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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 18192 (9)

1. Corporation Name

WADE HUKE WELDING. INC.

ﬂ

A

Principa! Place of Business Mailing Address
10 OHAN.EFMONT AVE 10191 CHARLEMONY AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{9/25/1989 .
2. Principal Place of Busingss 2p. Mailing Address 4, FE! Number \~1Applied For
21] 26] £5-0066608 [ Not Appiicatle
Suite, Apt. 4, elc. Suite, Apt. #, elc ' i
Ao 4 8. Cerfilicate of Stalus Desired [ $8.75 Addiional
@_ 4 Fee Required
City & Stale City & Siate €. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the cu&spé‘year Intangible
24 ;S-I @ 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
at
HUKE, SHARON ¢. Name
10191 CHARLEMONT AVE 92| Streel Address (F.0. Box Number is Nol Acceptabie)
ENGLEWOOD FL 34224 -
4| City FL |a?|’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglstered
agent. | am famihar witty»and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - "“@J/—a__
Signature, typed of prnted namo of 1e agnnt ald Gt it apphcable (MOTE: Aegisiared Agent s.gnature required when rainstabng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [T DELETE 1ATITLE [J Change ~ T Addition
NAME HUKE, WADE 1.2 NAME
sreer aporess | 10191 CHARLEMONT AVE 1.3 STREET ADDRESS
CITY-ST- 79 ENGLEWOOD FL. 14 HTY-ST-2P
TITLE [ [T peLete 21TITLE [ change ] Addition
NAME HUKE, SHARON J. 22 NAME
street aporess | 10191 CHARLEMONT AVE 2.3 STREET ADDRESS
GiTY-S1-21F ENGLEWOOD FL 2. 4CITY-§T-2P
e T DELETE 3ITILE E T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-29 34 0IY-ST-20
LE [J oeete 41TIME 1] change T Addition
NAME ‘ 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIrY-S1- 20 4ACITY-S1-21P
TITLE [T okcEre STTME "] Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2 54 CITY-5T- 2P
THTLE [T oeLere 6.4 THLE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-2%
14. 1| hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the inforrmation

indicated on this annual repen or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that i arn an
officer or director of tha corporation or the receiver or trusiea empowsrad to execute this repornt as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 H changadry of on &n altachment with an address.
SIGNATURE: m_u/i/ ((ZAM

ATLRE A0 TYEED R Jn.i"mn MARE W 73 : T ¢jé fj W/mfz:?-{:77 7é—‘

A CEFEER G OECTOE P




