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

PROFIT A }Eq\,\ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B, Mortham
ANNUAL REFPORT : ' J Secretary of Stale
1998 NES ,.;e/ DIVISION OF CORPORATIONS

DOCUMENT # P96000091182 (1)

1. Corporation Name

HELFART WELDING, INC.

Mailing Addruss

4399 SW CALAH CIR
PORT ST LUCIE FL 34853

Principal Place of Business

4399 SW CALAH GIR
PORT 5T LUGIE FL 34853

FILED
Jul 15 1998 8:00am
Secretary of State

AR R A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/01/1996

| 2a. Maiing Address

. FEI Number

Appliod For
Not Applicatile

650710805

2] L 26| -

Suite, Apt. #. et

22] )

. Certificate of Status Desired d

$8.75 Additional
Fes Required

City & State | Sily & State . Election Campaigr Financing $5.00 May Be
L,ﬂ e ng" e - o Trust Fund Contribution Added to Fees
Zip __ Caountry L Counlry . This corporalion owes or has paid the cyrrenl year Intangible
_2;| 251_____ e EI e 30] | Porsonal Property Tax due June 30 Hm ves [dno
— ___%. Name and Address of Current Reglstered Agent . 10._Name and Address of New Registered Agent
KENT, PATRICK 81| Name
4399 sw CALAH CIR 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953
a3
84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 05G2 and 607 1568, Flarida Stalules, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or reglgtercd agent, o hoth, in 1he State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislercd

agent. | am familiar wilh, and accept the obligabons of, Soction 607.6505, Florida Slatutes.

SIGNATURE _

Sighatury (H,--}( o e i ot bty au:-u’l auad Ut b mpg i alile _'_ir-é('lf[_- ﬁ::‘gw—s.-'-‘-ré-_cl-j\g'm_n gw-t_;r'»:aﬂ,-le reaaed when ronstaling) - ’ DATE
(12, T UUORNICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-TIT.I:E-_-__“"—D_- o o o . I DD[[ETE 1.1 1LE T D CHBHQE —E] Adlfmmi“
NAME | NT. PATRICK 12 NAME
saeer aooness | #4399 SW CALAH CIR 13 SIREE] ADURESS
CIrY-51-21P PORT ST LUCIE FL 34853 14 GIY-51-7IP
e v N W T3 20 ME T Change [ ] Addibon
NAME KENT, DIANE 2.2 NAME
seeraooness | 4399 SW CALAH CIR 2.3 STREET ADORESS
CIY-ST-21P PORT ST LUCIE FL 2 40y 512
TIILE h J e T s "D DEVETE J1NILE 0 Change T acdition
NAME KENT, DIANE 2.2 NAME
sineet aooress | 4399 SW CALAH CIR 3.3 STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34, CIIY- S1- 7P
TITLE T T T T T~ oo a1 TILE [ change T Additien
RAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-$T- 2P o E4LITY-81-2P
TITLE N W AT 51TLE [T change [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRSS
CITY-$1-21P L o o 545TY-S1-7IP
TILE Toetere 61 THLE [T change ] Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§1- 2P o - I 6.4 CITY-51- 20

14. [ hereby cerflly that the inlormation supphod with 1his Hling does not qualify Tor the exemplion stated in Seclion 119.07(3)1), Florida Statutes. | funther cerliy thal the information
indicaled on this annual reporl or suppleaientat anoual reporl is true and accurale and that my signature shall have the same legal offect as it made undor cali; that | anian
oflicer or diraclor ol the corparation or the receiver or frusler ermpowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or an an attachimenl wilh, an address,

AN A

O m>m ., "

b o T

e ey

P

CR2E034 (10/97)



