0447056

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 ¥ e DIVISION OF CORPORATIONS 05-08-1999 90030 025 ***150.00

DOCUMENT # P94000014863

1. Corporation Name

WELD SHOP FABRICATORS, INC.

AV AR

Principal Place of Business Mailing Address
1013 SE 9TH TERRACE 1013 SE 9TH TERRACE
CAPE CORAL FL 33390 CAPE CORAL FL 33990
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
02/22/1994
. | .2._ Principal Place of Business_ ___ e . 2a._Mailing Address___ __ .o — | 4, FEV Number _ o || Applied For_.
1) _ 26] 650491723 Not Applicable
ite, Apt. #, sic. Suite, Apt. #, etc. . ii
Suite, Apt. #, etc uite, At & &k 5. Certifcate of Status Desired [ $8.75 Additional
};1 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E‘ El m Personal Property Tax. [ Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New_Registered Agent ,
/A
RONALD CROTEAU I %17 1. (L0 ent il
2 . T e T8 T 2,
22 .. 167H TERRACE / ) y 4 elfade ¢ ;

CATE CORL T o9 - Lol (- 2399/ H
g o D FLI® 3%/ | |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cdrporation submits this statement for the purpose of changing its registered ' :

office or registered a both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i

agent. i am fampli ccepi’_.t e gbligatiops of, S?@GOT.OSOS. Florida Statutes. ... ' 1
Artrocs) ottt ~ plesiclent 2/, /97 2l

SIGNATURE -
or Frinted nama of regrstered agent and titla if apolicable. (NOTE: Rﬁlstered Agenl signature required when reinstating) DATE 3
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 @
e P L DELETE 1A TTLE [ esiole ~~+ MChange Claddtion | = 21
N .| CROTEAL, RON 1.2 NAME Koathleen r7?. Coro o ) 3L
streeraoress| 1722 SW18TH TERR. sreetonress| /72 S0, i£Torro-a g l
CITY-5T-2P CAPE CORAL FL 33990 140ITY-5T-2P ‘nae Corod L. ?)590} / & i
THLE Y- : [0 DELETE 2.1 TILE ‘C‘Cf osicleat ’ mChange [ Addition | ©
wie_ | CROTEAU, KATHLEEN 2200 Kon. (ﬁ:n_xlﬁ X :
r 2T T ) = ey pig - YA R =11
direeTaooress| 1722.SW 18TH TERR. 23sTREETADDRESS | | "] 2R S ! [ Lrivb et ;
CITY-ST.ZP CAPE CORAL FL 33980 2.4 CITY-ST-2IP _Oy2¢ ot . 2299/ :
TILE [J DELETE 31TME d [IChange [ Addition
NAME 3.2 RAME
STREETAPDRESS 3.3 STREET ADDRESS I
CITY-ST-2P 34. CITY-5T-2IP |
TME (0 DELETE LATMLE [CJChange [ Addition |
NAME 4.2 NAME }
STREET ADDRESS 43 STREET ADDRESS | H
=i
CITY-ST-2P 44 CITY-ST-ZIP H
TIME ] DELETE 51TITLE DiChange [ Addition :
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-57-2P 54 CITY- ST-ZIP .
e [ DELETE 61 TILE Cichange  L]Acdition :
NAME 6.2 NAME i
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-2IF 6.4 CITY-ST-ZIP ; .
14. | hereby certify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an =:
officer ar director of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =.
Block 12 or Block 13 if changed, or g ttaghment with an address, with all other fike empoweregt. =
SIGNATURE: Y, - DA /9‘3 A -</54 3/8 5
ED NAME OF SIGNING OFFICER OR DIREC TOR 7 [ Date Daytime Phona # =,
-



