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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . ' 3 Sandra B. Mortham
ANNUAL REPORT ‘ ": Secretary of State
1998 "4‘L, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000068758 (8)
G B PORTABLE WELDING, INC.

Principal Placa of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

I REVEAR G R

4930 SW. 52 ST, 43%0 S.W, 52 ST,
BAY 207 BAY 207
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
___ e 09/01/1995
2. Pripgipal Place of Business‘ . | 2a. Mailing Address . . 4. FEI Number Applied For
@ié[/_&_aﬂﬂf J‘I,V 0"1 25—194’/] S. 4, ﬂilferSﬁg/ Dr) 650603171 5 Not Applicabla
Suite, Ap). #, 8lc. | __ Suite, Ay 4 elc. - » : 8.75 Additional
2 # yga K_,_‘,\__?_":l 2# qga 5. Certificate of Stalus Desired O Fes Required
City & State Cily 8 State 8. Election Campaign Financing $5.00 may B
- — - “ . ay Be
23 QUILE /’ é— 28—l AVI€ F é— Trust Fund Contribution Added to Feos
Zip i Cauniry | Zip ' Counlry 8. This corporation owes or has paid the current year Inlangible
24 3 g 3 }X 2_51 L{.LSA_ _ 29_1 3 3 3 9—3/ El 5/4 Personal Properly Tax due June 30. m’{e); [ o
9. Name and Address of Currenl Reglstered Agent 10. Nameo and Address of Now Registerad Agent
BISOGNO, GARRETT 1| Name
5615 FORRES? STREET 82| Streat Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the chiigations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

¥1. Pursuanl 1o the provisions of Seclions 607 0502 and 6071508, Florida Slalutes, the above-named cerporation submits this slalerment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

ToTNm e e eyl ok e, an el n o eS el an

Block 12 or Block 13 if changed, or on an altachmenl wilh an address.

of I oA

o m o o o o oo

1V

Signatore, typed o prinied Rac e ol feg stored ags ard ikl apydcatde (NOTE- Repistored Agart signatura required when renstating) DATE =
12. Of F-ICE_ES AND DIHF..C_TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE L I BELETE 11TME [T Change [ Addition | S
HAME BISOGNO, GARRETT 12 NAME §
smeet aooress | D815 FORREST STREET 13 STREET ADDRESS &
CY-51- 2P HOLLYWOOD FL 33021 - 140ITY-ST-2¢ &
me R} [BPOeLETE 24 TITLE "I cnange L] Addition | O
HAME BISDGNO, GREG 2.2 NAME
srreer aponess | 9615 FORREST ST. 23 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL s 2.40TY-51-2P
e B [ DELETE 31 TNLE T change [ Addition
HAME PACAY. ANDREW 37 NAME
smeevaporess | 1150 FILLMORE ST. f 2ot onvess
GITY-ST-2IP HOLLYWOOD FL 34.CIY-ST1-2P
TITLE 7 pELETE 41 TI1LE [ change [T addition
RAME 4. 2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
OITY-51-21P L 44 CITY-51-2P
TINE 3 DELETE 5.1 TITLE LJ coange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY- 5729 54 TITY-5T- 2P
LE "I DELETE 61TLE " [ Change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-5T-21P 6.4 CITY-51-7IP
14. | hereby certify that the inforrmation suppled wilh this filing does nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or director ol the corporalion or the receiver or lrustec empowered to ecxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

F

FF 0 0V A ™ 378 dieem ™



