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

conRoRT "3‘?‘"1 FLONEA DLPAFIVENT OF SIATE Apr 21 1997 8:00am
ANNUAL REPCRT

1997 Secretary of State
DQCUMENT # P95000007784 (8)

1. Gorporation Name

DIVERSIFIED WELDING & FABRICATION, INC.

AT E M

iz | Principal Place of Businoss Mailing Address
9500 RUSTIC ROAD P.0. BOX 243
NOKOMIS FL 34276 LAUREL FL 342720243
3. Date Incorporated or Qualitied | 3a. Date of Last Report
01/3071995 05/01/1886
£ . 2 Princlpat Place of Business | 2. Mailing Address 4. FEI Number Applied For
R 26] 650560997 Not Agplicable
o Sulte, Apl. #, etc. Suite, Apt. 4, etc. i
' P P 5. Certificale of Status Desired 1 $B'75 Acdilional
;;1 ;7' Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
' 2—3] ;lﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible lax under s, 199.032,
r2_4] 2_5] —2§| m Florida Statutes Oves [Ino
: 9. Name and Address of Current Registered Agent 10. Nams and Address of New Rogistered Agent
NEWCOMB, JOHN R 1l 61| Name
3500 RUSTIC ROAD 82| Streel Address (P.O. Box Number is Not Acceplable}
NOKOMIS FL 34272

83

8a| City 85
FL

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

Zip Codo

CR2E034 (9/96)

SIGNATURE S e -
Signature, typad or printed name of reg siered agonl and tllo 4 applicabie (NOTE - Riegislaned Agent siprature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 111TLE . [J Change [ Addilion
NAME NEWCOMB, JOHN R Il 12 NAME
streer anoness | PO, BOX 243 (NJA) 1.3 STREEY ADDRESS
emv-st-2p | LAUREL FL 34272 14 DITY-57- 20
e ] peLete 21 TILE {J Change I addition
NAME 7.2 NAME
STREET ADDAESS 2 STREET ADDRESS
Lity-§1-1p 2 4Cv-81-2P
TILE 1 DECETE 31T0LE [ change ] Addition
HAME 32 NAME
- | STREET ADDRESS 3.3 STREET ADDRESS
1. emy-s1-20 34, GITY-ST- 2%
1 1me 3 veLeTe 41 TIeE [dchange L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-$1- 2P 44 CTY- §1-2IF
1L - [ DECETE 51 TILE [Tchange [ Addition
“NAME 5.2 NAME
STREET ADDRESS 5.3 $1REE} ADDRESS
‘1 cay-s1-zp 54 CIY-§1-2P
LT [ OELETE 6.1 TILE [ Change [ 1 asotion
"NAME £.2 NAME
STREET'ADDRiSS 6.3 STREET ADDRESS
ity -§1-21p 6.4 CITY-51-2IP

14. 1 do hereby certily thal the information supplicd with this filing doos nol quality for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver grtrustee empawered to execute this report as required by Chapter 607, Fiarida Siatutes; and that my name

- appears In Block 12 or Bwyvged, or on an at nt with an address,
SR - Pt N N I
1§>J AIAMATI I, NP




