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

! PROFIT e FLORIDA DEPARTMENT OF STATE '
CORPORATION ‘ Sandra B. Mortham

ANNUAL REPORT 5 Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000026061 (0)

1. Ceuporation Name

PORTA WELD MARINE SERVICE INC.

G

) Privic.ipal F‘I;sf;ruﬁ(;fiFSLru;siirless Mailing Address
16417 HUCKLEBERRY RD. 18417 HUCKLEBERRY RD.
FT. MYERS FL 33932 FT. MYERS FL 33812

3. Dml)&ﬁoﬁgd or Qualified | 3a. Dmﬁlza,si%%)d

2. Paccipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
['“ | T £ N 660389490 Not Applicable
Suiter ¥ ete ite: —
it Apt. ), ete Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22[ ) o E Fee Required
| O & Sale | Cuy & State 6. Election Gampaign Financing 0 $5.00 May Be
23| B 28] Trust Fund Contribution ‘Added 1o Faes
L ~_ Counlry L2 Country 8. This corporation has diability for intangible tax under s 199.032,
24| 25| 29 30| Florida Statutas O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1]| Name
SCHWARZ, MICHAEL A SR.
82| Street Address [P.0O. Box Number is Not Acceptable)
18417 HUCKLEBERRY RD.
FT. MYERS FL 33912 a3

84| City FL |35| Zp Code

1. Pursuant 16 the provis:ons of Sestions B0/.0502 and 6071508, Fiorida Statites, the above-named corporalion subrits s staiement 1o the purpose of ¢l \anging its registerad afice
or Teg stered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar wilh, and accent the obligations af, Section BO7.0505, Florcla Statutes.

SIGNATURE I e ———

| | Bunt, el oo e rame o 1o adered agnt and Goe 1 aoc atde T INOTE Rugistirid Agorl S alure 18 ired when reinstating: TBATET T &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
G B B’ T LI oEENE 1 ATILE [ Change [T Addilion g
i SCHWARZ, MICHAEL A SR. B 3
st wooress | 18417 HUCKLEBERRY RD. 1.3 STREET ADDRESS o
G810 FT. MYERS FL 33912 ] VACITY-S1- 2P &
1 R o [ ] DECETE 2 11ME ) Crange [ Addition | ©
s SCHWARZ, VICKI 22 NAME
STArE] DRSS 18417 HUCKLEBERRY RD. 23 STREET ADDRESS
LIy Sl FT. MYERS FL 33912 24C1TY-ST-2P
e ST~ [] DELETE 31TIRE [J Charge [ Additon
WINCHELL, DANA o
SR ADDF S 7209 LOBEU‘A 33 STAEET ADDRESS
| Gl Sbaf ) FT MYERS FL o o 34CY-8I-21P
TIRLE [[] DELETE 4.1 TIILE [ Change 7] Addiion
NAMI 42 NAME
SURFLT ADORCSS 4.3 STRFET ADDRESS
oS ap L o . 44CITY-ST-2P
(A ] OELETE 5 1THLE [7 Change  [J Addition
NaME 57 NAME
SIROES AIDHE 55 5 3 STHEET ADDRESS
o s e e o 54 CITY-ST-2IP
T10LE {JUELETE 6 1 TILE [ Cnange  [] Addition
HaME 62 NAME
SR 1 ANORE S 63 STREE! ADURESS
| L1v-g1-a0 S 64 CITY-S1-2P

14. | do herchy certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 11 G.07(3)k). Flaida Statutes. | further
cerldy that the nlformation indicated on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same lega’ effect as if mads under
aath, that | am an officer or director of the corparation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
apesrsn Block 12 or Bleck 13 it changed, or on an attachment with an address.

SIGNATURE: frz.okadd tf’,g A Micunet s CowARZ SR, MARCH ] TC T(-207a5Y

SIGNATURE AND TYPED OR PRINTED NAME OF B)GNING DFFICER OR IRECTOR




