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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P93000018594 (0)

HANDY WELDING SERVICE, INC.

Mailing Address

2620 NW 10TH ST
DELRAY BEACH FL 33445

Principal Place of Business

2620 NW 10TH ST
OELRAY BEACH FL 23445

FILED
Apr 09 1998 &:00am
Secretary of State

KO W

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualified

(3/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26) 65-0394064 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
_I P ule. Ap e 5. Certificate of Status Dastrad D $8'75 Addltional
22 ;J Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 Mayge
;l ;] : Trust Fund Coniribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Infangible
24 E' _2;] ;I Parsonal Property Tax due June 30, Yes [dne
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
LEOPOLD, KAREN S 81| Neme
20801 BISCAYNE BLVD 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 501
NORTH MIAMI BEAGH FL 33180 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered
agent. I am familiar with, and accept the obligations of. Saction 607.0505, Flarida Satutes.

SIGNATURE ___
Signatura, typed o printed name o rogatersd aponl and bt it applicatin (NOTE: Ropistered Agen: signature raquired when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 3 DELETE 11 THLE [ Change [T Addition
NAME SIMON. AE 1.2 RAME
sTReeT ApDRESs | 2620 NW 10TH ST 1.3 STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL 33445 1.4 CITY - ST- 2P
L D [T DeLeTE 21TITLE [ change [ Addition
WAME SIMON, ELSIE 22 NAME
streer apoRess | 2620 NW 10TH ST 23 STREET ADORESS
CiTY-51-2P DELRAY BEACH FL 33445 2.4 GITY-ST-2IP,
TLE VP [T oeLETe 3.4 TIRE J Change ] Addition
SIMON, SPENCER 32 NAME
2620 N.W. 105T 3.3 STREET ADDRESS
DELRAY BEACH FL 34.CHTY-5T-2P
O orLeTe L1TTLE T T Change [ J Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2IP
TmE [J DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SY- 2% 5.4 CITY-§7-2IP
TIME |WEE 6.3 TITLE [ change [ Adgilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CIY-$1-21P 6.4 CITY-51-2P
14. | haraby cerliy thal the informakon supphed with this filing doos not gualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made undar oath; that | am an
officer or dirgctor of the corpgration or the receiver or trustes empowered 10 execute this reporl as required by Chaptsr 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 if cha ‘q‘g of on an atlachment &th an addre‘ss.
SIGNATURE: ernin. ~ SPENVCER SIMON o/ o  56/-276~06/6.

CR2E034 (10/97)



