Bt L R

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrstary of Stata
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOBILE WELDING SUPPLIES INC.

Mailing Address

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

Principal Place of Business

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

0 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] o 26] 65-0579985 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
m P = F 5. Cerliicale of Status Desied [ $8.75 addtional
22 27] Fea Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
-2_3—| 28] Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
;l—l El . 32]4,,,;, El Personal Prapery Tax due June 30. Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEWMAN, MITCHELL A B| Name
1015 MEEN PINE BOULEVARD #C-2 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33403
83
84| GCily FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Farida Statutes, the above-named
agent. | am familiar vath, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

office or registercd ageont, or both, in the State of Flonda. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Signatute. Iyped or printeo nane of r‘eu’i-?l@}nn‘a‘g‘mn and e if apphoabile

indicated on this annual reporl or sugfplen
officer or diregtor of the corporalion ¢f the: §ecel
Block 12 or Block 13 if changed, of bh an Bitaghment wilh an address.

A

.
IR AT AP = [ A v Id w7

(MOTE Registered Agenl s.ignalure required when reinslaling) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] T DeLETE 11ILE ~ Ll change [ Addiion | =
NAME NEWMAN, MITCHELL A 12 NAME S
srreeraponess | 1015 GREEN PINE BOULEVARD #C-2 1.3 STHEET ADDRESS Q
CITY-ST-26 WEST PALM BEACH FL 33408 14 CITY-5T-2IP &
TITLE {.J oELeTe 21TILE [J change 11 Addition |2
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP o 24 CIY-§T-2P
TIILE [ DECETE 31TME I Crange 1] Addilion
HAME 32 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TLE [T DELETE A1TOLE “ [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-st-ap 44CITY-5T-2IP
TIRE 7 peLETe 5.1TMLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-$1- 2P
TLE [J orcete 61 TI1LE [ Change ] Addfiion
RAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P ] 64 CHY-81-2IP
14. | hareby certify 1hat the information syppligd witlff this filing docs nat quality for the exemption staled in Section 118.07(3)(i), Florida Statutes_ | further cerlify that the information

nlalfinnual report is ruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'er o lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

56t
oo s oo

alo oo ot oA



