05031999-90041-045-$150.00-5150.00 el FILED
May 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
O oN A DEPARTMENT O Secretary of State
"ANNUAL REPORT Secretary of Stats 05-03-1999 90041 045 ***150.00
1999 < DMSION OF CORPORATIONS ,
DOCUMENT #
1." Corporation Name K95818 33/0L1 7 AMLG - LB
PREFERRED IARIGATION & WELDING, INC. —
B N IR A AT
4901 HIGHWAY 99 WEST 4901 HIGHWAY 98 WEST
FROSTPROOF F1, 33843 FROSTPRQOF FL 33843
DO NOT WRITE IN THIS SPACE
3, Data Incewporated or Qualifed
06{16/1989 -
2. Principal Place of Business 2a, Mailing Addrose 4. FEI Number ] Applied For
29 28] .~ | 592053760 . Nat Applicable | ;
Sufte, Apt, ¥, Blc. Sutte, Apt. ¥, Bic. - 8.75 Additional
rEl pr 5. Certicate of Ststus Desired ju} o0 Required
Cy&Saw Ciy&Sate . .. __  _ 8. Etection Campalzn Financing - - $5.00 Moy Bo—~-| - — |.
n [26] Trust Fund Contribution Added to Foes |
Tp Country Tp Country 8. This corporation owes the currant year inangible !
24] m ] [30] Personal Proparty Tax. Clves 3o |
0. Name and Address of Currant Registered Agent 10. Name and Address of New Repistersd Agent i
81| Name
ARNOLD, DAVID N. 5 o —— ;
4901 HIGHWAY-08 WEST Street Addresa (P.0. ok Numiber 5 Hct Accepsble) |
FROSTPROOF FL 33843 [X] 1
84| Ciy FL [as[ Zip Coda 1
: - i
11. Purs rovisions of Sections 5070532 and 60 Fiorida Statistes, the above-named corporstion submits this sttament for the purpose of changing its r;?gzod :
registerdy agent.ar baih, in the Stateol change was authorized by the corporation's board of direciors. | hereby accapt the appointment 25 regl i
agofL lam i Hons BO7. . Florida Stiatutes, : !
& 1
SIGNAT Tignakare, typed of pesand Fime of regkizand agort wad ¥he i epplicable. T IROTE: RiHared AQart wonanse requued when rainsating) ~ T DATE : -~ 1
12, OFFICERS AND DIRECTORS El. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ,
TME 0 - {0 DELETE t1TME ) . [dChange [ Addition E 5
NAME ARNOLD, DAVID N. 1.2 NAME é 0
sressacoress| 4901 HIGHWAY 98 WEST 1.3 STREET ADDRESS i 0
ov-srze | FROSTPROOF FL S4CTY. 5720 &
mE ' L3 DELETE 21TME [JChange [lAddtion | O i
HAME 22NNE :
- STREETADORESS) 238TREET ADORESS | - -
CTY-ST-29 24 CIIY-ST-29
TME O DEMETE 1TmME CJChangs D) Addition
NAME 32 NAVE
_ | swemaeRess) e R TTREETAORESS
CATY-ST-2ZP acwse | 0 T T SRS R
e ] DELETE A TE [cChage ) Addition
NAME i 4.2NANE .
STREEY ACDRESS 43 STREET ADDRESS
CITY-ST-ZP : LACITY-5T-29
me [ OELETE 51 TME [IcCtangs [ Addition
NAME ) 52NAVE
STREET ATORESS 53 STREETADDRESS
Y- ST-2P S4CAY-ST-29
ME & ferig e, oa U ] DELETE 81 TIE ClGane — CjAddtion
CTSTZR SACITY-ST-ZP )
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | furthar cartify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal offect as if mada under cath; tha! | am an
officer or dlrecior of the corparatian or the receiver or trustes empowered to executs this repont as required by Chapte7 Fl tatutes; and that my name appea\r.a in
7 o=

Block 12 or Block 13 ifch e d, of on an attachmen with an address, with alt other ke empowared. S
SIGNATY ' i \;/ 7 T4l -5 Y3




