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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

* £1ORIDA DEPARTMENT OF STATE

i ’ Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # L0345

1. Corporation Name

SHEP'S WELDING, INC.

0)

Principa Place of Businoss

% DERWOOD C. SHEPPARD
2 MILES WEST ON SR, 345

Maifing Acldress

% DERWOOD C. SHEPPARD

2 MILES WEST ON S.R. 345

NI

WA

IEF FL 32626 HIEF F . -
CHIEFLND CHIEFLND FL 32626 3. Date ncarparated or Qualifed 3a. Date of Last Report
07/19/1989 04/04/1995
2, Principal Place of Businass | 28, Maling Address 4, FE) Number Applied For
21] 2] 592063266 LNt Appicable
. Suite, Apt. #, Blc. - Seile, Apt. 4, et 5. Certificate of Status Desired [} $B'75 Addf'ﬁona‘
[ 22] 27] - Feo Required
__ City & State | Oy 8 State 6, Flection Campaign Financing C) $5.00 Mmay Be
23] zs] o Trust Fund Contribution : Addod to Fees |
| dp .. Gouriry | an .. Gountry 8. This corporation has fiabilizy for intangibde fax under s 199.032,
24] 25] N ga] 30] Floricizs Stetutes ﬂ Yes [1No
g. Name and Address of Current R_ei;lslered Agenl - 10, Name and Address ol New Reglstered Agent
81| Name
SHEPPARD, DERWOOQD C. 2] Siaat Address (PO, Box Nirrber s Not Acceplabie]
2 MILES WEST ON SR. 345 s
CHIEFLND FL 32626 83 ‘
84| Cuy o FL 85| <ip Code

11, Pursuant 1o tho provisions of Sections 607.0502
or registared agont, or both, in the State

of Florida. Such change was aut

and 6071608, Florida Statutes, the above- named corporation submits this staternent f
horlzed by the corporation’s board of directors. | hereby accepl

or the purpose of changing its registered office
t the appointment as registered agent. | am

familiar with, and accept the obhgations of, Soction B07.0505, Horida Statutes
Segnaturn, yped o prioted nactc ol mgistanid agent et 40 myapiaeble (NOTE: Rogisterad Agemt sganturs rpepirgdd woEn rainslatng DATE
12, OMTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DeLETe 1. 1TIhE [ Change [ Addition
NELE SHEPPARD, DERWOOD 1.2 HARE
sreraoeniss | 2 MILES WEST ON SR. 345 13 STRELT ADDRESS
CIT-§1-20 CHIEFLND FL . 14CTT-51-2
TLE ST [T UELETE 7 1TE [ Crange  [[] Addition
HAME SHEPPARD, SUSIE 22 NAME
sraertaonness | 2 MILES WEST ON SR, 345 2 4 STRET ADRESS
| cv-stpe CHIEFLND FL B 94 CITY-51-2F i R
TILE £ DELETE 31 TIE [J Changs [T} Addition
HAME 39 NAME
STRIET ADDHESS 33 STHEE1 ADDRISS
CITY-5T1-2IP 34 CITY-ST- 2P
L [ DELETE 4 1700LE [] Change  [] Additicn
NAME 42 NAME
STREET ADORESS £3STREET ALDRISS
GNY-51- 10 44GNY-51-2° o ]
YL [ DELETE 5 1TLE [0 Crange  [7] Addition
HAME 5 7 KAME
STREET ADDRESS 53 STREET ADDRESS
CIly-S1- 7P 54CITY-81-717 VR -
TTLE [ BEVETE 6 11IEE (] Change  [] Additicn
NAME 5.2 NANE
STREE) ADDAESS & 3 STREE] ADDRESS
GITY-51-2IP &4 CiTY-ST- 2P

14. 1 do hareby certify that the information supplied with this
werdify that 1he informiation indicated on
cath. that | am an oHicer or ciractor of tha corporation or th
appoars in Block 12 or Block 1 higs

SIGNATURE: _ 7/~

this annual report or sU

ecd, o on ag aita

wnent with an address.

filing 15 valuntarily furrished and does not qual
samental annual report i true and accurate and th
Beeiver or trustee empowared 1o execute 1nis report as reau

© NAME OF SIGNING OFFICER OR DIRECTOR

fy for the exemption staled in Section 11

Date:

g,07(3)k), Hlorida Statutes. | further
at my signature shall have 1he same legal effect as if made under
g by Chapter 607, Florida Statutes; and that my name

(350 493~1730

Gty 1 Fhone #

CR2E034 (12/95)




