PROFIT
CORPORATION
ANNUAL REPORT

1996~ EFET  owsonorcona
DOCUMENT # K76454 (3)

1. Corporation Name

SHAWN'S WELDING & FABRICATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of Sate
DIVISION OF CORPORATIONS

Principal Place of Business MawmQVAd(ire-ss
% SHAWN W. DRISCOLL % SHAWN W. DRISCOLL
5473 BENCHMARK LN #111 S473 BENCHMARK LN #111
SANFORD FL 32773 $ANFORD FL 32173

______ ]

L

3. Date Incorporalad o Qualified

03/30/1989

3a. Dale of Last Report

04/27/1995

2. Pringipal Place of Business o D “2a. Mailng Address 4. FEI Number

1] 2] | | 592040121

Anplied For
Not Apphcatile

—

Sune, Apl. ¢, etc. Suite, Apl. #, elc.

22|

City & State Oy & Ste

o

5. Certificate of Status Desired

$B.75 asditionat
Fee Required

O

6 Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

Zp “Gownlry

24] 25|

8. This corporation has hatnlatylifr intangible tax under s 199.03p,
Farida Statutes A res

[ONa

10, Name and Addréss of New Registared Agent

5473 BENCHMARK LANE #111

DRISCOLL, SHAWN W. 82| Streat Addvass IP.0 Bor Number & Nt Acceptable;

SANFORD FL 32773

as' Zip Cods

FL

11. Pursuant to the provisons of Sactons 60705
ar registared agent, or both, in the Sta*c of Florda Such change w.
famitar with, and accept the oblgatans of, Seclon 607 0505, Flor da Statutes.

;35?1:1'@'_1353—, F rw‘:la_.St_a:-l_'n-':s‘iims\, ahove -nanied ccr';_}ar—atuon submits this statement for e purpose of changing its registered offce
authorized ty the corparation’s board of directors, | herely accept the a i

ppointment &s registered agent. | am

Toa T

ADDITIONS/CHANGES TO OFFICLRS AND DIRLCTORS T2

OJ chasgs [ Additiar

[0) Change  [] Additon

CR2E034 (12/95)

[ Crangs [ Addition

[ Changs [ Addition |

[ Change  [] Addition

orl 5 true: and accurate and that n

certify that the information inchcates on this anmus! @ it or supperiental anaual re
oath; that | am an officer or director of the COTI,

appears n Block 12 or Biock 13 if changed, ar ¢n an attasorment with an arldrgss

r : -
SIGNATURE: _/L@W o 5\’\6&»{\ b(\ SC_D\I
SIENATURE AND O OR PRINTEQ NAME OF SIGNING OFFICEA DR DIRECTOR

SIGNATURE . L ) . )
Sl 3w e o per ety N TR S e 2T P gt d Al st et e b ren LAt

2. . ONCHEAWDACTORS I

TIILE D [ CEENE RIS

HAME DRISCOLL, SHAWN W. 12 HAKE

STREET ADDRESS 3568 LINWOOD CT 1 3S1HEE | ADDRTSS

CiTY-S1-21F DELTONA FL e et s B

UTE PST M ERE;

NaME DRISCOLL, SHAWN W. 27 HAME

STREET ADDRESS 3568 LINWOOD CT 23SIRCET ADDRESS

Ty §T-21P DELTON FL e F45I0Y -5 -AF

TIILF [7] DELETE 3 TTINE

NaM: 37 HAkE

SIFEET ADDRESS 33 STREHTADDRESS

Cy-st-ae e R3eOn¥stne )

TILE (] Getete 4TI

MAME 47 NAMS

STREET ADORESS 43STRIED ADDRE 53

CiTY-SI-2F N 71 st L

TIiLE [ DELFTE ST

NAME 52 hanE

STREET ADDRESS 5 1STRFET ALDRESS

CITy-§1- 2P . Rssctisir

TiTLE [ DECETE, & 1 TILE

NAME €2 NAME

STREET ADURESS b3 STREES ATDRCSS

=51 o R ST e

14, | do hereby cortily that the nformalon supelied vtk this g s volantanly furmished a 203 not Quakty for

{1 Cnange ] Adetion

NoN statud it Sacion 119 0735k, Flonda Statuios. 1 foher. |
iy Sigyiature shall have the same lega' eftoct as if made Lnder
10 e resciver o leoston empowered 16 excoute this report as required by Chapler 607, Flonda Stalutes: and that My name

AN 3B -28

Coatein Froo o




