FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED

PRAFIT FLORIDA DEPARTMENT OF STATE Feb 28 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL RLPORT Socretary of Stale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000081943 (9)

- Carparation Blarn

HAULERSON WELDING AND FABRICATION, INC.

I O

“frang V["J’;I"["lfu’t':? (;l B ';n"sw;; S Ma ing Address
1634 ECTOR RD. 1834 ECTOR RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 322114705
3. Dale Incorporated or Qualified | 3a. Date of Lasi Repart
B e 10/25/199% 05/01/1996
72. Frnwipal Plac e of Baosingss _g__a. Maiting Address 4, FEI Number ‘ Applied For
L'{I_J . o e 25'..,,, 26"4581951\ 59" 3752 SI Not Applicable
Saite Apt # Suite, Apt. #, otc. iti
e o e ¥ B. Certificate of Sta1us Desired M $8.75 Adqmonal
2| .. | Foe Required
Caty & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23' . e 28] . Trust Fund Contribution ] Addad to Fees
v __Lountry [ m Country 8. This corporation has diability for intangible 1ax under s. 199.032.
3"[ m Florida Statutes Oves One
10. Name and Address of New Reglstered Agent
RAULERSON 'VERNON H $R. 81 Name
1834 ECTOR RD. 82} Street Address {P.0Q. Box Number is Not Acceplable)
JACKSONVILLE FL. 32211
83
84| City F L 85| Zip Code

1. Parsuat 1 the pr' ang 607 0F nm and 607 1508, Flonda Statules, he abave-namet corporation submits this stalement for the purpose of changing its registered

CR2E034 (9/96)

olhce (- et Age or Boln, i the: Slege of Tlarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aged mnyr wth, and .%y d \g.itlunr - Section 607 0505 plorida Statutes 2 —
SIGNATURE ) ) » ,?r ,2'- / ? 7
‘ I nw L | P fear e ol el SN Ao Bl '.;r,'n‘r\l’)h' {NOTE " Reg stntod Agent sighature required when reinstatng) DATE
12 (JF FICETRSE AND DIF CIO 18 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT TpeTTTTTT R T nedEe TITITLE L) change” [ Addition
WA RAULERSON, VERNON H 2 NAME
e | 1834 ECTOR RD 1.3 STREET ADDRESS
Cily-S1 2 JACKSONVILLE FL 14CIY-S1- 2P
[ Twooor [T DEceTE 21HILE [T crenge [T addition
KA RAULERSON, SUSIE K 2.2 NAME
s i, | 1634 ECTOR RD 23 STREFT ADDRESS
CIy- ST JACKSONVILLE FL 2 4GRY-SI-21P
IR e T e T 31 THLE T3 Change L] Addikion
has WINGATE, JULIE A 32 NAME
& REETABLIEE 10818 RED BASS DR 33 STREET ADDRESS
I JACKSONMILLE FL 34 QITY-§1-2IP
BT I priere 41TITLE [ thange [ Additicn
HAME RAULERSON, DARREN L 2 NAME
SEREF T ALDRESS 1834 ECTOR RD 43 STREET ADDRESS
Clly- S 2 JACKSONWLLE FL 44 E;TVfSTvZIP
T MDY T T T T T T T T bR LEE 51UTLE [Cdchange™ L Addition
et RAULERSON, REGINA L 6.2 NAKE
simi o | 1834 ECTOR RD 5.3 STREET ADDRESS
JAGKSONVILLE Fl- - 54 CITY-§T-2IP
[T osiere BATITLE Tdcharge  [] Adattion
e 62 HAME
SIHEED ADLE S 6.3 STREET ADDRESS
Gty -51 g 6.4 CITY-81- 2P
|14, T e rrebyy condy Uil e nfonmnation supihed with this hing coss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the

iformalior anche at

1 this annual r(-pc)rl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I @ an othcar or ¢

tor of 190 carporation o2 1he recewver of tustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeaesn Bisck 12 or Bloes 31307 changed, or on an, attgdhment with gnaddress.
SIGNATURE: WW% dwt ,QJ«_ 2-2/ “97 C%'V A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR o Date Dagtre Fors #
ODa4404




