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

»

PROFIT 8 3 ' FLORIDA DEPARTMENT OF STATE
+ CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State

1996 -. =__g> DIVISION OF CORPORATIONS
DOCUMENT #  P93000004576 (3)

1. Corporabon Name

WALLACE PORTABLE WELDING SERVICE, INC.

VARGV RN I

i’nncipal Place of Business Mailing Address
$40 IRIS ROAD 540 RIS ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
- 3. Date Incorporated or Qualified 3a. Date of Last Report
n 01/14/1993 06/26/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 593160517 Nol Applcablo
Sulte, Apt. #, etc Suite, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 addiionat
22 |27] Fee Required
City & State Crty & State 6. Eiection Campaign Financing $5_00 May Bo
23 E‘ Trust Fund Gaontribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s 199.032,
@_..-__.... o EI ;5] m Florida Statutes §) ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
WN.LACE. DEBORAH T 82| Strect Address (P.O. Box Number is Not Acceptable)
540 IRIS ROAD
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1506, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmaent as registered agent. ¥ am
farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e P
Elgnaturs, typed or printed name of registered agent and tile f appl cable. MOTE: Registered Agent signature requiras when reinstatineg) CATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TITE P [T DELETE 1 1TITLE . {0 Cnange ] Addilion g
NAME WALLACE, STEVEN 1.2 NAME 3
seersooress | 540 RIS RD 13 STREET ADDRESS o
CIY-S1- 2P CASSELBERRY FL 14 €114 -5T-2IF &
THLE ST ) DELETE 2 1TITLE [ Crange [ Addilien | ©
NAME WALLACE, DEBORAH T 22 NAME
STREFT ADDRESS 540 RIS RD. 23 STREET ADDRESS
| cny-sT-2e CASSELBERRY FL 240ITY-SI-2IP
THLE D [[] GELETE A1TITLE {7 Change  [O] Addition
hAME WALLACE, STEVEN 32 NAME
STREET ADDRESS 540 IRIS RD. 33 STREET ADDRESS
| ¢mv-s1-z CASSELBERRY FL - 34CITY-SI-2P
1I7LE D [ DELETE ERR: O Change  [T] Addition
HAME WALLACE, DEBORAH T 42 NANEE
STHEE! ADDRESS 540 IRIS RD 43 STREET ADDRESS
CiIY-§T-79 CASSELBERRY FL A4CITY-ST-2IP
TILE ] DELETE 5. 1IILE [ Change [ Addition
RAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
| emv-srze [ S40ITY-57-2IF
TITLE [ DELETE 6 1TITLE {7 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CTY-ST- 2P B4 OITY-5T-2IP

14. 1 do hereby cerlify thal the information supplied with 1his fiing is voluntarily furnished and does not gualify for the exemption stated in Sectan 118.0713)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kgal efect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Block 13 #f changed, or an an attachment with an address.

SIGNATURE:  /foia Al 7 (L4 fce e HAe-T6 003329373

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR e Prone §




