. ‘W‘FILED

[ o SO

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

concmon @&y iz | Apr 14 1997 8:00am
NG - B Secretary of State

DOCUMENT #

1. Corporation Narme

GATOR WELD SUPPLY, ING.

| Peacipal Place of Business
5413 BLUE CORAL WAY
NEW PORT RICHEY FL 34852

Mailing Address

POST OFFIGE BOX 5566
HUDSON FL 348745566

IR

3. Date incorporated or Qualified

06/20/1996

3a. Dale o! Last Reporl

2. Frincipal Tiace of Business 28, Mailing Addrasg 4, FEI Number Applied For
1 2] 5413 Bluwe Covs | WAY 59~ 3dp00 13 Not Apphoable
~ Suile Apt# et | Suite, Apl. #, elc. - ) $8_75 Additional
E’?l,,,, e 27'| &. Caertificate of Status Desired a Feo Requlred
| City & State | Ciyd Sigle . &. Election Campalgn Financing $5.00 May Be
s _ a|New 3 r7 Richey Fi Trust Fund Contribution Added to Feos
L dip .. Country Zip —_ Country 8. This corporation has liability for intangible tax under 5. 199.032,
g] o EJA__ _Eﬂ 3 “1‘ L‘i 3 2~ 0] W. 5.4, Florida Statules Yes (K No
| % Name and Address of Current Reglsierad Agent 10. Mame and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1| Name - * d BR o A)
343 ALMERIA AVENUE Aoy
82| Streat Address (P.Q8 Box Number is Not Acceptable)
CORAL GABLES FL 33134 513 Blue GCoral . way
83
84

cnyﬂew ﬂr'l’ R¢'ok€.-)’ FL lasl Siaiogpy

agent | ant fam liar with, and accept the oblhigations of, Section 807.0508, Flori

9. Pursaart t the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce o registered agent, ar both, in the State of Flotida, Such change was aumogzed by the corporation’s board of directors. | hereby accept the appointmant as registered
tatutes. _

SIGNATURF Il) \"lc‘ E) Row J ' “H-9-9 7
| N ,,Ii}.‘.",",[','f;,[f‘v[,'"“ ot rarrd: of tegeaered agent and tie |l applicabla (NOTE- Hﬂg?ﬁl:eﬂém signature requirad wher: reinstating} DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TP OTTITTTT T DELETE 11 TILE [Jchange ] Addition
HAME BROWN, LESUE B 1.2 NAME
simtin aonsss: | 9413 BLUE CORAL WAY 1.4 STREET ADDRESS
GlF-§0. 7 NEW,EORT RICHEY FL 34652 14 GITY-§1- 2
e 778D WG 21 TIE [ cange L] Addiion
HAME BROWN, JEFFREY C 2.2 NAME
sweersrorrss | 9413 BLUE CORAL WAY 2.3 STREET ADDRESS
| arvsiov | NEW PORT RICHEY FL 34652 2 ont-s1-2p
w10 [ DELETe APTITE Tl Crange L. Addition
At BROWN, INGRID A 32 NAME
a1 aoorees | 5413 BLUE CORAL WAY 33 STREET ADURESS
aesize | NEW PORT RICHEY FL 84852 $4.CTY-5T-2P
Hu‘]uii [ U DELETE 431 TIRE _D Change D Addilion
NAME 4.2 NAME
STHEE] ADURESS 4.3 STREFT ADDRESS
Oy Sl g 440ITY-ST-21P
T [T DELETE 51TILE T [ Change [ Addilion
HANE 52 NAME
SIREEY ADIHSS 53 STREET ADORESS
-5 54CITY-8T-7P
e T T oeLEE 61 TILE T X Change ] Addiion
NAML 5.2 NAME
STATEL ATIHESS 6.3 STREET ADDRESS
CrY-S1 2 6.4 GI7Y-ST-2P

appears in Block 12 or Bliock 134 changed, o on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED {

Al gei)- 77
PRINTED NAME OF IGNING OFFIGER OR DIREC o

1471 0 ety certdy thal the information supphed with this fiing does not qualfy for the exemption stated in Section 118.07(3)(1), Florida Stalules. | further certify that the
mfarmation indicated o9 this annbal report o supplemental annual report is true and accuraie and that my signature shall have the same legal efiect as it made under cath; that
1 & an aflicer o drector of e cotporation or the recelver or trustee empowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name

BI3-845 /106

- __.ﬁ,’r{; 9-97

CR2E034 (9/96)



