FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT "w’"‘d‘ﬁ*’?&'a“‘ FLORIDA DEPARTMENT OF STATE J an 1 4 1 99 7 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrotary of State

1997 GIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000086177 (1)

. Corporation Narne

LAMBE'S WELDING SUPPLY, INC.

SN O

4407 JACKSON STREET P.0. BOX
MARIANNA FL 32447 MARIANNA FL 32447
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/16/1993 01/23/1996
2. Principal Place of Business “2a. Malling Address 4. FEI Number Applied For
F1 I U | N 593217269 Not Appicabie
Suite. APl #. etc, Suite, Apt #, etc. iti
e At o " 7 ¢ 6. Cerlificate of Status Desired O $8'75 Adqmonal
22 27| Fee Required
City & State | Gy & Sate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added to Foes
Zip _ Country _p Country 8. This corporation has liability for intangibte tax under s. 199.032,
24 25—1 o sﬂ Florida Statutes Clves Do
9. Name and Address of Current A  Aeglstered Agent 10. Name and Address of New Repistered Agant
| GREEN, DOYLE 6] Namo
4407 JACKSON smEET B2| Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32447
83

Zip Code

84| City FL 85

11. Pursoant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
offrce or reg stered agent. or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am farndiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

CR2E(34 (9/96)

SIGNATURE .
i ;n." e byt 6 ponited na s Wt iF agp cabds {NOTE: Reg stered Agent signature required when resnstating) DATE
12, OH FCFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) [T beteTe 11 TLE [T otange . [ Additin
NAME GREEN, DOYLE 1.2 NAME
sreee aponess | P.O. BOX 276 NJA 1.3 STREET ADDRESS
crv-sr-2e | MARIANNA FL L 14CITY-§T- 2P
THLE ST LT DELETE 21TmE [T Change T Additian
NAME GREEN, MAMIE 2.2 NAME
sraceraooress | P.O, BOX 278 NJA 2.9 STHEET ADDRESS
\iwrsr o | MARIANNA FL . 2 ALY S1-2F
HLE T ofiete T1TLE [ Change L] Aadifion
NAME 32 NAME
STREET ADDR?SS 33 STREET ADRESS
CIry-S1- 2P 34.0TY-ST-21P
e T T [T DELETE 41T [T Changs L] Addition
NAME 4 2HAME
STAELT ADDRESS 43 STREET ADDAESS
oiry-Si-ar | 44CITY-51- 2P
TILE T_J peLete 51TTIE [J Ghange ) Addition
NAME 52 NAME
STREET ATDRESS 43 STREET ADDRESS
CiTY-§1- 2 5.4 CITY- ST+ 2P
e ’ ) [Toetre 6 1TLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3STREET ADDRESS
CIry- St- 2 _ . B.4 CITY - 5T-71F
14, | dio hereby certfy that Inc information supplicd with th's fling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. ! further certify that the

information ing cated on this annaal repot or supplermental annual repaort is true and accurate and that my signature shalt have the sarme legal effect as if made under cath; that
1 am an offisar ot director of the-sgrporation or he receiver ppfrusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block ﬁ ifichanged, g nenl with an address

SIGNATURE:

-

'Jﬂ _ .9- 4/ S
IRECTOR / Date Daytime Phane # 7
O514421




