PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corpurehon Name

R.D.S. MACHINE AND WELDING CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

(6)

A A

Briceipl F'I;w.':u O-’. Huw 55 o 7 M;ﬁ.ih-"lgi -,-A-\-c-kivess
1240 OPA LOCKA BLVD 1240 OPA LOCKA BLVD
OPA LOCKA FL 33054-3962 OPA LOCKA FL 33054-3962
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 08/31/1984 02/20/1995
2. Poncipal Place of Basingss “2a. Maiing Address 4. FEI Numbar Apphed For
21| R £ 59-2490420 Nol Applicable |
Sute, Apt. &, el . e At 8, ele. 5. Certiicate of Stats Desiad [ $8.75 Addiional
22 I 2 . _ Foe Required
| Oty & Se | City & State 6. Election Carnpaign Financing O $5.00 May Be
»23] O 2§l . Trust Fund Contribution Added to Faes
) A4 Conlrtry - Zip | Country B. This corporation has liahility for intangible tax under s 189.032,
24 =] RE 30| Florida Statutes D ves [INo
_ 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglatered Agent
81} Name
RODRIGUEZ, FRANCISCO 82| Stoot Address (P-0. Box Number is Not Acceptatie)
10E44 8T
HIALEAH FL 33013 &3
84| Ciy FL |asl Zip Code

11 Parsaant to the provisions of Sections 607.0502 and 507.1608, Flonda Statutes, he above nanted Gorporalion submits s statement for the parpose of changing its registered office
O regiistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farnil e wilh, and accept the obligations of, Section 6070508, Florda Statutes.

SIGNATURE e _ S e
TS B 1.'\7 Pt r[b| \l::{nljl' ',”jilh_"?!“,i' . (NETE - Fegisterod Agart sigrialure reguicsd when rainstatng! DATE G‘-
12. o OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
IR PTD ] DELETE 11TILE [ Change  [] Addition =
Ben: RCDRIGUEZ, FRANCISCO 12 NAME 3
SIPL RS, 10 E 44 ST 13 STAEE( ADDRESS a
iy \ 4_’”‘ . HIALEAH FLﬁf o e 14CTY-81-7p EE
it Vv.S. & ] OELETE 2110 V [J Chage B Addtan | ©
Haky Morlos B Corni Sved 2.2 NAME MORT A A ?02}}2'6”52
sy wkiss |y & MEFST 23STHEEI ADDRESS | ) Egldﬁ‘fv
chsm | AASe My Fl . . zionvsize | R e dM, Fi .
11 [ DELESE I 1TTE [J Change [} Addition
oy 22 NAME
IR AN 33 SIRFFT ADDRESS
OEIIT - o _ 34 CITY-57-21P
1aLf {") DELETE 4.1 T1LE [1 Change ] Adodion
RO 42 NAME
SpAtt Ay 43 STREET ADDRESS
Oy aIF o o 44 CITY-SF-2P
I [ DELETE 5 1TITLE ] Change  [] Adddion
tatt 53 NAME
SINT AL S 53 SIREET ADDAESS
Uir-SE 2 o S 54CTY-51-21
THl:F [ DELETE 6 1THLE {3 Change [ Addition
R 62 NAME
SHEET ANDRES, 63 STREET ADDRESS
D510 o 54CITY-51-21P

14, 1 ¢ heruby Gertily liat the infonnation supplod with this fiing is voluntanily fanishod and doés not quality for the exemption stated in Section +19.07(3)k), Florida Statutes. | futher
certify that the informiation indicated on this annual report, or supplemental annual report is frue and accurate and that my signature shall have the same legal etect as if made under
oulh; that | am an offcer or dirggdar of the corporabion or the receiver or trustee empowered to execute this repqrt as required by Chapter 807, Florida Stalutes; and that my name

appears in Black 12 or changed, or on an att. ent yih an address. mm’”‘ RI"U“”
SIGNATURE thes =5/!_5' 96 p05-769-%73

Date Caytira Phone §

GNATURE AND TYPED OR PRINTED NAME OF ‘MCER OR DIRECTOR




