1.

DOCUMENT #

Frincipal Place of Business

PROFIT |
CORPORATION
ANNUAL REPORT

1996

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

Carporation Name

PO5000038384 (0)
MOBILE WELDING SUPPLIES INC.

1015 GREEN PINE BOULEVARD #C-2
WEST PALM BEACH FL 33409

Mailing Address

1015 GREEN PINE BOULEVARD #C-2
WEST PALM BEACH FL 30409

A A

E————
~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

3a, Date of Last Report

3. Dat&gﬁgﬁ%or Qualified
P R e

2. Principal Place of Business 2a. Maling Address 4. FE| Number

| 2 H-057998 5

[21] 2]
5. Cerficate of Status Desired [

Applied For
Not Applicabie

$8.75 Additional
Fee Reguired

Suwle-,-A;n W ele

2| R 27]

Suite, Apt. #, elc.

Tty & State | Gity & State 6. Eisction Campaign Financing $5.00 Mmay Be
231 28—| Trust Fund Contribution Added to Fees
o Country NS Courtry 8. This corporation has lability for Intangible 1ax under & 199,032,
24} 25 29| [30] Flovida Statutes O Yas\&’No
| "9, Name and Address oi Gurrent Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name

NEWMAN, MITCHELL A
1015 GREEN PINE BOULEVARD #C-2
WEST PALM BEACH FL 33409 a3

84| City

B2 Street Address (P.O. Bax Number is Not Acceptabls)

FL |es| Zip Code

™13, Pursuani 1o the provisions of Sections 607.0602 and 607, 1506, Fiorda Statutes, 1h6 sbave named corporation submits this statement for the purpase of changing its registered office
or registeredd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the abligabons of, Soclon BO7.0608, Florida Statutes,

SIGNATURF _ . e R
| Sk e OF Pt F € g Srered Aged 3t LG It apsicane NOTE - Rogisterad Agert signature reguired when remstalmg DATE G
| 12. SN Cf f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TnF [") DELETE +1TITLE [ Change  [] Addilion |+
. NEWMAN, MITCHELL A o e
SIRFIT ALDRESS 1015 GREEN PINE BOULEVARD #C-2 13 STREET ADDRESS 3
Cre-gr. 2 WEST PALM BEACH FL 33409 14 CITY-ST-2IP g
IR TET I A ) i [ DFLETE 2 1T O Change  [] Addtion |
HAME 72 NAME
SIREHT ADDAERS 23 STREET ADDRESS
Clv-50-20 240ITY-51-21F
Lk [C) DELETE 31 TIMeE [ thange [ Addition
[T 3¢ NAME
S HAH T ADZRESS 33 STREE] ADDRESS
| oiy-slmE ) - 34 5ITY-S1- 1P
RIN3 [ DELETE 4.1TTLE [0 Changs ] Addition
Hiak 42 NAME
STHEE ! ATURESS 43 STREET ADDRESS
| s e . 44 CITY-ST- 2P
HILE [J DELEIE 5 1TITLE [ Change ] Adddion
Nest: 5.2 NAME
STetfe | ADDRE 3 53 STREET ADORESS
Cle-S1-00 o 54 CHY-ST-70P
NIt [ OELETE 6 1THLE [J Change  [] Addition
NAME 62 NAME
SR ADTRESS 63 STREET ADDRESS
qity-st-ap ) N 6.4 CITY-ST-2§p

14, | do hereby certify that tae infarmiation suppicd wigh 1his hing is voluntarily furnishad and does nol qually Tor the sxemplion stated i Section 1 19.07(3;(k). Florida Statutes. | further
certify that the infarnation indicated grpthis annyil report or supplementat annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | an an officer or direcjc) falion or the receiver or trustee empowsred 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Black 1 ofon an attachment with an address
e '
SIGNATURE: Hirece 4 Yeymmnd __P(*em‘w_i _2fefet

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GFFICER DR DIRECTOR Ca

Ye1-478 -
Fa ]

Dagtene Prone:_‘ .



