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

CORPORATION Ry e e May 07 1998 8:00am
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1998 V&
DOCUMENT # P95000040846 (4)

1. Corporation Name

=1  BEYERS WELDING, INC.

o WO A

Princlpal Piace of Businoss Mailing Address
S5 JOMESRO. N 50 Cany « Creeh Ny SOMIONGE-AD.NTS O Cruna e Lreefipy
ST, CLOUD FL 260 ST. CLOUD FL 34768
. Tyama BUYY a1 DO NOT WRITE IN THIS SPAGE
X 3. Daie Incorporated or Qualified
) _ (05/22/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEi Number Applied For
2 s BY-BRO05Z7 &7~ 33I5YF 2 | [norAvpicabe
Suite, Apt. #, eic. Suite, Apt #, etc, iti
P - ! ' 6. Certilicate of Status Desired O $8'7 5 Additional
22 . 27] Fee Required
City & Stale | _ Gty & State &. Election Carmpaign Financing $5.00 may ke
E e e e 231, Trust Fund Contribution M| Added to Faos
Zip Country . i Country 8. This corporation owes or has paid the current year Intangible
;:] 2;] - 29J . SB-I Personal Praparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
BEYER, EARL 8] Narno
5875 JONES RD. B2| Sirect Address (P.O. Box Number is Not Acceptabile)
ST. CLOUD FL 34769
83
84| City FL 85| Zip Code

13. Pursuani to the pravisions of Scctions 607 U507 and 607, 1508, Flarda Stalulos, ihe above-named corporatan submils this statement for the purpose of changing ils registereg
office ar reglslered agent, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accepl the obligations of, Scclion 607 0505, Florida Statutes.

SIGNATURE e e
Sigraturo. lyped or ponted na e of regpatored ﬂ[)l‘-l-lt el e 1F a,-.r_xhumlw (NOTE: Hogislored Agem signature reguired when rainstating} DATE :
12. T OGRS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TTLE Y 1 peLeTe 117MME Clchange ] Addition | S
HAME BEYER, EARL 12 NAME e
sger aovaess | 9675 JONES RD. 13STREET AUDRESS 1_%
CTY-ST- 70 8T. CLOUD FL 34769 L 14 CITY- 57- 2P &
TIE T DECERE 2.1 TILE J Change | Addilion {C
NAME 2.2 NAME
STREET ADDRESS 23 SIAEE] ADDRESS
eIy -$7- 2P ) B 2. 400Y-5T-2FP
e [T DECETE 23 TILE [T Change ~ [J Addition
NAME 3.2 NAME
o STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2F ) - - 34, CITY-ST- 7P
e | e T T T T T T oL e - [T thange L] Addition
NAME 4.2 RAME
‘5. SYREET ADDRESS 4.3 STREET ADDRESS
< CiTY-ST- 2 o . 44 CNY-ST-2P
TmE 1 pevere 5.1TM1LE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1-21P 5ACHY-BT-2IP
TMLE [T pELETE 6.1 TILE [T change [ Addition
Lo N 6.2 NAME
T [ smeeev aooress 5.3 SIREET ADDRESS
CITY-ST-2IP _i 64 CITY- ST-21P

14. | hereby cenlify that the information supphed with (his (iling does nol qualify for the exemption stated in Seclion 119.07(3)i), Florida Statues. | further certity that the information
indicated on this annual roporl or supprlemental snnual report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporalion ar the receiver or trustoe empowered to execule this reporl as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changedd, or on an atlachment with an address.

SIGNATURE: Za“//@wh. EQ[:JS:BQQM__H JG-FF% YUO-297-9R3I9




