A

FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1, Comparation Name:

WELDING SERVICES, INC. (WELDING SPECIALISTS, INC.)
*SEE ATTACHED ARTICLES OF AMENDMENT

Principal Prace of Business

C/O 101 MADEIRA AVENUE

Mailing Address
C/0 101 MADEIRA AVENUE

A

CORAL GABLES fL 31134 CORAL GABLES FL 33134
3, Date Incorporated or Quatified 3a. Dale of Last Report
11/18/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Apptied For
211 ;l 65-070%909 Not Applicable
Suite, Apt #, ot Suite, A, #, efc. N ) $8.75 Additional
r{ﬂ ;‘l 6. Certificate of Status Desired (W] Fee Reguired
City & Slate . City & State 6. Elaction Campaign Financing $£5.00 way Bo
2ﬂ 23] Trust Fund Contribution Addad to Fees
D . Country 2p Country 8, This corporation has liability for intangible tax under s, 193,032,
24) 25 0] 30] Florida Statutes vas [INo
o, Name and Address of Currenl Registered Agani 10, Name and Address of New Registered Agent
ARAZOZA, COMAS, DE TORRES, FERNANDEZ-FRAGA B1) Name
101 MADEIRA AVENUE 82| Strest Addrass (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4| City 85| Zip Code

FL

agent. | am familar with, and accept tho obligations of, Section 6070505, Florida Statutes.
BIGMATURE

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Sil;;ﬁ.'itr(w Iypee-d o pri}nu:l name of ragistered agem and 10e if applicabie {NOTE. Aegistered Agent signatre

requiradt whan reinataling} DATE

I am an officer or director of the corporatic
appoars in Block 12 or Block 13 g

2 attachment with an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
HHE [ DeLETE 11TME L Cnange X Acdition S
HAME 1.2 HAME CUS0, EDUARDC
STRERT ADDAESS vasmeeraonress | 101 MADEIRA AVE
L5728 ecmv-s¢ | CORAL GABLES, FL 33134 &
MEE [ DECETE 21TMLE 8 [T Crange  [_eAddition |©
N 2w | SOTOLONGO, RAUL OSCAR
STREET ADDAESS 2asTReETADORESS | 101 MADZIRA AVE

onse corsize | CORAL GABLES, FL 33134 . oo
T L] DELETE 31TLE T Change [ Addition
b S2NAME SMITH, RAUL
STREET ADDRESS SISTREETADDRESS | 101 MADEIRA AVE
CATY-51- 217 34, DY~ 81- 2P CORLAT. D
TILE [T DELETE gy | i ! 33134 [J'Change L] Addition
SAME 4 2 NAME
STHEE ] ADDRESS 43 STREET ADDAESS
SITY 81 1P 44 CATY-5T- 2P
oLk [T DELETE 51T0LE [ Change £ Addition
NAME 5.2 NAME
STHEET AUIDRESS 53 STREET ADGRESS QCJ S[ “(
Y5175 54 GITY-ST-2IP
T L] eLEvE 61TILE Tl change [ Addition
HAME 62 NAME TOODO2 130027
STHEL | ADDRESS B 3SIREET ADDRESS -05/23/797-~01022--D24
CIFY Sl -2 B4 CITY-5T-2P 165,00
14. | do heraby certily thal the information suppled with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

informatian indicated on this annual repor gr supplomenial annual report is true and accurate and that my signature shalt have tha same logal eflect as If made under oath; that
or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: .. _{ .

4/21? 73 _(5=) 97571697

Date



