PROFIT H 3 FLORIDA DEPARTMENT OF STATE
CORPORATION SLY E Sandra B. Mortham
ANNUAL REPORT ¢ Rragg Secretary of State

1996 \ - 4/ CIVISION OF CORPORATIONS

DOCUMENT # J5293 (5)

1. Corporation Name

GRAHAM WELDING, INC.

RGN MR

Principa’ Piace of Business Mailing Address
1017 EAST GOLUMBUS DR 1017 EAST COLUMBUS DR
TAMPA FL 33605 TAMPA FL 33605
. Date Incorporated or Qualifiod | 3a. Date of Last Report
01/22/1987 05/23/1995
2. Principa’ Place of Business 2a. Maiting Address - FEI Number Applied For
21 |26] 59-2759692 Not Appiicabia
. Suite, Apt. #, ete, - Suite, Apt. #, etc. . Centificate of Status Desired m 58'75 Addﬁtional
22] Fee Reguired
City & State B City & State . Election Campaign Financing O $500 May Be
zva—l Trust Fund Contribution Added to Fees
Country L . This corporation has fiabilty for intangible tax under s 199.032,
E] 2;[ j Fiorida Statules B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTIE, M. ALLEN 82| Sueol Address (F.0. Bax Nuniber is Not AcCeptable)
1017 EAST COLUMBUS DRIVE
TAMPA FL 33605 83
84| City FL las Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the: purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. I am

famihar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ .. e e e e e e e Y
Signature, typed or printed name: of registered sgent and titie if appivable (NOTE: Ragislerad Agent signature recjuired when renstatiegh DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
THILE PD [ DELETE 1.1TINLE [0 change [ Addition | o~
hAME CHRISTIE, M. ALLEN 12 NAME 3
smietaooriss | 1017 E COLUMBUS DR 13 STREET ADDRESS &
CTe-si-2p TAMPA FL 14CITY-5T-2P &
THLE STD [ DELETE | R (] change [ Addition | ©
NAME CHRISTIE, T. LUCILLE 22 NAME
siaeer anoness | 1017 E COLUMBUS DR 2.3 SIREET ADDRESS
CY-§1- 29 TAMPA FL 24 CiTY-5T-2P
TILE VD ] DELETE 31TME . [ Change  [] Addition
NAME KELLEY, ARCHIE N. JR 32 NAME
sweer aoress | 1097 E COLUMBUS DR 33 STREET ADDRESS
CHY-ST-2IP TAMPA FL 34 CITY-ST-DP
TITLE VD [ DELETE 4 1TITLE [ Change  [J Addition
NAME KELLEY, RANDALL D. 42 NAME
sweeraporess | 1097 E COLUMBUS DR 43 STREET ADDRESS
Cily-S1- 2P TAMPA FL £ACNY-ST-2IP
TILE [7] DELETE 5 1TILE [ Cnange ] Additicn
NANE 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
Lity-§1-21p 54CI1Y-81-2P
TILE [ DELETE B 1TITLE [ Change ] Addition
MAME €2 NAME
S1HEEY ADDRESS 6 3 STREET ADDRESS
CITY-S1-7IP 64 CITY-50-2P
14. | do hereby cerldy that tha information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated gp;this annual report or supplemental annual report is true and accurate and that my signature shall have: the same legal effect as if made under

cath; that | arn an cfficer or director, ne corporation or the receiver or trustee empowered to exacute this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12:? 1 ent with an address. -

5 7 )
SIGNATUREA— bidtse T twedle Olpitiv. Vi e S50k 004
" "SIGNATURE AND TYPED OF INTED HAME OF BiGNING OFFICER OR DIRECTOR oo e T Dagtene Phone &



