FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

11997

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

DOCUMENT # M32804 (0)

. Comporation Name:

HOMESTEAD WELDING, INC.

Principa: Place of Businass Malllng Addrgss

FILED
Jan 17 1997 8:00am
Secretary of State

A

620 SOUTH FLAGLER AVENUE 820 SOUTH FLAGLER AVENUE
HOMESTEAD FL 330X HOMESTEAD L 330307245
3. Date Incorporated or Qualified 3a. Date of Last Report
05/29/1986 01/31/1896
2. Principal Place of Busingss 28, Mailing Address 4. FEl Numbaer Applied For
;] .. . ?51 mna Not Applicable
Suite, Apt #, el Sute, Apl. #, elc. i
uie Apt 3 e L e An e 5. Cettificate of Status Desired w $8'75 Addltional
El 27] Fee Reguired
City & Slalc ... Gity & State 6. Election Campaign Financing £5.00 may Be
:2—2]_7 e 28] Trust Fund Gontribution Added to Fees

7ip Counlry 21p Country

24] 25| 29 0]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Bves One

2 ‘Name and Address of €urrent Rogistered Agent 10. Nams and Address of New Registered Agent
PETERSON, WADE 1| Name
¢]
590 ENGLISH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33030 -
B4) City FL 85| Zip Code

11, Pursuant to e provis
agent. tarr barubar with, and accept the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE

aons of Stohans 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office ur rogislerad agert, of bolh, in tha Slale of Florids Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

[ S Vl'-‘( et ry ot agent s il & apvn ot (NDTE Rigrsterad fugent signatura required when renstating) DATE
12. _ OFFIGERS AND [HRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T 180 [T Detere 11 T T[T Charge  LJ Addition
NAME KUBOQUSEK, GARY 1.2 NAME
strees aooress | 29040 SW. 162ND AVE. 1.3 STREET ADDRESS
Oy -1 21 HOMESTEAD FL 14 CITY-ST- 2P
THTLE ' PDT T oeneTe 21 THLE [ Crange T Addifion
NAME FITCH, CHARLES R. 2.2 NAME
smeeraooness | 19400 S.W. 307TH ST. 2.3 STREET ADDRESS
gnv-sr-a0 | HOMESTEAD FL 2 4CITY -S1- 7P
TilE [T DELETE T1TIMLE [T change L] Addition
HAME 32 NAME
STHLEY ADDRESS 33 STREET ALORESS
Oy 8127 34, CITY-ST-219
wme | ' [T BeLeiE 41 TIE [ Change  LJ Addition
HAME 4.2 HAME
STHEET ALLRESS 43 STREET ADDRESS
evest e | 44CTY-SI-2P
TITeE o [T DeLETE 5110MLF [ change ] Addition
NAME 52 NAME
STREET ADTRESS 5.3 STREET ADDRESS
Cily-51-2Ip - §.4 CIY-ST. 2P
TITLE T ’ El DELETE £.1 TTLE D Dhange D Addition
NAME 5.2 NAME
SIREET ATTRISS 6.3 SIREET ADDRESS
CIlY-ST-2P &4 CITY-ST-2IP

14. | do herelyy Gorlify
infarmation 1 ’}(‘\u;!l d on l‘ruf\ anal report or sy
I am an ofbcer o duector ol the corparalion

appears M Biock 12 or Block 13&|§hangca g

SIGNATURE:

or onan alt

ntarmahen supphed with this Tiing does not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
cemintal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
he recewer or trustee empowered o exscute this report as raquired by Chapler 807, Florida Statutes; and that my name

Lharlts Piieh

1-897 30534751 %)

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dae Daytme Prong #



