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

CORPORATION > )
ANNUAL REPORT : ; Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 26 1998 &:00am

DOCUMENT # P96000057056 (9)

. Corporation Name

REED'S WELDING, INC.

A

Principal Place of Business Mailing Address
13581 N MAIN 8T 13591 N MAIN ST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1996 ,
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;l ?5-‘ 59'3396?25 Nat Applicable
Suite, ApL. #, ete. Suite, Apt. #, etc. i
- P pL e 5. Certificate of Status Desired ) $8.75 Adc!lﬂonal
22 ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
E ;;I Trust Fund Contribution 0] Added to Fees
Zip Country Zip Country &. This carporation owes or has paid the cu‘%awéar Intangible
m ;5'.] _2;' . ;‘ Personal Property Tax due June 30, Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOQDY, C. GARY 81] Nama
500 E UNIVERSITY AVE SUITE A 82| Street Address (P.O. Box Number Is Not Acceptabla)
GAINESVILLE FL 32602-2759
a3
2| Cry F L lasl To Godo
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement 1o the purpo#e of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatuse, typed o¢ printed name of registered agent and Iitls if apphicable. (MNOTE. Ragistared Agent signature required when reinstating) DATE j R

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D LT DeLETE 1.1 TmE [T Change [T Additian
NAME DEINZER, ROBERT R 12 NaME

streevaconess | 1912 MENLO AVE 13 STREET ADDRESS

CITY-SF- 2P JACKSONVILLE FL 32218 _ 1.4 CITY- 5T-2P _
TILE [T DECETE Z1TTLE [JGhange T Addition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY-S1- 2P 2,4 CITY-ST-ZIP . .
TINE T DELETE 31 TIRE [ change LT Addifion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 3.4, CITY - 5T-2IP L ‘
TIFLE [T DELETE 4,1TILE [Jchange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CfrY-ST-21P

TILE 1 DELETE 5.1 TITLE [T change  1_J Addition
NAME 5.2 NAME

STAREEF ADDRESS 5.3 STREET ADDRESS

CITY-5T1-2IP _ §54LITY-5T- 2P N
THLE T DeLETE B1TITE [J Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST-2IF 6.4 CITY-ST-2P A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

alreport is true and accurate and that my signaturs shall have the same tegal effect ag if made under oath; that i am an

Indicated on this anmual report or supplermnantal annu )
1 Mstee empowered tc?( te this refpgi as@irqd by Chapler 807, Florida Statutes; and that my name appears in

officer or director of the cor op or tha receiver e
Biock 12 or Block 13 if chghge t

h an 2tidress. P TT

o

SIGNATURE:

CR2E034 (10/97)




