FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stae Secretary of State

DIVISION OF CGORPORATIONS

1998
DOGUMENT #  P93000029916 (2)

1. Corporation Namé

G “N- C WELDING AND PIPING, INC.

L

Principal Place ol Business Mailing Agdress
J| 5650 § MILITARY TR PO BOX 39 5850 S MILITARY TRAIL PO BOX 39
- LAKE WORTH FL 33463 LAKE WORTH FL 33483
1 us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
. | & Principat Place ol Bysiness 2a. Mailing Address - 4. FEI Number Appliad For
21 26 ™ 650406615 Not Applicable
: Suite, Apt. ¥, etc. Suite, Apt, ¥, elc. - $8.75 Additional
m \ po \ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
o (28] Trust Fund Conlribution 0 Added to Fess
Zip Country \_ Zip Country 8. This corporation owes or has paid the curreniyear Intangible
24 E[ 29 _3;] Personal Property Tax due June 30. es  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
LINCUL, GARY 81| Name
5850 S MILITARY TRAIL #38 82| Streat Address (P.0. Box Number is Nol Acceptable)
K LAKE WORTH FL 33463 5
4
! 84| City 85| Zip Code
f FL ™|

14, Pursuant 1o tha provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-namad corporation submits 1his statemant for the purpose of changing its registered
office of regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

J: Signatwre, typed o prinled name of ragisiered agent and lite it applicable {NCTE Regislered Agenl signature required when reinstaling) DATE
f 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;| me P O Decete 1ATILE LI change [ Addition
NAME LINCUL, GARY 5.2 NANE
smeeTaporess | 5850 S MILITARY TRAIL 1.3 $TREET ADDRESS
GITY - 5T-2P LAKE WORTH FL 14 CITY-51-2P
ME [ ~ [Jokikte 21 TLE [ change [ Addition
L LINCUL, CONNIE 22NAME
| sweeraporess | 5850 S MILITARY TRAIL 23 STREET ADDRESS
“| ony-st-ze LAKE WORTH FL 2.4 CITY-ST-2P
T [t LT 0ELETE 2ATNLE [T Change L Addition
;, NAME 3.2 NAME
£ | SIREET ADDRESS 3.3 STREET ADDRESS
? | omv-svze 34, CITY-ST-71P
i [ Tme L1 pecETe 417ME [ Change L1 Addition
% RAME 4 2 NAME
| STREET ADDRESS 4.3 STREEY ADDRESS
3; CITY-S1- 2P 44CITY-S1-2IP
TIRLE LJ DetETe S TILE 1] change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-$T-2P 54 CITY-51-2IP
TILE [ peLETe 61T0LE [T change  TJ Addition
HAME 6.2 NAME
f STREET ADDRESS 6.3 STREET ADDRESS
: CITY-S1-2P 6.4 CITY-ST-ZIP
14, | hereby certity that the information supphiad with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the Informaticn

indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of 1he corporation or the receiver of truslee ampowered 10 execute this repart as riquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with agl address, s‘tﬂ a
/ n neL. LU\C,U/ 5&’-{—{}
SIGNATURE: _ Pres, a-17-98  ~ oRGoO

CR2E034 (10/97)



