FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRAL WELDING & FABRICATING, INC.

(6)

N O

Principal Place of Business

161 WEST CEDARWOOD CIRGLE

Maiting Address
161 WEST CEDARWOOD CIRCLE

22]

[27]

3302 BRYN MAWR 5T. KISSIMMEE FL 34743
KISSWMEE FL 94742 us : DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
03/16/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Numbser Applied For
211712 (aXe Plea st RO, o] 712 [aKePlxasAd™ RD, M, 592925240 Not Applicable
) Suite, Apt. #, elc. Suite, Apt. #, etc, 0 $8.75 Additional

8. Certificate of Status Desired Fee Required

City & Stale City & Slate €. Election Campaign Financing $5.00 Ma
B . y Be
23 f\POPKA_ FL‘ El PtPO?Kﬁ- FL. Trust Fund Contribution Added to Fees
Zip Country U, S8, Zip Country 8. This corporation owes or has paid the currgmt year Intangible
24 '3 :2 ?, 2 2_5] OM(\-\ bE —ZEI 327l 2 ?O_] v. S,A' 3 Personal Property Tax dua June 30. vas [Ito
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
RICK B1| Name
LW, CEDRO00 O RIcky D Cotlmd >
161 W, g B2] Streot Address (P.O, Box Number is Not Acceptable)
KISSMMEE FL 32743 202 \ake PleaAsAu™ RO, M,
B3
B4} City ]85 Zip Code
APODIC A FL |"1222/2
11. Pursuant to the pravisions of Seclions 607.0502 andg 6071508, Florida Statules, the above-named corporation submits his statemant for the purpose of changing its registered .

agent. | am tamiliar with, and accept the abligations of, Section 6070505, Flarida Syalates”

sionature Rack D, ColLWS PPesa Let

office or registered agent, ar both, in tho State of Florida, Such change was authorizeg) by the corporatio?'s board of directors. | hereby accept the appointment as registerad

<~ R—23 - 55

S

e 1

Slgnature typed of ponted name of registared agent and titio if appleatle (NOTE Reglstered Agenl sigralure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE 1] [T DELETE 11 THTLE ' LT Change [ Addition | &=
HAME COLLINS, RICKY DALE 12 NAME BRRAC oA S g
smetanoress | 181 W. CEDARWOOD CIR. ST ADRESs |12 1AKE BIEAF AT RDL N <
eITY-§1-2P KISSIMMEE FL ucrr-stze | APOPC A L 32712 o
TITLE T DELETE 21 TLE 1 Change  [_] Addition [©
NAME 2.2 HAME
SYREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2. 40TY-5T-2P
TITLE T oetene 31 TIMLE [ change [ Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 2P 34 CITY-§T-2P
TITE T DELETE 41TITLE [J Change T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P 44 CITY-5T- 2P
TITLE T[] peLeTe 5.1TIILE [T change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2iP 5AGITY-§7- 2P
TINE L] oeiere 6.1 TITLE J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P B4 GITY- $T-2IP
14, 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information

indicated on 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 oath; that | am an
officer or diraglor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i c‘:l?ed/von an alrchmenl with an addrass.

R P

a2




