SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE ©/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

1867 T owonor comonsions Secretary of State
DOCUMENT # P96000089549 (5)

1. Corporation Name

DENNIS JOHNSON WELDING SERVICE. INC.

0 A

Principal Place of Businoss . Mailing Address
712 LAKE ASBURY DR T2 LAKE ASBURY DR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a, Date of Last Report
10/23/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Nymber Applied For
21] 26 S$S7-3 y}93ﬂ Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, efc. - ‘ v $8.75 Additionat
z‘ ;l 5. Cenrlificate of Status Desired a Fea Required
City & State . City & Slate 8. Elsction Campaign Financing $5.00 may 86
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibye:
;ﬂ m ;9_} 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
JOHNSON, DENNIS C Bt| Name
712 LAKE ASBURY DR 82| Streat Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in 1ho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure, lyped o prnlad nane of fegislered agerl and lite if applcable {NOTE: Rogistored Agent signatura required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] DELETE 11 T00LE T TChange ] Acdition
HAME JOHNSON, DENNIS C 1.2 HAME
streetaopess | 112 LAKE ASBURY DR 1.3 STREET ADDRESS
CITY-S1- 2P OREEN COVE SPRINGS FL 32043 14Ty -51-21P
TLE L] DELETE Z1TI1LE [ change [T Acdition
NAWE .2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2p 2.4 CITY-57-21P
TE T oFLeTE 31TILE [Tchange 3 Acdition
NAME 32 NAME
STREEY ADORESS 38 STREET ADDRESS
CITY-§T-2iP 34.CITY-51-2P
TLE [ betfre 41107LE Ul Change [ Acuition
KAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§1-2F 44 CITY-§T-2IP
TILE [J DEeeTe S17LE O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- ST- 2P 54 CITY-ST- 20
TILE ] DELETE 81TIILE ] Changs ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 LITY-8T- 7P

14, | do hereby certify thal the information supplicd with this filing docs nat qualily for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
| am an officor or dnrocfﬁﬁ of tho corporation or the receiver or trustee emp atl 1o execute this reporl as roguired by Chapltar BO7, Florida Statutes; and that my name

appaars in Block 12 13 it changed, or on an allachment with a (i)
”n
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CORPORATION FLORIDA DEPAMTHENT OF STATE Sep 17 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



