FILED

PROFIT FLORIDA DEPARTMENT GF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Narne

DIVERSIFIED WELDING & MACHINING, INCORPORATED

AR R

[22]

27]

: Principal Place of Business Mailing Address

7~ 19631 LIBERTY SOUARE 3631 LIBERTY SOUARE

' | FT. MYERS FL 33008 FT. MYERS FL 339084140

l 3. Date Incorporated or Qualitied 3a. Date ol Last Report

o 02/09/199%5 04/03/1996

i 2. Principal Place of Business | 2a. Mailing Addriess 4. FEI Number Applied For
o2 QM\L o 261 ___ L 650560204 Nat Applicable
i ite, Apt. #, elc. ile, Apt. #, elc. o

: Sulte. Ap ot Sule. ApL . olc 5. Cerlificate of Status Desired ] $8.75 adgditional

Fee Required

City & State

City & State

.

. B 6. Clection Campaign Financing $5.00 May Be
3_—3] %- ™wers L 21;[ Trust Fund Gontribution Added to Fees
Zip ' Country AL __ Country 8. This corparalion has liability for inlangible 1ax under s. 199.032,
lzal B3\ '751 A 29] i 3DJ Florida Statules Yes [ No
9. Name and Address of Current Registered Agent - 10. Neme and Address of New Registered Agenl

VAUGHN, ROBERT L 81| Name

12005 s CLEVE‘-AND AVE 82] Streel Address (P.O. Box Number is Not Acceplable)

SUITE 218 ||

FT. MYERS FL 33807 83

84| City - FL 85| Zip Code

M gt miardat

%

“11. Pursuant to the provisions of Sections 6070507 and 6071508, Fiorida Stalulos, the above-named carporation sUbMNs this stalermnent Tor
office or registered agent, or both, in the State of Florida. Such chan

C was autl

C the purpose of changing ils registered
horized by the corporalon’s board of directors. | hereby accept the appointment as regrsterad

agenl. | am familiar with, and accept the obligations of, Section B07.0%05, Floricla Statules.

SIGNATURE e e e e . - .
Signalwe, lypod o penled name o tegisterod ageng ang tee ¥ apphcabl, {NOTE Hegist e WHOD FENstEng) DATY

12. QFFICTRS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ’ T T RRRIT: [T change T Addition

NAME DIVER, LYNN W 1.2 NaME

sweer appress | 3631 LIBERTY SQUARE 13 STRIET ADDRESS

crv-sr-z0 | FT. MYERS FL 33908 14 EITY- ST- 2P

ne D ] oteeie 2Lt CJ crange [T Addilion

NAME DIVER, TIMOTHY J 22 NAME

staeeT apbress | 3831 LIBERTY SQUARE 2 STREE T ADDRESS

crv-sr-zp | FT. MYERS FL 33508 2 LCIY-S1-2P

WILE LI oriee 1MTLE T Change L Addtion

HAME 3.2 NAME

STREET ADDRESS 33 SIREFT ADDRESS

emy-st0 | 34 60Y-§1- 7P

TITLE [T CELETE FRETIT: [ change ] Aduition

NAME 4 7 NAME

STREET ADDAESS 4.3 STATFT ADDRESS

CITY-ST- 2P 44 LITY-ST-21P

TILE CJ netere &1 TLE [T change T Addition

NAME 5.2 KAN[

STREET ADDRESS 5 3 STREET ADDRFSS

CiTY- S7- 216 o | sacny-gi-zp

TMLE T oELele 6.1 TNLE [ Change [ J Adidttion

NAME 5.2 NAME

STREET ADDRESS 63 STRELT ADDRISS

CITY-ST-2IF - . 54 CiTY-81- 2P

14. | do hareby cerlily that the Information supplied wilh this filing docs not qualify Tor the exemption stated in Section 119.07(3)(). Florida Statutes. | furlner cerldy thal the

informalion indicataed on his annual reporl ar supplemental annual repaort is 1rue and accurate and thal my signature shall have the same legal effect as il made under sath; that

1am an officor or girector of the corparation or the receiver or lrustes empowered 1o execule his report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or an an attachmenl with an address.

F . Y. TSP L JEI . T =

()

i

h.'?\\\

At T iy 1 MmOy e v T

Apr 30 1997 8:00am

CR2E034 (9/96}



