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

COMPORATION FLOMIDA DEPARINEN! OF STATE Mar 05 1998 8:00am
ANNUAL REPORT

1998 DIV#SIOS:CC?;E‘C{::;PSS::TIONS S C Cretary Of State

DOCUMENT # K76454 (3)

1. Corporation Name

SHAWN'S WELDING & FABRICATION, INC.

O

Principal Place of Business Mailing Address
§401 § BRYANT AVE S401 S BRYANT AVE
$473 BENCHMARK LN #111 $473 BENCHMARK N #111
SANFORD FL 32173 SANFORD FL 32713 DO NOT WRITE iN THIS SPACE
us§ us 3. Date Incorporated or Qualified
03/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 5%\ 5. %{"\C’-“‘\' Que . ;‘ SHeY S . Hmoar Bue 59-2840121 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. N iti
—l P —] vie &P 8. Coertificate of Status Desired O $8.75 Addiiona!
22 . 27 Fee Required
City & State . City & Stale 8. Eiection Campaign Financing $5.00 May Bs
23 . 28] Trust Fund Contribution O Added to Faos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m E 30 Personal Properly Tax due June 30, Yos [ No
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
DRISCOLL, SHAWN W. o1 Name
5473 BENCHMARK LANE #111 82| Susal Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32773 Stey 5. Bouoek  Qoe,
83

Zip Code

84| City FL |ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am tamiliar wilh, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE O iy DAY
Stgnature, typed of printed nane of iegrslered agent ano L if appl-cable {NOTE" Registered Agenl signalure required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TIFLE LT change T aduition
NAME DRISCOLL, SHAWN W. 1.2 HAME
sieeraooness | 3568 LINWOQD CT 1.3 STREET ADCRESS
gITY-5T- 2P DELTONA FL 14 CITY-§T-2IP
TME P5T [T DELETE 2 TIILE ] change 7 Addition
MAME DRISCOLL, SHAWN W. 2.2 NAME
sweeranpeess | 3568 LINWOOD CT 2.3 STREET ADDAESS
CTY-ST-21P DELTON FL 2.4CITY-ST-2P
THLE 7 DELETE 31 TIE [ change T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2P
1LE L] DELETE 4.1 THTLE [T cChange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-21p
TLE OJ oELerE B ILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TMLE CJ Decete 6.1 TITLE [J Changa  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-§1- 29 64 CITY-5-7P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal eflect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

F SV T L T e I 7 o Va)l : T Q_\ \\ﬂ.. - L

CRZE034 (10/97)



