FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

ey 1B

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namgo

VERN'S PORTABLE WELDING, INC.

Principal Flace of Business Mailing Adrdress

P.O. BOX K8
MIDDLEBURG FL 320500608

[“2. Pincipal Plase of Busness | 2a. Mating Agd

Suite, Apt. #, etc Suite, Apt. #

DOCUMENT # P94000067171 (6)

P.O. BOX 806
MIDDLEBURG FL. 32060-0606

ess

L ete.

[22] BE1
City & State | Gty Sate
23] L] S
Zip Country 2
B x5 )

TURNER, HORACE V
3206 JUNIPER AVENUE
MIDDLEBURG FL 32068

¢, Name and Address of Current Registered Agent

O OO

|73, Date Incarporated or Quaiied

09/09/1994

3a. Date of Laslt Repart

02/03/1995

-1 Number

Appled For

Not Applcable

$8.75 additional
Fee Required

5. Certfcate of Status Desired

O

6. Election Campaign Financing $5.00 May Be
_..Trust Fund Contribution D Added to Fees

o Country
)]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes 1 Yes [INo

81 Name

10, Name and Address of New Reglstered Agent

82

Street Address (P.C. Bax Number is Not Acceptable)

83

84] Cry

85] Zip Code

FL

11. Pursuant to the provsions of Sactans 607.050% ard 607 1508, Flonc
or rec:stered agent, or both, in the State of Florda Suck change w

4 Statutes, the above named Corporation subnits s slatement for 1o purpose of changing its registered office

authonzed by the corporalioer’'s board of directors. | haereby accept the appointiment as reqistered agent, 1 am

familizr witn, and accept the obligations of, Section 637 0505, Flarida Statutes
SIGNATURE _ . _ .. _.__._. - o T . [ o } e
Signaters, hged an o 2nae ef o el i 1A T A i Al PR P petesnd Byl gt fog meea e e fe Gt g [REAN
12, CFFICLRS AND DIRFCTORS J ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELEFE {1 TilE [ Change [ Addition
NAME TURNER, HORACE V 17 8AME
STREET ADDRESS 3208 JUNIPER AVENUE 1 ASTREFT ADDRESS
CITY-ST-2IP MICDLEBURG FL 32088 vaonestoe
TITLE [] DELETE 2 1TINF [ Changz (] Addilion
NAME 27 NAME
STREET ADDRESS 2 3 SIRFET ADDRESS
CITy-ST1-2IP 24CN¥-S° 12
TITLE o D ST RN [3 Change [} Addition
NAME 32 NuME
SIREET ADDRESS 33 SIREET ADDRESS
Ty -51- 20 o o
TITLE joong ERE (T [3 Change ] Addition
HAME 47 NAME
SIAEE] ADDRESS 43 STREFT ADDRESS
CITY-ST-2F £400Y-51 2
TITLE T ---""Eer'E'lgFVTfEi 5 1TLE B 1 Changs [ Addition
NAME 52 NAME
STREET ADORESS 53 SIRELT ADDRESS
CITY-57-2P R 54CITY-S1- 2 o
TIME [] DELETE 6 11ITLE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 53 SIREET ADCRESS
ory-st-2p | E4CIY-$1-2P

appears in Block 12 or Biack 13/ changed, or on an attachment witn

SIGNATURE: S yoracs— |/ .

FAINT

ddress

KAMEOFSIGRING OFFICER OR DIRECTOR

14. ! do bereby cerify that the infarmaticn supplied with this frng |S?6If|ﬁ?§rily furnished and does nol quality for the exemption stated i Section 119.07(3)(k), Florida Statutes | further
certify that the information ndicated on this annua’ report ar supplemental annuat report is rue andancurate and nat my signature shal have the same legal effect as f made under

oalh; that | am an ofticer or director of the carparation or the recever or trustee enipaweredd 1O op < this report a3 required by Chapter 627, Forida Statuwtes: and that my name

C/&-V/-‘—-—— fwe ?/é/]; @mri;f?uh('ﬂ;?; T

CR2E034 (12/95}



