FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 29 1997 8:00am

Secretary of Stale

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@4000067171 (6)

1. Corporation Marme

VERN'S PORTABLE WELDING, INC.

Poncipal Place of Bl n.s Mailing Address |'| I' | I I|l| ||||||N | || |I| I

P.O. BOX €08 P.O. BOX 608
MIDDLEBURG FL 320500608 MIDDLEBURG FL 32050-0608

3. Date tncorporated or Qualified | 3m. Date of Last Report

08/09/1994 04/10/1996

_2a. Mailing Address 4. FEI Number Apphed For
o 26| 59-3271950 Not Appicabis
TSt Aut # e, Suie, Apt #, elo. $8 75 Additional
- . Certif ¢ j .
p. 27| 5. Certificate of Status Desired D Fee Required
L iy & Stle | City& State 6. Elgction Campaign Financing $5.00 May Be
[gal e ZEI Trust Fund Contributipn D Added to Fees
S Lourlry | 4p Cauntry 8. This corporation has liability for igtangible tax under s. 199.032,
24} sl 29] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TURNER, HORACE V 811 Name
3206 JUNIPER AVENUE 82| Street Address (P.0. Box Number s Wol Acceptable)
MIDDLEBURG FL 32068
83
B4| Cay FL 85| Zip Code

11, Pursuant 10 the prcss sea-s of Sections BG7 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uthee o registered agenl or both, i the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam farmlizo vath, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . e e
D Sl "",‘,",""'J O et ee ol degi oo aent aod kel appheatlo (HOTE: Regislorat Agent signalure reguired when rainstating) DATE
REN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
amE D S L] DELETE 11 TILE Ll change [ Aduition
HAMI TURNER, HORACE V 1.2 NAME
smitt aoness | 3208 JUNIPER AVENUE 1.3 STREET ADDRESS
oiv s 2+ | MIDDLEBURG FL 32088 L4ITY-ST- 7P
TIF (T oeLETe 21TME [T change [ Avdition
HML 22 HAME
SIHEET ATDRESS 2 3 STREET ADDRESS
ory sl g o o 2 4 GiIY-§T- 2P
Tt CJCELETE 31THLE . " [dchange [ Addition
NAL! 32 NAME
SRS T ADDRESS 33 STREET ADDRESS
|Gy Bl2F e . i 34 0Ty 5T- 2P
T ] DELETE 41THLE [ chenge [ Addition
Hendi 4.2 NAME
STREE] AUDHESS 4.3 STREET ADDRESS
OTY-51- 7 44T -ST-2IP
1L [T oFLeTe ¢ [Ichenge ] Addition
HaMI
G- | ADDRLSS £T ADDRESS
oy-ST . 5121
TILE [T DELETE [T Change L] Addition
P
STATET ADIRESS T ABORESS
ST-2IP

i b reby certily that the inloriion supplied wilh this iling does not qualify for the fkemption stated in Section 118.07(3)(), Flonida Statutes, 1 furiher certily that the
informianon nd canid on thes anraal reporl or supplemental annual report is true and allsurate and that my signature shall have the same legal effect as if made under oath; that
Larm ar officor or daector of the or;:nmlum oF Ine recaiver or trustee empowared to efacute this report as required by Chapter 807, Flarida Statutes; and that my name

appcars in Block 12 or Block 13 { changed, or or an alla(hrWdress
SIGN‘\TUﬁF AND riPEﬂ OR PRINTFD%OF SIGN& g!lCER OoR DIRECTOR i 5 Daytime Phane #

CR2E034 (9/96)



