SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT{ON Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1996

DOCUMENT # PQ3000084626 (9)
JIM & SONS WELDING INC

Principal Piace of Basiness Maing Address ||||H||| "I mll ||||| lI"l Iml "w Iml II"I |‘|II |||l| ”m |m 'I"

205 SEMINOLE ST 205 SEMINOLE ST
MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualificd 3a. Date of Last Rogort
2. Pringipa! Place of Business 2a. Mailing Address 4, FEI Number o Apphed For
Fal ) E 59'32 16489 Not Appheable
Suite, Apt. 4, el Suile, Apl. #, etc iti
o e - - P e 5. Cerlificate of Status Desired E] $8.75 Adc'lmonal
Z] 2_7—| Fee Required
City & State | City & Suate 6. Election Carmpaign Financing [:] $5.00 May Be
m 28] Trust Fund Contribution - Added to Fees
Iip | Counry Jip Country 8. This corporation has liabahity fointang ble tax under s 199 032,
24 2;' ) El ;\ Florida Statutes ) [___} Yos D HNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
WILLIAMS, EDWARD J
205 SE“NOLE ST 82( Street Address (P.O. Box Number is Not Acceplahle)
MILTON FL 32570 -
84 iy FL asl Zip Cade

1. Pursuant 16 the provisions of Sextions 6070502 and €07.1508, Florioa Slakiles, the above-named comoralion submils s statenent o N6 uriase af chang g 1% regstared
office or registered agent. ar both, e State of Flonda Such change was autharized by e carporaban’s board of directors | hereby accept he appol:tment as rogisterad
agent lam famiharwih, and accept the ohlgations of, Soction 807 0505, Fiorida Statutes

SIGNATURE i _ _

Sl e g st U acd e ap gt o INDE Fefeduin o + : b _ ]
12 OFFICERS AND DIRECTORS 13. ACDN |ONS’C':!&NGLS TO OFFICERS AND DIRECTORS IN 12 "
TIE PSD D DELETE 11TIHE [ ] cnange [T Addition
NAME WILLIAMS, EDWARD J 12 NAME
staecrappress | 205 SEMINOLE ST 13 SIREET ADDRESS
CHY-ST-7IP MILTON FL 32570 140TY-S1-2F
TiE viD [ ] oecere Z1TITLE [ 1 change [T Adation
HAME W'LUAMS. BETTY L 22 NANE
sinceraopesss | 205 SEMINOLE ST 2 3STREET ADORESS
ETY_ST 2P MILTON Ft 32570 o ST 20 _
TILE ) [T pecere JTTILE [T Change ] Adsiton
RAME 12 N
STREET ADORESS 373 STREET ADBRESS
CITY-51- 2P ) 24 CITY-57-21P
HLE [T ceteie A1 TIE U1 Change ] addnon
NAME 4 PHAME
STREET ADDAESS 4.3 STREET ADDRESS
O1Y-51-2IP 440177 ST-2P -
Tine [ I oeere §11IMLE [T coange [ Additen
HAME 5.2 NAME
STREET ADDRESS 53 STREET ATIDAESS
Cy-gt- 7P 540V -SI- 7P )
TITLE T - D DELETE 61 T:ILF o L1 change ] adevien
NAME £ 2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CTY ST 2 4N 5T 20

14, | do hereby ceryfy that the information supplied with tins filvng 1s voluntarily turmn shed and does not quahfy for the exermption stated in Secton 119 07(3)k) Flonda Statutes |
further certify thal the mfarrnatcn indc ated on thss annoal report or supplemental annual reports trug and accurate and hat my signature shall bave the same legal e tas:l
made under oath, hal L as an officer or direstar of e corporation of [he recewver or truslee empowaned 10 exacute thes report as requited by Coapres 617, Flanda Statales, and
that my name appears in Block 17 or Block 13 ¢ changed. or on an altachment with an acldress

SIGNATURE: _&choan ] Q W the b tT- 96 623 8489

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OF FICER OR DIRECTOR Do d Frone w

CR2E034 (3/96)



