e ——————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375.)
PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 S Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT #  P95000012875 (7)
MARRIOTT WELDING, INC.

A

Principal Place o! Business Mailing Address
6575 POINSETTIA AVE S €575 POINSETTIA AVE S
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
3. Date Incorporated or Qualified 3a. Dale of Lasl Report ]
2. Principal Place of Business 2a. Mailing Address 4. FEINumber LA Annled For
rm 26 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc, i
“ P ~ . P 5. Certificatc ol Status Desired I:I $8.75 Adqmonaﬁ
22 27 Fee Required
City & State City & State &. Election Campaign Financing ] $5.00 may Be
23 ?l;l Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This comporation has liabilty for igtang ble tax under s. 193 (32
r;l E‘ _2;\ ;l Florida Statutes Rﬁ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARRIOTT, DOUGLAS
8575 POINSETTIA AVE S 82 Streel Address (PO. Box Number is Not Acceptable)
ST PETERSBURG FL 33707 a5
* B4| City FL 85! Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508 Florida SIAttes 1he ahove-named corporation subnuts this statement tor Ine purpnse of changng it registerea
office or registercd agent, or both in the State of Flanda Such change was authonzed by the corporaton's boaro of directors | herety accep! the appaintment as registerad
WAgent. | amfamihar with, and accept the obhigations of, Seclan 607.0505, Florida Statules

SIGNATURE . —— . o . o I I
Sigratre yped o prved Ran e ol registered agent and (e | appicabie (NOTE Regsiered Ageol signalam soquired whin romstat o) LiaTt

12, OF£ICERS ANO DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 . g

TIRE 1] [ ] oeete 11TILE [T cnangs [ ] Adotien |y

NAME MARRIQTT, DOUGLAS 17 HAME g

street aporess | 6575 POINSETTIA AVE S 13STREET ADDRESS b

eIy -51-7IP ST PETERSBURG FL 33707 14CIY-S1-2IF &

TITLE L_—I DELETE 21 TIeE - D Change | | Adaign |

NAME 22 NAME

STREL] ADDRESS 23 STREET ADDRESS

CITY-ST- 20 2 40iTY-51- 7P

e ] e 31 MILE ET “chengs [ ] Adanion

KAME 32 NAME

STREET ADORESS 3 3STRFET ADDRESS

CITY-S1- 2P 34 CITY-ST.2P

e [ ] pecere 4TTILE [] "Crange T | Adation

NAME 4 2HAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44 0ITY-SI- 7P N ]

TLE ] ceere STTIHE [ ] change [T additon

NAME 52 NAMI

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T1-7 5400Y-51.2P

THLE [] oecere 61T11LE L] crange [ adation

HAME €2 NAME

STREET ADORESS 3 STREET ADDRESS

ITY-51-2IP £ 4 CIFY-SI-2P

14. | do hereby certify tha! the informalier supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k). Flor.da Slatutes |
further certify that the nformation indcated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal eMect as
made under oath, that | am an ofhcer or director of the corporation o the receiver or rustes empowered to exocute tus repart as reéquired by Chaplor 617 Florida Statutes and
that my name appears in Blogk ‘12‘ or Black 134 changed. ar on an attachment with an addregs

SIGNATURE: __ Jceofie oo /.7 D@esjort”  TP3fe S336-8306

S1ENATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o

gt B




