i

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT o

CORPORATION

ANNUAL REPORT &
1996 N

DOCUMENT # 000018594 (0)

1. Corporation Namea

HANDY WELDING SERVICE, INC.

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

GO

Principat Place of Business Mailing Address
2620 NW 10TH ST 2620 NW 10TH ST
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Datayjﬁr{)ﬁ%%or Qualified | 38. Datiﬁ /ﬁ)ﬂ
1655
| 2. Principal Place of Business 2a. Mailing Address 4, FEIN v Applied For
21] [26] 860094064 Not Appiicable
Suite. Apt. #, elc. Sute, Apt. #, ete. 5. Cerlificate of Status Desired 0O $8.75 Additional
a ;} Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 way Bo
23 E\ Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24] 25} E ;5] Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agept
Bi] Name ’
LEOPOLD, KAREN &
y 83| Streol Addross (P.O. Box Number is Not Acceplable)
20801 BISCAYNE BLVD roat Address { P
SUITE 501 83
NORTH MIAMI BEACH FL 33180
84| Gity FL ss| Zip Code

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | .. . I _ . . e N .
Sgnature, typed ¢ printed na e of regstered agacl and tilc if apphcane: (MNOTE Rogisterad Agent signature required wher reirstalng) DATE E.’-
| 12. o QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE U ) DELETE 1.17MMLE O Change [ Addilion |
NAME SNON' AE 1.2 NAME g
SIHEET ADDRESS 2620 NW 10TH ST 1.3 STREET ADDRESS o
CiTY-§1-2IP EELRAY BEACH FL 33445 14 0ITY-§T- 2P %
TIE v [] DELETE 2V TILE [ Charge [ Additon | ©
NAME SIMON, ELSIE 22 NAME
STREET ADDRESS 2620 NW 10TH ST 23 STREET ADDRESS
CI¥-ST-2IF _DELRAY BEACH FL 33445 24 CI1Y-S1-2P
TITLE VP [ DELETE 3 1TIILE [ Change  [] Addition
O e SIMON, SPENCER A2
1 STREET ADDRESS 2820 NW. 10ST 43 STAEET ADORESS
CITY-ST-21P DELRAY BEACH FL 34CITY-51- 2P
' TLE [] DELETE 4.1 THTLE [ Change  [J Addition
' NAME 47 HAME
! STREET ADDRESS 49 STREET ADDRESS
CiTY-S1-2P 44CITY-51-2P
TITLE [ DELETE 5 1 TITLE [C] Change  [C] Addition
NAME 5.2 NAME
7 SIKEFT ADDAESS 5.3 STREET ADDRESS
CiTy-51-2P 54 Y -5T-7P
THLE [C] DELETE & 1TILE [] Change [ Addition
. HAME 62 NAME
: STREE | ADDRESS 63 STREET ADDRESS
CITy-5T-2IP §45MY-51-2P

14. 1 do hereby certify that the information supplied with this #iing is voluntarily Turnished and does not gualify for the exernption stated in Section 119 .07(3)(k), Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as i made under
Gath, that | am an officer or director ¢f the corporation or the receiver or Jpistes empowsred 1o exegule this repor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 § d, or on an atlachment with afyfaddress.
L, e/ [m@&?&;ﬂnl@
L] (o]

SIGNATURE: ¢ L, - VG

AN CF SIONIN £H OR DIRE!




