FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION g e
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FAB TECH WELDING & DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

O AW AN

Principal Place of Business

6176-126TH AYENUE NORTH
LARGO FL 34643

Mailing Address

6176-126TH AVENUE NORTH
LARGO FL 34643

3. Date Incorporated or Qualifizd

03/06/1995

3a. Date of Last Report

2. Pringcipal Place of Business 2a. Malling Address 4. FEI Number Applied For
= a—
21 [26] 57-330%/37 Not Appicable
- 4 ‘ ' i ete ”
__ Suite, Apt. 4, etc Suite, Apt. #, etc 5. Certifcate of Status Desired B/ $8.75 Additional
22] 2?| Fee Required
City & State Gity & State 8. Elaction Gampaign Financing $5.00 May Be
E;I El Trus!t Fund Centribution Added to Fees
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 EI ‘.TQI Wﬂ?‘ Florida Statutes O ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCDONALD, RICHARD 82| Streol Andress (P.O. Box Number s Nol Accestable]
6176-126TH AVENUE NORTH
LARGO FL 34843 8
84| Ciy FL |as] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the abova namied corporation subrmits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e S . o I e
Slgriature typad or printed nama of registersd agent and tive i applcabla (NOTE Registersd AQen! sigriature required when renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCRS IN 12
TITLE D [J DELETE 1 1TITLE [[) Change  [3 Addition
NAME MCDONALD, RICHARD 1.2 NAME
sracer ooatss | 6176-126TH AVENUE NORTH 13 STREET ADDRESS
Ciry-51- 2P LARGO FL 34843 14 CITY-§T-2IP
TITLE ] DELETE 2 1T00LE [ Change  [] Addilion
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIT¥-S1-2P 24 CITY-ST-2IP
TIILE [ DELETE 31TALE [ Change  [] Addition
NEME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
GNY-ST-2IF 34 CITY-ST- 2P
TITLE ] DELETE 4. 1T00LE [ Change  [J Addition
KAME 42 NAME
STREE [ ADDRESS 43 5TREFT ACORESS
CITY-ST-21P 44 CITY-§T-2F
TILE [ DELETE 5 1TI1LE [7] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-25 54 DTY-ST-21P
TIFLF [CJ DELETE 6.17TIMLE [J Change  [] Addition
NAME 6.2 NAME
SIREET ACDRESS £3 STREE] ADDRESS
CITY-5T-2IF 6.4 CITY-57- 2P

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify Tor the exemplion stated in Sectian 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal eflect as if mada under
oath; that | am an officer or, irec:t.or of the corparation or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bl 13 if chinged, or on an attachment wil an address.
Y2 Fiasay-I8l
Da'e R D ftierier Phone ¥

SIG NATU RE: TL %i’:ﬁﬁfm OF smuma‘o%%en ORDIRECTOR

CR2E034 (12/95)




