FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF {2 ORPORATIONS

DOCUMENT # PQ4000093572

1. Corporat on Name

S & H WELDING & REPAIR, INC.

Mailing Address

1635 MINNESOTA AVE.
WINTER PARK FL 32789

Principal Ple ce of Business

1635 MINNESOTA AVE.
WINTER PARK FL 32789

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 009 ***150.00

IR TR

DO NOT WRITE IN THIS SPACE

3. Date In:zorporated or Qualifed
12/2711994
2. Principai Place of Business 2a. Mailing Address 4. FEI Number i Applied For
1] 26 59-3295044 1"Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i . R it
' P 5. Certifce te of Status Desired ] $8 75 Acé:monal
;—;I 2_7| Fee Req Jired
City & S'ate City & State 6. Election Campaign Financing a $5.00 piay Be
—1;;' m Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [ tangble
2—4| [2?‘ ;;l |;u—| Personal Property Tax. Yes [ INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TCDD, ROBERT R i . < .
0. Not
1635 M|NNESOTA AVE. Street Address {(P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789 5
84| city FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narned cc
office ¢r registered agent, or bo'h, in the State cf Florida. Such change was :wthorized by the corpore
agent. | am familiar with, ard accept the obligatians of, Section 607.0505, Ftorida Statutes.

rporatian submits this statement for the purpese >f changing its ragistered
tion's poard of ¢ irectors. | hereby accept the app ointment as reg stered

Signalire, typad or printed na na of regisiered agent and tlle If applicable. (NOT I Registered Agent signature reqt ired when reinsiaing) DATE
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
THLE D (] DELETE 14 TALE CJChange [ Addition
NAME TODD, ROBERT R 12 NAME
streeT anoress| 1635 MINNESOTA AVE. 13 STREET ADDRESS
CTY-ST-2P WINTER PARK FL 32789 14 CITY-5T. 20
TITLE [ DELETE 21 TITLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 58 23 $TREET ADDRESS
CIFY-5T-7P 2,4 CITY-5T-2IP
TLE [71 DELETE 31TITLE [lcChange [ Addition
NAME 3.2 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CITY-§¥-2P 34.CITY-5T 2P
TILE [] DELETE 41TME [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRI SS 43 STREET ADDRESS
CITY-5T-7P 44 CITY-$T-2P
TITLE [[] DELETE 51TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-8T-ZIP
TMLE [ DELETE 81TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-5T-71P L

14, | hereby certify that the informelion supplied with this filing does not qualify |
indica ed on this annual report or supplemental annual repon is true and acc

officer or director of the corpor:tion or the rece ver or trusiee empowered to execu

Block 12 or Block 13 if change 1, or on an anacg.nﬂtktwwhah dress, with a?H?her like empowered
[o2CA M zs
SIGNATURE:

SIGNA" URE AND TYPED OF PRINTED NAME OF SIGNING OFFICIIR OR DIRECT

or the exemption stated n Section 119.07(3)(i), Florida Statutes. { further certify that the information
:urate and that my signa ure shall have the same legal effect as if made . nder oath; that | am an
te this report as required by Chaptar 607, Florida Statutes; and that my name appears in

AR Iy

CR2E034 (11/98)

Dale Daytime Phone &




