~ PROFIT 'v‘J'A‘%\ FLORIDA DEPARTMENT OF STATE . Mar 1 6 1 998 8 OOam

CORPORATION ?) Sandra B, Mortham

ANNUAL REPORT Secretary of Slale T Secretary Of State

199 8 DIVISION OF CORPORATIONS

"DOCUMENT # 03454 (0)

1. Corporation Name

SHEP'S WELDING, INC.

. A

M(:;ill_ng Addiess

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

-
STkl

Principal Place of Businoss

% DERWOOD C. SHEPPARD % DERWOOD C. SHEPPARD
2 MILES WEST ON SR. 345 2 MILES WEST ON SR. 345
CHIEFLND FL 32626 CHEFLND FL 32626 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 07/19/1989 .
2. Principal Place of Businoss n. Mailing Address 4. FEI Number Applied For
I ) 59-2963266 Not Applicable
Suite. Apt #, etc - Suita, At #, etc. B ] $u-75 Additicnal
m ) B ?71 6. Cerlificate of Status Desired 1 Feo Roquired
Cry & Staio . Cily & Stale 8. Election Campaign Financing $5.00 Mmay Be
E;l e ) 2}1 o Trust Funa Cantribution Added 1o Fees
Zp L Courdry L Country 8. This corporation owss or has paid the current year intangible
24 iﬁl_._‘ o _2_9J o ) 3o—| Personal Property Tax due June 30. D Yes [ ne
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registered Agent
SHEPPARD, DERWOOD C. 81| Name
2 MILES WEST ON S.R. 345 82| Strect Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626
83
84| City FL Fsl Zip Cods

11. Puisuart 1o the provisions of Sechons 6070607 and 607, 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
oftico or registered agent, or bolh, 1 the Stale of Flonda Suen change was authorizod by the carporation’s board of directors. | hereby accept the appointment as regislered
agent | am famihar with, and accept the obhligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ i R
are Bgpwed o poestond B Gl Fogies ded e gentt el it apgil il INOTt Regstered Agant signatare raguired when reinslating) DATE
12. T ORI RS AND DIRECTORS . T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e M T T bree LATILE [T thange ] Addition
HAME SHEPPARD, DERWOOD 1.2 NAME
streetappaess | 9791 NW COUNTY ROAD 345 13 STREET ADDRESS
CAY-ST-2iF CHIEFLND FL , 1A GHY-ST-2F
WLE (3] [, I Tl 21TITLE [Jchange L[] Addition
HAME SHEPPARD, SUSIE 27 NAME
smeeraooriss | 791 NW COUNTY ROAD 345 23 STREET ADDRESS
chny-ST-21p CHIEFLND FL _ 2 4TIY-51-7P
TITLE | [ I N {4 31TITLE [Jchange LT Addition
NAME 32 NAME
STREET ADDAIE 55 3.3 STRLET ADDRESS
CiY-ST- 2% 34 CITY-57-21P
TIFLE B I I N AT 3T A1 TITLE ] Changa ] Addition
NAME 4.2 NAME
- STREET ADDRESS : 45 STREET ADDAESS
CITY-ST-21P S 44 CITY-ST-2P
TILE o o [ orcere 513ITLE [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-ST-7P 54CI1Y-§1-2P
o ) T w1111 o Mo T 7ion
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDAESS
CivY-§1-7F o 64 LITV-SI-21P

14. 1 heroby carlify that the infebmation sLpplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify thai the information
indicated on #his annuwal repar or supplemental antwal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corperation or e receiver of trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changfoerd, gr on on adigrhmoent wj yaddress

(Amverd O SHopmrd  LIC 35204934230

QIGNATIIRE: /

CR2E034 (10/97)



