SECOND NOTICE: CORPORATION.WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/5/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT Katharine sern Secretary of State

_18- ®okox
DIVISION OF CORPORATIONS 08-18-1999 90008 036 ***550.00

1999
DOCUMENT # M32804 P
HOMESTEAD WELDING, INC.

A AW R ERAE A R

FLORIDA DEPARTMENT OF STATE Allg 1 8, 1 999 8 . 00 am

Principal Place of Business Mailing Address
620 SOUTH FLAGLER AVENUE 620 SOUTH FLAGLER AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
| 05/29/1986_ .
2. Principal Place of Business 2a. Mailing Address - o 4. FE| Number Applied For
A 26 59-2687228 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ] "
Suile, Apt. #, etc Sulte, Ap el 5. Certificate of Stalus Desired D $8 75 Adqnmnal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year
m El m ;6] Intangible Psrsonal Property. |:| Yes E Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L B 81| Name
PETERSON, WADE
590 ENGLISH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 83
B4] City FL |as‘ Zip Code

d 607.1508, Flotida' Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisjpns of sections 607.0502

office or registered geent, or both, in {he of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a iligPwith, apd accep bligglions of, section 607.0505, Florida Statutes.
SIGNATURE N bﬁb //ZX g 13 99

,- Stgnatuna, typed or printed nama of registarad agent and title if applicable. (NOTE: Registerad Agant signatura ragquired when reinstating) DATE

12, . - - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S - [ oeLete 1ATmE [ ] change [ ] Addiion
NAME KUBOUSEK, GARY 1.2 NAME
smmeeTanoress | 29940 S.W. 162ND AVE. 1.3 STREET ADDRESS
CITYST-ZP HOMESTEAD FL 14CITYST-IP
T PDT- [ Jocete 21TME [ change [J Addiion
NAME FITCH, CHARLES R. 22 NAME
sReeTApbress | 19400 S.W. 307TH ST. 2.3 STREET ADDRESS
CHVST2IP HOMESTEAD FL 24 CITY-ST.ZiP
TITLE [ cecere 3 TITLE [ change [ ] Acdition
NAME - - — —_ - . JR2NANE
STREET ADDRESS T NessmegapoRess | T < 7T S e e
CITY.ST.2P 34 CITY-SEZIP
nme [ oetete 41 TILE L] change [ | Addidon
NAME - 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZIP LA CITEST-ZP
TME [ peLere 51 TME oo {} Change [ Additon
NAME 5.2 NAME
STREETADORESS |+ . mni{ta T i 53 STREET ADDRESS
CITY.ST-ZIP ez et 54 GITY-ST-ZIP
TITLE R oeer 8.1 TITLE L] change | ] addition
NAME 6.2 NAME
STREET ADDRESS . . 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatjgfh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 jb-et@fipegor on an attachmy j ress

SIGNATURE! S AREQUIRED 81399

SNATHRE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/99)



