FILENUW FILING FEE AFTER MAY 1 1S $550.00 FILED
ORAT Ry ronvADEmIMON OF SiAT May 08 1997 8:00am

CORPORATION
ANNUAL REPORT 57 Secretary of State

1997 Rf _‘,,,,7 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000052022 (6)
LARRY'S WELDING & METAL FABRICATION, INC.

| Frincipal Place of By Hiness Mailing Address | Illllll’ III ||||| Ilm m" Ilm III" Ilm Iml "m II"I I")I "Il |II’

136 VAUSE TRAIL 138 VAUSE TRAIL
HAWTHORNE FL 32640 HAWTHCRNE FL 326409718

3. Dale Incorporated or Qualified | 3a. Date of Last Report

06/18/1996

3 Prinzipal Place of Business | 2a. Maiing Address [} Number : Applied For
2] | P.O0. DOV e -33337] Not Applicabie
Suite, Apt #, el Suite, Apt. #, etc ;
Ly e o » . v b. Certilicate of Stalus Besired O 8.75 Addilional
22 27[ Fea Required
[ Ciys B City & State 8. Election Campaign Financing $5.00 May Be
2 28] HMME, . Fi Trust Fund Contribution O Added to Faes
Ll | Cnuntey | &P Country * 8. This corporation has liability logﬁmible lax under s. 199,032,
E_l e ] DZ2UeH D [0 PuaNa Florida Statutes vas  [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterasd Agent
GILLILAND, LARRY W 8] Nare
138 VAUSE TRAIL 82| Street Address (P.O. Box Number is Not Acceptable}
HAWTHORNE FL 32640
83
84| City FL 85| Zip Code

( isinns of Sections 607 U502 and 6071508, Florida Statules, the above-named corporalion subrmils this statement for the pUFPOSe of changing iis registerad
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as ragistered
apen: Lan fnibar wath, ared accept the of

ggtions of, Section 607.0505, Flarida Statutes. ] ]
) name ol mg:;,n;iiil agant and ttic 4 appacable {NOTE Registered Agent signatura required when reinstaling) i DATE

SIGHATURE

St e b o prean)

(12 OFI ICERS ANG DIRECTOHS | BEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D T DELEre 11 TILE Aesiten T U Crange [T addiion | G5
HANE GILLLAND, LARRY W .2 NAME §
sseranceess | POST OFFICE BOX 1606 1.3 §TREET ADORESS &
oIy s1-2i HAWTHORNE FL 32840 14CITY-51-29 . &

K [J DELETE 21TTLE Sec / TIRE TS Ul Change [ Adasition | O
NELE VAUSE, JOAN E 2.2 NAME ‘
sirrerancness | POST OFFICE BOX 1808 2.3 STREET ADDAESS ton

L env s | HAWTHORNE FL 32840 2 40ITY-ST-2IP E
i [Joremw 31 TILE [J Change L) Addition
NEMi 37 NAME
STHTEY ALTA; 55 33 STREET ADDRESS

| Lovseae 34.0my-S1-2p
e T becEre 41 TME [T change ] Addilicn
NAM: 42 MAME
SIREET ADDR: 55 4.3 STREET ADDRESS

) 44 CITY-ST-2IP
T o R GE 51TM0E [T Change [ Addition
5.2 NAME
S°RIFT A0DRESE 53 STREET ADDRESS
P31 e 5.4 CITY-§1-2P

i T T {1 DELETE E1TME [ change [ addition
HAME 62 NAME
SHRES T ATIDRESS 63 STREET ABDRESS
Oy ST 40 64 LITY-S1- 2P

(141 i heroby cortify 1hat 1he nfanmanion SUpphod witth this Tiing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informatien nd sated on this annual report or supplomental annual report is true and accurate and that my signature shalf have the same tegal eflect as If made under oath; that
| am an aflcor ar directghol the corparation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bllck 13 # changed, or on aiattachmenl with an address.
|7 26819357

SIGNATURE: _ \J Basrne P h




