FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # P93000020340 (4)

1. Carporation Name

TURBINE WELD, INC.

UMK AR

Principal Place of Business Mailing Address
402 SUBSTATION RD 402 SUBSTATION RD
VENICE FL 34252 VENICE FL 34202107
us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
) 03/15/1993 05/01/1996
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
1) 26] 030302853 Not Apglicable
Suite, APt #, e1c Suite, Apt. #, alc. i
e A o wic. APL#, ele 8. Cartificate of Status Dasired a $B'75 Additional
E;l ;l Fee Required
| City & State Cuy & State 8. Elaction Campaign Flnancing $5.00 May Be
23] m Trust Fund Centribution 0 Adgded to Feas
| 2w __ Country Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24} 25) 2] 30 Fiorida Statutes Kives [dNo
@, Name and Address of Current Regisiered Agent 10, Name and Addreas of New Registered Agent
HALPIN, E. H 81] Name
402 SUBSTATION RD 82| Street Addrass (P.0O. Box Number is Not Acceptable}
VENICE FL 34292

83

84| City FL 85

714, Parsuan: 1o the provisions of Sections 607.0502 and 607, 1508, Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am tamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes _

Zip Code

SIGHNATURL

CRZE034 (9/96)

T e et ar puntud 1ANE OF righ:Ieten agert and ttle | apphcable (NOTE Registersd Agenl signalure required when ralnstaling) DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
v TPD CToecere 1 T Crange L. Additien

NAME HALPIN, THOMAS D 12 NAME

siveitavoness | 308 VENICE GOLF AND COUNTRY CLUB 1.3 STRELT ADDRESS

G- ST 2 VENICE FL 1.4 CITY-S1- PP Y292

we | VPID M peLere 23 TINLE vrepD T €hange PR Addition

MM GARRISON, WILLIAM R 22 NAME PATR (i &+ HHALPIrS

seetanoness | 511 VELASQUEZ DR QaSHELADORESS | F2Y Moo CDVALE  BRIVE

aiv-srze | OSPREY FL 2avnv-SI2p | YENCE , FC T YEFR

TILE ] LT DeLETE 31TITLE &T p B Change  [C] Additian

KBkt HALPIN, E. H 32 NAME HaL Prer, B o ARD

simceraooniss | 519 PARK ESTATES SQUARE IISRETADDRESS | AP F PARK E 87475 T QRVARE

orv-sione | VENICE FL suonsiie | WENCE FL  F Y293

TIE [ Detete HTE [ Crange [ Adaition

HAML 2 2HAME

SIRTET ADDRLES 43 STREET ADDRESS

City-§I- 210 44 CIY-§1-2IP

TILE [T ofLeTe SATILE [T Change 1] Addition

WAV 5.2 NAME

SIRFET ADLHESE 53 STREET AUDRESS

CTHSTAe 5ALIY-57-20

THILE ‘ £ DELETE 51 THLE T Change ] Addition

heMi 5.2 NAME

STRFE* ALDRESS 6:3 STREET ADDAESS

Giry- S1-20 64 CITY-S1- 2P

14, 1 do hereby cerldy that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 further cenify that the
informaven ndicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an oflicer ar director of the corporation or tho receiver or trustee ampowered 10 axecute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an allachmept with an address.

SIGNATURE: . 8% et THIIRS D AN s /&Y PR WA

" BIGNATURE AND TYPED R PRINTED NAME SPEIGNING OFFICER OR DIRECTOR Cath Daytne Phana §




