FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

‘W*ﬁ/

DOCUMENT # M19é00

1. Corporation Name

ROCKWELD EQUIPMENT CO. OF FLORIDA

(8)

Principa Piace of Busingss

8901 §. HOLLYBFOOK BLVD.
#309

0 O A

Mai'ing Address
8501 S. HOLLYBROOK BLVD.

303
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
08/09/1985 05/12/1995
2. Principal Place 0” Business 2a. Mailing Address 4. Fil Numiber Applied For
?1 ] 26] 59'2580893 Not Applicable
Suite, Apl. 4, etc. b— Suite, Apt. #, ete. 5. Cerlificate of Status Desired O $8'75 Additionat
El 271 Fee Required
Gity & State City 8 State 6. Election Campaign Financing $5.00 may B
] 28 Trust Fund Contribution Added to Fees
__Jip Country | dip Country 8. This corporabon has liability for intangible 1ax under s 199.032,
|2a] 25 20| 30 Florida Statutes O Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Ragistered Agent
811 Name
GLEICHER, MILTON 82| Street Address (P.0. Box Number is Nat Acceptabia)
8901 S. HOLLYBROOK BLVD.
PEMBROKE PINES FL 33025 83
84| City FL ]35 Zip Code

famiiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508. Flonda Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State: of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . . N e e e
o Signatwe, byywa of pired name of reg sered agart and tlle it apgicadie. {NOTE : Ragistarsd Agent $grature regaired when rainstalingt DATE ﬁ
~1 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE P ] DELETE 11TIE [J changs  [J Addifon | =
NEME GLEICHER, MILTON 1.2 NAME 3
steer soomess | 8901 8. HOLLYBROOK BLVD. 1.3 STREET ADDRESS @
CITY-ST -2 PEMBROKE PINES FL 14CITY-5T 2P &
e ST [ DELETE 21 TE [ Change [ Addtion Q@
NAME GLEICHER, IRENE 22 NAME
saeeranoress | 8901 S. HOLLYBROOK BLVD. 23 STREET ATDRESS
| orvsrze | PEMBROKE PINES FL 2400V 5127
Nk w ] DELETE 31TME [ Change  [[] Addition
HAME GLEDHEH. ALLAN 32 NAME
sieeranoaess | 19020 TETHERCLIFT ST. 23 STREET ADDRESS
CITy-51- 2P DAVIE FL 34CITY-5T-2P
TILE [J DELETE 4 1T0LE {J Change  [J Addition
NANE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-SI*?I_F’ 44 CITY-ST-F
THLF [ DELETE 5 1 THLE [ Change [ Addilion
HAME 5.2 NAME
SIHEET ADDRESS 5.3 SIREFT ADDRESS
| cy-sT-zp 54CITY-S1-2IP
TILE [ DELETE 6 1TITLE (] Change  [] Addition
NAME £2 NAME
STREFT ADDRESS £.3 STREET ADDAESS
CITY-51-21# 6.4 CITY-ST-21P

oath; that | am an officer or director of the corporation or the recaiver or tru
appears in Block 12 or Block 13 if changed, or an an attachment with an #Horess.

14. 1 do hereby cerlify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemplion stated in Section $12.07(3)k), Florida Statules. | further
certify that the inlormation indicated on this annual report o supplemental annual repart is true and accurato and that my signature shall have the same legal efiect as if made under
teo empowered 10 executs this repen as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE: ! Miles] GhE (eHER

NING OFFICER OR DIRECT: Dae

D tirne Prone §




