e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L292E;8

1. Corporation Name

DIAL'S WELDING & FABRICATION, INC.

(5)

Mailing Address
1511 MARCHECK $T.

Principal Place of Business

1511 MARGHECK §T.

FILED
Jan 22 1998 8:00am
Secretary of State

WA AR R

JACKSONVILLE FL 32211 JACKSONVILLE FL 32214
DO NOT WRITE IN THIS SPAGE
3. Date Incarporated or Qualified
0110111990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Faor
[21] |26] _ §9-2976467 Not Applicable
ita, Apt. #, 8tc. Suite, Apt. #, . iti
Suite, Apt. #, 8ic uite, Apt. #, etc 5. Certificate of Status Desirod . $8.75 Addiionat
[22] 271 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
|_2—3] ?a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangitle
;‘ 25 21 30 Parsonal Property Tax due June 30. ves [No
p, Name and Address of Current Reglstersd Agent 10. Name and Addrass of Now Registered Agent
DIAL, LUCILLE M. B1| Name
1511 MARCHEOK smEET 82| Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

14. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporalion submils this statement for the purpose of changing its registered
office or regigtered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and aceep! the obligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE

Signlurs, Iyped o ponlad name of regisiore S agrat and (e if gpphcablo (NOTE Registered Agent signature reuted when renstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T veleae LT [ crange L] Aadition
NAME DIAL, LUCRLE M. 1.2 NAME
STREET ADDRESS 617 BEE BEE m 1.3 STREET ADDRESS
CITY-§T-2 JACKSONVILLE FL 14C/TY-ST-21P
TITLE T T oeLeTE 21TILE [T crange [ Addilion
NAME DIAL, FRANCIS M. 22 NAME
steer aooress | @17 BEE BEE DR, 2.3 STREET ADDRESS
CITY- §T-2P JACKSONVILLE FL 2.4 CITY-SI-2iP
ITLE [ ] DELETE 31 TILE [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-5T-2IP 34 CITY-§1-2P :
Ve LI oEceTe 41TIME [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-5T-7iP
e LI oEeete S1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 5.4 CITY-§1- 2P
TIMLE [T DECETE 61 TLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST-2P 640ITY-S1- 2P
14, | hereby certify tha! the infermation supplied with this tling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on thls annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of 1ho corporation or the mceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appoears in

Block 12 or Block ﬁsﬁmyi of on an attachment with an address,
e e kb B ESEE & B B yFy - A ,/I 7 ;; ﬁan /

S L0 S N A2 D

CR2E034 (10/97)



