FILED

e

;' PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 24 1997 8:00am
Secretary of State

I_JOCUMENT re

Carperatinn Name

P93000004576 (3)
WALLACE PORTABLE WELDING SERVICE, INC.

Prircipal Puoce of Business

Mailing Adoress

DA O

540 RIS ROAD 540 RIS ROAD
CASSELBERRY FL 32207 CASSELBERRY FL 327075318 ,
3. Date Incorporated or Qualified | 3a, Dale of Last Heport
S . 01/14/1993 04/19/1996
Principal Place of Busir _2a. Mailng Acidress 4. FEI Number Appliad For
' B 26| 53-3160517 Not Applicable
“Suite, Apl #, et Suile, Apl. #, elo, " . $B_75 Additional
221 -é;l B. Certificate of Status Desired (] Fee Requited
TGy R S | Cuy&Sute 8. Elaction Campaign Financing $5.00 May Be
] 28| Trus! Fund Gontribution Added 1o Foes
L Lountry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
) 25] ;s;[ ?01 Florida Statutes Yes [to
\ 9 Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent ]
* WALLACE, DEBORAH T B Nerme
540 IRIS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City 85| Zip Code

FL

SIGNATURE

it tysid on printed name of e

v regeatered agent o bolh, in the Stale of Florida. Such chaﬂg
apent Lani farnibar with, and accepl the obigations of, Section B07.0505, Florida Statutes,

ant o he provisons. of Sechions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statsment for the purpasa of changing its regisiered
& was authorized by tha corporation’s board of directars. | hareby accept the appointment as registered

ed agent and wie [ applicatle

{NOTE: Registerad Agent signature required when reinslating)

DATE

CR2E034 (9/96)

2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P R DELETE 11 TITLE F ﬂ'ﬂhanqe [T aadiban
e WALLACE, STEVEN 12 NAME s dace, Dekorsh T
swcriarmess | 540 (RIS RD 1.3 STREET ADDRESS 425 /& e P
Gl 810 2 CASSELBERRY FL sacmy-sT-ae |GABSelbeesy, FL
me | 8F [T DECETE 21 TMTLE [Tcrange [ Adaition
HARE WALLACE, DEBORAH T 2.2 NAME :
st anoness | 540 IRIS RD. 2.3 STAEET ADDRESS
LSl 7 CASSELBERRY FL 2 4 CAY-ST-ZP .
e | D [T DELETE 31 TINE TTChange [ Adotion
AN WALLACE, STEVEN 32 NAME
steetanoness | 40 RIS RO, 3.3 STREET ADDRESS
aly o A CASSELBERRY FL. 34, CITY-5T- 2P

BT D T okrere 41T0LE [F Change ] Aduion
bt WALLACE, DEBORAH ¥ 4.2 RANE
siesraooness | 540 RIS RD 4.3 STREET ADDRESS
CIrv-s1 2 CASSELBERRY FL A4 LITY-$T- 2P

B ' [T oeLese 51 TIRLE T Change 1] Addition
ok 52 NAME
STREET ADDEESS 53 STREET AUDRESS

oyl e i 54 CY-ST-2P _
niE T eceTe 61TILE T change  T_1 Aadilion
HAM 62 NAME
STREET ADDHE 5 63 STREET ADDRESS
Oy sl e 64 GITY-ST-21

SIGNATURE:

SIGNATURE ARD FYFED

Tt PRINTED NAME OF SIGNING'C

14. ! o hereby ceréy that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. t further certify that lhe
information incicated ontus annual report or supplemental annual report is true and sccurate end that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor ol the corporalion or the receiver or Trustee empowered o exacute this repan as reguired by Chapter 607, Florida Statutes; and that my name
appeacs in Rock 12 or Block 13 f changed, or on an atlachment with an address.

AbA 17,

Ho?l
Wallace. . 4-L6-97 _ 332- ?5?3

OFFICER OR OIREGTOR

aptie Pres #



