%

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

1997

21 POCUMENT #

Secretary of State
Corporation Name

(3)
4 & § WELDING, INC. -

Principal Place of Business Mailing Address | “lml Im ”l]l 'III““II I’l” |||| m" ||I||||||‘ ||I|| ||||| I'I‘H“I

}’w BROADWAY 1701 WEST BROADWAY
O FL 32763 OVIEDOD FL 327858517
3. Date Incorporated or Qualified | 3a. Date of Last Repon
'2. Principal Place of Business 2e. Mailing Address 4. FE| Numbar Applied For
26 50-2682354 . Nol Applicable
Sufte, Apt. 4, slc. Suile, Apl. #, etc. iti
Ap P 5. Cenlficate of Status Desies [ $8:79 Additonal
27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May 8o
E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liahilily for intangible tax under s. 199.032,
l2—5.| 20 30 Flotida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, JAMES ARTIS o] Narme
m ME! RD B2} Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ FL 32765
83
84| City FL aﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils regislered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herghy accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sigeature. lyped of printed namw of ropisiored agent and titic il applcable {NOTE: Regisiered Agant signa‘ure requirad when reinstaning) DATE
12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME VISD T otlere 1ATTLE L] Change L] Addilion
NAME SMITH, DEBORAH LYNN 17 NAME
smeevaooness | 2860 MIKLER RD. 1.3 STREET ADDRESS
CITY-§1-2iP OVIEDO FL 14011y -ST1- 71
TME P T OtiEn 211N [T Crangs L] Agciton
NANE SMITH, JAMES ARTIS 2.2 NAME
smeetaooness | 2560 MIKLER RD. 23 SIREET ADDRESS
or-sr-20 | QVIEDO FL 2. 40TY-51- 26
TILE T DELETE 8.1 TLE [ Jchange [ Addition
NAME 3% NAME
STREET ADDRESS 8.3 STREEY ADDRESS
CITY -§1-2IP 5.4 GITY-S1-2iF
TILE ~ [T DELETE a1TIE [ Change ] Addition
NAME 1 o 7 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST- 2P
TITLE . ~ [ OELETE S1TMLE [J cnange  [J Aadition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STRFET ADDRESS
CiTY.51-7P 54 CITY-ST-7F
TILE T DELETE 61TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-21P £.4 CITY- 51-21P

14. | do hereby cerlify thal the information suppliod with this filing does not gualify for the exemption stated in Soction 119.07(3)(i), Florida Stalules. | furtheor certily that the
Information indicatad on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or directsr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1 Mtk B

appears in Block 12 or Blo il thanged. or on an atlach NAress.
o ey (P )3us- 7080

SIGNATURE:

 CORPORATION FLORDA DEPARTHENT O STATE May 13 1997 8:00am
ANNUAL REPORT

CR2E034 {9/96)



