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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # P96000052022 (6)

LARRY'S WELDING & METAL FABRICATION, INC.

Principai Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

WL AT

138 VAUSE TRAIL P.0. BOX 1606
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us DO NOT WRITE IN THIS SPACE
3. Date Incorgorated or Qualified
) 06/18/1996 _
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
59-3393277 Not Applicable
Suite, Apt. #, elc., ite, Apl. #, etc. it
LI AR fle Suite, Ap ele 5. Certificate of Status Desired ] $8.75 adaitional
Fee Required

5] ] [8]

2,
1]
22]
23
24

City & State Gity & Siate 6. Election Campaign Financing $5.00 Mmay Be
_\ Trust Fund Coniribution Added 1o Fees
Zip Cauntry Zip . Couniry 8. This corporation owes or has paid the current year intanglble
|24] E‘ gf 30 Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILLBAND, LARRY W 81| Name
138 VAUSE TRAIL 82] Stresl Address (P.O. Box Number is Nol Accepiadle)
HAWTHORNE FL 32640
83
84| City FL IBS 2ip Code

agent. [ am familiar with, ard accept the abligatians of, Section 607,505, Flarida Statutes,

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigriature, typad of printed name of registerad agent and tille if applicable, (NQTE: Registered Agont signatura reguired when relnstating) DATE
12, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp [T oeELETE 1.1 TLE [T Change 1 Addition
NAME GILLILAND, LARRY W 1.2 NAME
smeer anoress | POST OFFICE BOX 1606 1.3 $TREET ADDRESS
CITY- ST.7P HAWTHORNE FL 1.4 CITY +5T-2P
THTLE DST ’ [T CELETE 2ATILE L] Change [ Addition
NAME VAUSE, JOAN E 2.2 NAME
smeetaporess | POST OFFICE BOX 1606 2.3 STREET ADDRESS
CITY-ST- ZIP HAWTHORNE FL 2 4 CITY-5T-2IP )
Mme CTDEEE. _ Qarmme 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2p 3.4, CITY- §T-Z1P )
TiLE 1 DELETE 41TMLE [J Change [T Addiitlon
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY+ST- 2P 44 CITY~ST-2IP
TITE [T DELFTE 51 TITLE L1 Change L] Additicn
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CiTy-ST- 2P - 54 CITY-ST-Zip
TALE L] DELETE 61TILE .. LI Change LT Addition
NAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 EITY-5T- 2P

indicated on this annual report or supplemental annual report Is frue and accurate and
afficer ar dirgctor of

Block 12 ar Block 1

SIGNATURE: :

hangedqor on an atlachment with an address.

14. | hereby certi é that the Informaton supIplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the .i_nE:rmation
] at my signature shall have the same legal effest as if made under oath; that | am an

corparalion or the recelver or rustee empowered to execute this repen as required by Chapter 607, Florida Statutes: and that my name appears in

e BECNTTER Vhuee WdR 22200 -ca =0

CR2E034 (10/87)



