FILE NOW: FILING FEE_AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTRMENT OF STATE
Sandra B R
Secrctary of Stata

[WISION OF CORPORATIOMNS

pocuvENT# L18192  (9)

1. Corporalon Name

WADE HUKE WELDING, INC.

IR

Pincipal Place of Busmess Wrr.%lmru;; Al :) ; T
10191 CHARLEMONT AVE 10191 CHARLEMONT AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 24224
(3. Date mearparatod o Quamod | 3a. Dé&)f La?l{%ciorl
2. Principal Place of Business o 2a Wil rie) Ackirese N A T R N V| Appiies Faor
B - e ., 650066608 Not Appical
S | B‘ i i
Swte Apt o e - M Ard ' 5. Cerhficate of Starus Desiredd ] $8 75 Additional
22 2?] Fee Hequnred
City & State Gy & St 6. Election Campagn Financing 0O $5.00 may Be
2 S 28] i 1 Fund Contnhuhcﬂ Added to Fees
P Counlry Py o Coantry B. 1hes Copo aton has Iuhlhly far intang tile tax undkr 8 19900 32,
24 29| 30| Fionda Statutes [ ves [IMa
9. Name and Address of Current Registered Ageat | 110 Name and Address of New Reglstered Agent

81| Nane

HUKE, SHARON J.

82| Strect Address (F.O Bow Number s Nl AcGeptatio)

10191 CHARLEMONT AVE

ENGLEWOOD Ft 34224 &3 o

FL

B4 Cn\,'m T ssJ Zip Coide

11, Pursuant to the provisions of Scclons G607 (0 LAl e
or registarad agent o both, in tne & oo hr_.

farilar with, and accept the oblgatea of. Soc

SIGNATURE

the cIIO\

1 fU" lil&‘ & |lf:n-.c Cnl Cha |q4nf
d by

stored o'hce
nk 1arn

Sy il Lt

12. ES TO OFF\CE RS AND DIRE. (,T

TITeé PTD N Soawe [ T T [ Crange [j Adgt ar
NAME HUKE: WAEE AR

STREET ATIDRESS 10191 mmom AVE CRSIRELLARDRISS
CiTy-87-20P EW-EWOOD FL | BESIIRY

TIT.E s - [CJOaETe R PRRLT: T ST B [¥] ngn’ii
NAME HUKE, SHARON J. ZEnan

SINEET ADDRESS 10191 CHARLEMONT AVE 2% §TH: F1 4I0RESS
CI"yY-ST 217 EMEWOOD FL SATIN S 2w

[ Addton

CR2E034 (12/95)

TITLE (Juibe siune ST S [ Change (] Addin
NAME KPRELYY

STREET ADDRESS 33 GTHEET ADDRESS

Civy-51-712 Iy S1-dw

THLE O T T T T T D therge [ Asdon
NAME 47 i

SIREET ADDRESS 4.3 5TREET DRSS

CIry-81-2i7 - S g Aabi st e, S
THLE [TV DELETE 5 1 HILE [} Charge [} Additon
NAME £ 2 NaML

STREET ALIDRE 55 S5A5TRERT ADURE Y

Ciry_Sv-2¢@ e e R e J BACHTBEQE -

THLE PRI [ Change  [] Adiihon
NAME B 7 Nandt

SIHEET ADDRESS BT STREET ALDRES®

CITy-57.212 . . G4TNY 502F

14. | do hereby cetSy that the wiforrnstion 5
certify that the infarmatan incheatoct on this
oath, that { am an officer or diector of thie
appears in Block 12 ar Block 12 if changs

Pt 1 frg v Ly i shedd anc doees na €y fer T exet it SEated 1 Seclon 172070k, florda Sttaten | odnon
Wy regiorl Gr saphsnen o anncd repont tru- anct an un e & Thal tiy Segnialore shall Rave o same legal effect as f madke uncier
prarat it Or thie ooy O Trusiec Bnpo.

cend to execule s repart as rm wad by Chapter 607, Fionela Statutes; and that niy name
coronar attachmient with an ac Iulre

SIGNATURE: SHALLH U e 4{ 2 J:&zé( S (R e

SIGNATURE AND TYPED QA PAINTED NAME OF SIGNING O FICFH DH DIAECT




