FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT FL OHINA DEPARTMENT OF STATE Jun 04 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPOR] Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@4000041360 (6)

. Corparation Name:

INTERSTATE WELDING & STEEL, INC.

S OO O

Principal Place of Business ' Mailing Addross
1500 FLORIDA AVE. 1500 FLORIDA AVE.
OMEDO FL 32765 OVIEDO FL 32785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Rusiness T T T T T 24 Waiing Addiess 4. FEI Number Applied For
] e _58-3256395 Not Applicable
Suile, Apl. #, sic. Suite, Apt. #, olc i
P ' B. Cariificate of Stalus Desired O $8.75 Mq:110nat
E.l_____,, e 27] o Fee Required
City & Stale o City & Slate 6. Election Campaign Financing $5.00 May Ba
E_;l______.______ . ] o 248] e Trugt Fund Contribution ] Added to Fees
Zip Country o m Country 8. This corparation owes or has paid the current year Intangible
—2:1 q 29] 30 Personal Properly Tax due June 30, [ 1ves [JNo
9. Name and A:idress of Current Reglslerad Agenl 10. Neme and Address of New Reglslered Agent
81| Name
. ADAMS, APRIL o oa A
1890 SPRINGS AVE. 5o B2| Strect Address (P.O. Box Number is Nol Acceptatile)

OVEDOFLSZI  OUyecs TC 2 50¢ b

B4| City FL

1. Pursuant ta the provisinns of Sections 607 0602 and 607 1508, Torida Slatules, the above-namad carporation submits this slatement for the purpose of changing its registered
office or registerod agent, or hoth, inihe: State ol Flondga Such change was authorized hy the corporation's board of direclors. | hereby accepl the appaintmant as regislered
agenl. | am lamitiar with, and accept tho obligatons of, Section 807 0505, Florida Statutes

SIGNATURE e . o

85 [ Zip Code

Shgnatone m- u.. r:-i vt rl eyt ';u m. W a.w_umlf |1H-r'l i'i(llk Ragistered Agont gignature required when reinslating) DATE E:\
12, OO RS AND TIRLGTORE B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 | &3
TILE 1] TTonee 1A TILE O Change™ 1] Aaditeon |2
NAME ADAMS, APRIL 12 NAME
sreeraponess | 1500 FLORIDA AVE. 13 STREET ATIDKESS
CITY-S1-2F OVEDOFL32766 14C0Y-STap &
THLE T ooiee 2 1TILE [T change — [T Addition §O
NAME 2 NAME
STREET ADDRESS 23 STRCH ADUIRESS
CITY-5T- 2P o o 2.4 OIY-5T-21P
1MLE T3 orcere ITTILE [ change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 2P o 3.4, CITY - ST- 21
e TToroe LTIILE [T change [T Addition
NAME 4 7 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-SE-2IF ~ o 44CITY-S1- 7P
TME [J DELETE 51TITLE [T change 2] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P o L 54GMY-51-2p
e T orekte 61 TIILE T Change L] Addition
NAME 6.2 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2iP - 640Y-S1- 2P
14, | hereby cemtily thal the information su 1|;|lw( sl wilh (s Tiling does nal quality for the oxemplion stated in Section 119.07(3X1), Flonida Statutes. | further certify that the information

indicated on this annuat reporl of supplemental annual teport is rue and aceurate and thal my signature shall have the same legal effoct as it made undoer oath; that | am an
officer or direclar of the: corpuraliah or Lhe: receiver of lrustee eninowsed to execute this réport as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 131 chan mymm hrnent

 gdcross
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