FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporat-on Name

ABSOLUTE WELDING & FABRICATION, INC.

o S
Principal Plaze of Businoss

846 N DIXIE HWY
LANTANA FL 33461

Mailing Address

845 N DIXIE HWY
LANTANA FL 33462-1803

LR

3a. Date of Last Report

07/26{1996

3. Date Incorporated or Qualified

02/17/1994

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For

2] 26) 650474164 |Not Appiicable
Suite, Aplt ¥, etc Suite, Apt. #, elc i

e F P 8. Centificate of Status Desired [ $8'75 Additional

22__[ ;] Fee Required

__ Gily & Slate City & State 6. Etaction Campaign Financing $5.00 May Be

23| 28] Trust Fund Contribution Added to Feos

7ip | Country | Zp Country B. This corporalion has liability for intangiblg tax under &. 169.032,
E,. 251 29] ;Sl Florida Statutes O ves Do
— 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PETERSEN, STEPHEN 81} Name
846 N DIXIE HWY 82| Stres! Address (P.0. Box Number is Not AcCepiabia)
LANTANA FL 33461
83
84| City FL 85| Zip Code

agent | am tamiliar wilh, and accept the obligations of, Section 607.

SIGNATURE

1. Plrsuant to the provisions of Seclions 607.0502 and 607 1508, Flrida Stalules, 1he bove-named corporation submits 1his statemert Tor The pur;;gsea‘ changing its registered
office or registerad agont, or botn, in the State of Florida. $uch change was authorized by the corporation’s board of directors. { hereby accept |

appaintment as ragisterad
05, Florida Statutes.

Sice ature Iypued o4 gentedt narre o 1€0 10160 Agant aad Iile ¢ apphoable

(NOTE: Rogisterea Agent signature raquiran when rainstating) DAYE

l'arn an afficer or diracior of the corporalion or the receive
appears in Block 12 or Block 13 if chagged,

rmeglh, with an address.

SIGNATURE: I ot

T T

12, QOFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD 3 DELETE 11TLE L chenge L] Addition | g5
RAME PETERSEN, STEPHEN 12 NAME 3
siweeranoriss | 846 N DIXIE HWY 13 STREEY ADDRESS g
BTY-ST- 2P LANTANA FL 33461 14CITY-ST-210 &
HILf [J DRiETE 21 TLE [JChange [ Acdivion |O
MNAME 22 NAME
SIREE [ ATIDKE 55 23 STREEY ADDHESS
CITY- ST 26 2 4 CITY- 572

e T becETe 34 THFLE [ Change L3 Aadiion
Hats 32 NAME
SIESE) ATERESS 33 STREET AUDRESS

| Guy-§1 2 34.CITY-8T-2P
T [J DECETE 41TIMLE TJ Change L] Addition
HAME 4 2NAME
STREET ADUHESS 4.3 STREET ADDRESS

| ciny-51-ap 44CITY-87- 2P
TLE [ DECETE 81TITLE [ Change T[] Addition
HaME 5.2 NAME
SIFEFT ABLRESS 53 STREET ADDRESS
CH-§7 2P 54 CITY-§1- 2P
WILE ] DECETE 6.1 TITLE ] Change ™ [J Addition
RAME 62 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
o) e £.4 CITY-ST- 2P
14. | do hereby cortify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fioride Stalutes. | further certity that the

infermation incheated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that
r irgstee smpowsred to execute this re;

port as required by Chapler 607, Fiorida Siatutes; and that my name

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date rd F Davtime

2/%7.




