORATIONS

DOCUMENT # H89837  (9)

1, Corporation Name

7| INDUSTRIAL FABRICATION AND WELDING, INC.

S — ]

Principal Place of Businoss Maiting Address
2011 NW WMARTIN LUTHER KING AVE : 2011 NW MARTIN LUTHER KING AVE
QCALA FL 34478 OCALA FL 344755005
us us _—
3. Date Incorparated or Quatified 3a. Date of Last Repon
e 12/13/1985 03/19/1996
2, Principal Place of Businoss 2a. Mailing Addrass 4. FE Number Appligd For
2 I T o 59-2617735 o Nol Applicable
Suite, Apl. ¥, etc. Suite, Apt #, efc,
P wie e ¢ 5. Corlficate of Status Gesired 1] $8 75 Additionai
?ﬂ S ,,,27] . - ~ : Fee Required
City & State | Ciy & Sute 6. Election Campaign Financing $5.00 May Be
Pza e 113] L o | Trust Fund Gantribution - Added to Fees -
Zip Couritry S _ Counlry B This corporation has liability for mlangxb%c tax under 5 194, 03?
24 |25] 20| R florida Statutos ves [ o ]
9. Name and Address ol Currenl Heglstered Agem ) 10, Name and Address of New Hegistered Agent )
SIMMS, SAMUEL J 81 Name
2011 NW MARTIN LUTHER KING AVE 82| Strect Address (F.0. Box Number is Not Acceplable) T
OCALA FL 34478 S
83
84| City i F_L:_] Zip Codo

11. Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, F londa Stalules, the abovenamaed COrpO[d[IOH submits this statement for the pufpos(, of changing its reg; istercd
office or registered agent, or both, o lhe State of Florida Such chiange was aulhorized by ihe corporation's beard of dircclers, | horeby aceept the appointment as registered
agent. | am familiar with, and acrcp! the: ebligatons of, Sechon 607.0605, lofida Statutes

SIGNATURE __ _ N e e
Signature, typed on priead nan e ol i g I (NCTTL Fiegi-tereg Agont Sgrature I6Geinee whis roinsiating) DATL

12, ONicing AN[) DIRCCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 70y
TIMLE DpP IR EEN T [l change T[] Addition %
NAME SIMMS, SAMUEL 1.2 NAME 3
steet aoress | 10748 NE HWY 314 13 SIREFT ADDRISS S
CITY-S1-2P SILVER SPRINGS FL 34488 o Raoyesee | o &
TMLE T btiett 211 [T Change [ ] Addition | O
NAME 2 2 NAMI
STREET ADDRESS 2 A SIRCET ABDRISS
LITy-§7- 2P o o N EXE N
TE T U Oowee T Faowe T T T T T T T T M Change. L ddition
NAME 3.2 NAmL
STREET ADDRESS 3.3 STROEY ADDRESS
GITY- 8T 2iP e o 34 (I'IY S1- 2w o
TITLE U Dwine T QA | o [ Changs ] Additon
NAME 4.7 NAM:
STREET ADDRESS 43 51I8EE 1 ADDRISS
CITY-ST-2P o a8 (1Y §1-7F
TITLE T T T UDH[T_- i 51701 1 D Change E]}\EFIOIT

! NAME 57 NAME
STREET ADDRLSS 53 STRLET ADURESS
CITY-S1-2iP o 54GHY-81-719
TME N N P T T [ Ghange” L. Addition
NAME 62 NARME
STREET ADDRESS G2SIRFHI ADDHESS
CITY-ST1-2IP o4cnv-star oy

14. | do hereby cerlily that the information <uppi|( dwath this hlmq “tloes not qunhfy for the: & mp'nm slaled in Seclion 119 07¢3)(i), Florida Statules. 1 furthor certify ihat the
information indicated on his ﬂr\mml repart or supplemental annual report is tiye and accurale and that my signature shall have the same legat eflect as if made under oath, that
| am an officer or director ol the corporation an the receivor or trustee empowared 1o excecute this report as required by Chapler 607, Florida Slatules: and thal my narne

appears in Block 12 or Block 13 if chgpged, or on an dllachmgn! with an adtiress.
LR AT A ﬁ«mi@ L BN W P




