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

[PPPEVP

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90064 008 ***150.00

DOCUMENT # P96000086682

1. Comoration Name

$ S § WELDERS, INC.

Mailing Address

P.0O. BOX 9
ROSELAND FL 32957

Principal Place of Business

11105 AIRPORT DRIVE
SEBASTIAN FL 32958

VINRVAG NI

us . us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/18/1996
2. Principal Place of Business — 2a. Mailing Address 4. FEI Number Applied For
1alpd BANHARBOR [ERR m SAMG AS ABIVE | 650713315 Not Applicable
Suite, Apl. ¥, etc. | Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O Fee Raquired

2 OFEBASTIA il
City & State City & State
Bl XLORIDA - - 2] -

$5.00 May Be

6. Election Campaign Financing 0
> Added to Fees

Trust Fund Contribution

Zi Country Zip Country 8. This corporation owes the current year Intangible
m q 5% 25 UQA ;;i Personal Property Tax. Yes CINo
g. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

KENNEY, MICHAEL ALLEN
11105 AIRPORT DRIVE
SEBASTIAN FL 32958

PR

82| Street Address n?io. Box Number is Not Acceptable)

(ot

oe. T Eve ACE

a3

ay HA

* e BASTIAN

FL "I Z7959

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such ¢change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registere
thorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
L . N B o o .. ..

. . T
[ .- A PN -
. [ LY [N
'S B 1 .

SIGNATURE . , '
. . Signature, fyped or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) - o DATE - &
12. - T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
p— O S 1] DELETE 1 TME MChange [ Additian | =
NAME KENNEY, SANDY L 12 NAME _—
smeeTaooress| 11105 AIRPORT DRIVE 1asweeraooress| (plo BAY RARBOR. TERRACE g
CITY-ST-ZP SEBASTIAN FL 14 CITY-S7-ZP =<EPAaST| ﬂ‘l . YL.- 32—‘?58 >
TITLE PD ] DELETE 21TME e 7 [DGChange  [1Addition [ &
NAME FINSTER, LEONARD A 22NAME i
streeTanress| 555 WIMBROW DRIVE 2.3 STREET ADDRESS
CTY-ST.21P SEBASTIAN FL 2 4 CITY-ST-2P :
TME S 3 DELETE 31TME [OChange  []Addition
NAME FINSTER, CONSTANCE € 32 NAME ’ l
smreet aopress| 955 WIMBROW DRIVE 3.3 STREETADDRESS !
CITY-ST-ZIP SEBASTIAN FL 32058 i s Yivomstae = - L. 7 !
TME VPD ] OELETE 41TIME EdChanga [ Adition
NAME KENNEY, MICHAEL ALLEN 4. 2NAME -
smezracoress| 11105 AIRPORT DRIVE wsmermooess| (G044 DAY RARSaE TELRACE -
CITY-ST-ZP SEBASTAIN FL 44 CIFY-51-2P <SERAST) ﬂ]\’ , i(... 3?/6\58
TITLE [ DELETE 51TMLE . / OChange [ Adition
NAME 5.2 NAME . i
STREET ADDRESS 55 STREET ADDRESS )
CITY-§T-ZIP 54 CRY.ST-ZIP - -
TLE [} DELETE 6.1TIMLE _ [QChange  [7] Addition :
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . ]
CITY-ST-2PP 64 CITY-5T-ZP . T

Black 12 ar Block 13 if cliang

S|éNATu5E.f \

NATURE AND TYPEDYOR PRINTED NAME OF SIGNING OpFICER OR DIRECTOR

14. | hereby cerify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

} ad, or on an attachment with an address, with all other like empowered. ’

o (=

A ‘F“D\’I

Kewvey 4le/H 561288102



