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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sactetary of State

1998

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WALLACE PORTABLE WELDING SERVICE, INC.

PO3000004576 (3)

GO O A A

Mailing Address
540 RIS ROAD

Principal Place of Business

$40 IRiS ROAD
CAGSELBERRY FL 32707

CASSELBERRY FL 32707

DO NOT WRRITE IN THIS SPACE
. Date Incorporated or Qualified

01/14/1993

2a. Mailing Address

26]

2. Principal Place of Businoss

9] 35S Faws Tra !

FEl Number

583160617

Applied For
Not Applicable

Suite, Apt. #, etc Suite, Apt. ¥, etc

53.75 Additionat

E:aa%ﬁ al 54 mBaey

6. Coertificale of Status Desired 1
22| £O. (@Y e ]l PO, /3)6?,/ /0/6 Fee Required
City & State F L City & State F (_ 8. Election Campaign Financing $5.00 May Be
;'gjé €/l/ E 0 ) 7‘?6/1/ . Trust Fund Contribution Added to Fees
Zip Country Counlry 8. This corporation owes of has paid the current year Intangible

=l

Personal Proparly Tax due Juns 30. Yes No

—
10. Name and Addréss of New Registered Agent

9. Name and Address of Current Registered Agent

WALLACE, DEBORAH T
540 1RIS ROAD
CASSELBERRY FL 32707

Ve allace . Deboratr T

reet Address (£.O. Box Nurﬁber is Not Accegpitable)
;% LA VI, TLAr g
City

82

84

ODsteer’ FL ®|35%% ¢

ection BO?.

11. Pursuant {0 the provisions of Sections 607.0607 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
oHica or registerad agent, or both, in the Stato of Florida. Such change was authorsuzed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statules.

Y-Ry-FB

agent. | am famihar,with, angd accept lhe pbligations ;1 ;
SIGNATURE o ; (RN O, 97, ¢ . S
(gnatuwe. typed o prnled nanw of regivtared ageal and Ve f appheabie

INOIE Rogstered Agent sipnalure requinad when feimstating)

DATE

Block 12 or Block 13 if chan ;ﬁa?uw’gl‘l”wﬁ% ?gdress
SIGNATURE: ,cj; A 7 Lo e

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P — O oeeve 11 TE [efThange [T Addition
NAME WALLACE, DEBORAH T 1.2 WAME

sweeranoress | 540 RIS RD 13 STREET ADDRESS | B S Forount T

CiTY-S1- 2 CASSELBERRY FL 14CITY-ST- 7% 05"'6?/&/4 Fi AR Y

TILE L34 CT oewere 21 TALE [FThange ] Addition
NAME WALLACE, DEBORAH T 2.2 NAME

sireevaponess | 540 RIS RD. 23STREET ADDRESS L BHS” Fraen’ TR

CFTY-ST-2P CASSELBERRY L 2 4 DY-5T-2P Steeas Fé 2Rl »

e D T orere 31 FILE i [FThange [ addition
HAME WALLACE, STEVEN 1.2 NAME

seetaookess | 540 IRIS RD. sssReeT aooRess | BAS Foav TR

Cny-Sr-2% CASSELBERRY FL 34.0IY-ST.2P steoasr il Bae o

e D TT oFLEre 41 TLE 4 T EFChange [T Addition
NAME WALLACE, DEBORAH T « ZNAME

seevaooness | 540 IRIS RD A3ISTREET ADDRESS p B YS Ao TR

Y- 51-2P CASSELBERRY FL sorrst-ze | DAsteer, Foo o KRRV

TITLE T oELETE 5.1 THILE D/ reciore. hange ition
NAME 52 NAME son/ Lnltlrce

STREET ADDRESS 53 STREET ADDRESS | BHS FAnv TA

CiTY-ST. 2P seomy-stze | Desteen F =Ny

e [T DELETE 61TITLE 7 [T Change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STRAFET ADDRESS

CITY-5T-2IP B4 CITY -5 2P

14. | hareby certify that the information supphed with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indlicated on this annual report or supplomontal 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 tho carporation or 1ho receiver ar trustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

LRY-PE  opd- RU-L33RT

CR2E034 (10/97)



