FILE NOW: FILING FEE AFTER MAY.18T IS $550.00 FILED
PROFIT i PR  FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

§
CORPORATION atherine Harris !
ANNUAL REPORT ey ot St ecretary of State I
|

1999 DIVISION OF CORPORATIONS 04-27-1999 90080 028 ***158.75

DOCUMENT # 52933

1. Corporalion Name

GRAHAM WELDING, INC.

< AU NN TR 3

Principal Pliice of Business Mailing Addsess
1017 EAST (OLUMBUS DR 1017 EAST COLUMBUS DR
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed
01/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21 26] 59-2759692 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional _
E] ] . i ;I . . — i &, Gertifcute of Stalus Desired M/ Fee Required
City & State City & State §. Eiection Campaign Financing 0 $5.00 May 8
E ~2ﬂ Trust Fund Contripution Added to Fees
Zip Counry Zip Country 8. This carporation owes the current year Intangible
2_4| E‘ ;9] W Personal Property Tax. Lres [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81 Name
CHRISTIE, M. ALLEN :
1017 EAST COLUMBUS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605 83
84| City F L 85| Zip Code

14, Pursuat to the provisions of Sections §07.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its r2gisterad
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typsd or printed nai e of registered agent i ttle if apphcable. (NOTI:: Regrsiered Agent signatura required when renstating) DATE 8 . { :
12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS D DIRECTOFS IN 12 2]
TILE PD (] DELETE 1A TAILE [JChange  [JAddiion | — .
NAME CHRISTIE, M. ALLEN 12 NAME 4 |
sreetacoress| 1017 E COLUMBUS DR 13 STREET ADDRESS R I
CITY-ST-2P TAMPA FL 14CITY-ST-ZIP &
e STD ] DELETE 24 TME [IChange  LJAcdiion | O
NAME CHRISTIE, T. LUCILLE 22 NAME ‘
streeTaporess| 1017 E COLUMBUS DR 23 $TREET ADDRESS
CITY-ST-2P TAMPA FL 2 ACITY-ST-2P
TITLE VD [J DELETE 33 TITLE [JChange [ Addition
NAME KELLEY, ARCHIE N. JR 32 NAME
streetaooress| 1017 € COLUMBUS DR 3.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL 34, CITY-5T-ZP
Tme VD [] DELETE 41TITLE [Jchange  [J Addition
NAME KELLEY, RANDALL D. 4. 2NANE
streetaooress| 1017 E COLUMBLIS DR 4.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 44CITY-ST-ZP
TITLE [ DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 3% 53 STREET ADDRESS
CAY-ST-ZIP 54 CTY-ST-ZIP
TRLE [J DELETE 651TIMLE C)Change  [] Addition
NAME §2 NAME
STREET ADDRE 38 §.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
tndicatid on this annual report or supplementat annual report is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that t am an
officer i director of the corporation or the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block ~ 2 or Block 13 if changgg, or of attact ment with an address, with ¢ lf other like empowered.

SIGNATURE: @%ﬁ@;f Lece, e KAMS}/’@ i,///c; 22 $/5/9.¢ 8804

ND TYPED OR 2RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phfine #

SIGNATIR



