FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

, ‘PROFIT FLORIDA DEPARTME NT OF STATE FLED
CORPORATION Sandea B, Mortham
ANNUAL REPORT Soecrotany of Slale Q' l
' H
* 1997 DIVISION OF CORPORATIONS PJUee Hi e 00
DOCUMENT # L STATLE
1. (Qrp%ahon Namo P9300001 8594 (O) f L O:HDA
HANDY WELDING SERVICE, INC.
Principal Place of Busincss Mailing Address ”““m “I mll m” Ilmllm IIHI ||m "II‘ ||I|| |||’I m"”" |I||
2620 NW 10TH 8T 2620 NW 10TH 8T
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2050
3. Dale Incorporated or Qualihod 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Adidress 4. FEINumber o xﬂme For
2 ~ } 26| 650304064 o Nol Applicablo
Sulto, Apt. %, ete. I 6. Coertificale of Stalus Desired O $B 75 Additional
m zﬂ . 1 _ . Feo Required
City & State L. 6. Election Campaign Financing $5 00 May Be
_-l B 2_8]_ . __TrstFund Contribution L1 Added 1o Foes
Zip | Country |7 B. This corporation has fiability for mlangmre tax under s. 199, 03?
_I 25} o ___—_l Fiarida Statutes Yes [ No L o
. Name and Address of Current Reg| o). ... 0. Name and Address of New Reglstered Agent
81| Name
LEOPOLD, KAREN S L
20801 BISCAYNE BLVD 82| Sweet Address {P.O. Box Number is Nal Acceptable)
SUITE 501 3
NORTH MIAMI BEACH FL 33180
(84 "'é_n} '''''''''''' 851 Zip Code
FL

11. Pursuant 10 the provisions of Sactions G07.0502 and 607 1608, f lorida Stalutes, 1he above:
office or registerod agont, or both, in ihe State of Florida, Suc h change was aulhorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE __

‘named corparaban submils this statemont for e purpose of changing is registored
the corporation's board of directors. 1 hereby accep! the appointmenl as registered

iy

S\ngurtw_l_,:;';Eﬁ';mﬁib_d e and tlie il a;ﬁuhlal e (N nt- IlrJ\f-ln ad Agrnt swnnatu © nqwrm when lrlrvslalml TULATE

12, _OITICERS AND DIRECTORS 9. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D "ok LATINE “Dohange . [J Addiion
NAME SIMON, A E 1.2 NAME BD':'DD- -“‘l'"*‘lal::]d__.__‘s
STREET ADDRESS 2820 Nw 'lOTH ST 1.3 STREET] ADDRESS __D?"JU 1 III'S"'_ ,,.E‘ln??......l:":'l
f::?; — DELRAY_BEACH FL 33443 [T OFLETE ;: ;‘IT\Yr- — -k 155, 01 Eﬂ 3*11:'5[:]09&.1"0?
NAME glMON' ELSE 2.2 NAME
STREET ADDRESS 2820 Nw 10""-' ST 2.3 5IRIE1 ADDRESS
CIIY-ST-2P DELRAY BEAC 2 4 TTY-51-2IP

AT W Y HFL 33445 - CJ oeuete e T - T Thange L Addition
NAME 1.2 NAME
SIREEY ADDAESS %g?i\ﬁ?ﬁ;xs:]gn 3 3SIREET ADURESS

‘CIIY-ST-ZIP MMY_BEAGHFL i 34 ClY-§1-21° e ]
UTLE [ oecete 41 TMLE [T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4 3SIREET ADORESS
C{7Y-81-21P 44 CNy-581-2IP
THLE o TTOorere | 51 10LF o T Tl change [ Adaition
NAME 6.2 NAMI
STREET ADDRESS 6.3 51KEET ADURESS rQ /f
CiTY-81-2P 54CNY-51-2I0
TE ’ TJoili §1TIILE e ) L)’) [ Change ] Addition
NAME 6.7 NAMI &
STREET ADDRESS 6.3 STREFT ADORESS
CiTY- 552 B4 GITY-81-2P

appears in Block 12 or Block 13 il changed, or on an atyichment with an address.

| am an oflicer or diracior of the corparation or the r“jfﬂg{ of trustog empowored to exeo
»

<~ 4 3

44, | do hereby cartify that the: informahon suppliod with this tiing doos not quahfy or the exernption slaled in Section 118.07(3
information ingicated on this annua! reporl or supplemental annual report is bue and accurale and thal my signature shall wavc the same legal eflect as il made under gath; thal

1, Fiorida Statutes. | furlher cerlity that the

ute this reporl as required hy(Zpl(,r 607, Flonda Statutes, and ibat my name

/6“ —

CR2ED34 (9/96}



