FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT e
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1. Corporalion Name

Principal Place of Business

426 NW JTH AVE.
HOMESTEAD FL 33000

DOCUMENT # M1 2&39

(2)

GOLD DUST WELDING & MACHINE SHOP INC

Mailing Address

426 NW 9TH AVE.
HOMESTEAD FL 33030

FILED
Feb 17 1998 8:00am
Secretary of State

1O

DO NOT WRITE IN THIS SPACE

25]

TETE

9. Name and Address of Current Regisiered Agent

20] 30]

3. Date Incerporated or Qualified
2. Principa! Placo of Businoss | 28 Mailing Address 4. FEI Number Applied For
21 SR 59-2500440 Not Applicabie
Suite, Apl #, otc. Sute, Apt. #, ofc. i
P 3 I P 8. Certificate of Status Desired N} 58.75 Additional
2 2_71 Fes Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
: 2?| ~ Trust Fund Contribution Added 1o Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ JYes [ No

10. Name and Address of New Reglstersed Agent

BERRONES, DAVID
37203 SW 209TH AVE.
. HOMESTEAD FL 33030

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL [®

11, Pursuanl lo the provisions of Sochons 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registorad agont, or bolh, i the Slale of Flonda Such change was authatized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familar with, and accopt tha obhgatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ e
Sagrature, Iypnd 0 panited S 08 Fesgesbonisd Hge es ang title b apypie b {NOTE Registered Agaent gignatura required whan reinstaling) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE F T T O e 1.1 TINE [J Change ] Addition
NAME BERRONES, DAVID 1.2 NAME
STREET ADDRESS 37203 SW 209TH AVE. 1.3 STREET ADDRESS
CITY - ST- 2P HOMESTEAD FL o 14 CITY-SE- 2P
TLE [T oeLere Z1TINE [T Change [T Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1- 2% L 2 4CHTY-ST-2F
TILE [T oecene 3.1 THLE L] Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P L 34 CITY-ST-P
THLE 1 orwere 41 TITLE [T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-7IP o 44CITY-8T-2IP
THTLE T oktete 5.1 TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-S1-2P
TITLE T oeete 6.1TIMLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T1-72IP 6.4 CiTY-ST-AP

14. | hereby cerlily thal the informatian suppliod with this iling caes not qualify Tor the exemption stated in Section 119.07(3)(i), Fleride Statutes. | further certify that the information
indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath; thal | am an
ofiger ar diroctor of the corparalion or the receiver of lrustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name gppears in

Block 12 or Block 13 it charn or on an atlaciuient with an address.
QIGNATIIRE: M / 3’\/—“

259¢ 2N5-946.333D

CR2EC34 (10/97)



