FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AI'TER MAY 1ST I3 $550.00

FLORIDA DEPARTMENT OF STATE

Katheiine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corpora:ion Name

DOCUMENT # PQ7000041690
BOB JACKSON HEAVY EQUIPMENT WELDING INC.

Principal Place of Business

6404 GRANT STREET
HOLLYWOOD FL 33024

Mailing Address

6404 GRANT STREET
HOLLYWOOD FL 33024

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 010 ***150.00

AV AR OO

DO NCQT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

05/07/1997
2. Principa Place of Business 2a. Mailing Address 4. FE] Number Aptlied For
[21] [26] 650751026 Nat Applicable

Suite, Apl. #, etc.

$8.75 Additionat

Suite, Apt. #, etc. - )
’El ;! 5. Cerfifciite of Status Desired [ Fee Rocuired
City & State City & State 6. Etectio1 Campaign Financing - $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m I—ZEI E} Personal Property Tax. [ves [INe
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHOWN, ELIZABETH M .
3094 JOG ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
GREENACRES FL 33463 83
84| City F g 85 ’ Zip Cade

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office ¢r registered agent, or bo b, in the State of Florida. Such ¢change was iuthorized by the corpor:
agent. . am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose Jf changing its registered
tion's board of cirectors. | hereby accept the app ointment as reg stered

Signature, typed of printed ha ne of fegistered agant and tile # appheable. NOT & Registered Agent sigriature requ ired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE PVD [ BELETE 11TITLE [JChange  [] Addition
NAME JACKSON, BOBBY J 1.2 NAVE
streeT anoress| 6404 GRANT STREEF 1.3 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33024 14 CITy. sT-2P
TMLE STD [ DELETE 21TITLE [CIChange  [] Addition
NAME JACKSON, SHARON A 27 NAME
streetaocress| 6404 GRANT STREET 2.3 STREETADDRESS
CITY-5T-2P HOLLYWOOQD FL 33024 2.4 CITY- 5T-2IP
TME . ] DELETE J1TIME {JChange  []Addition
NAME 32NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2ZIP
TNLE [ DELETE 41TITLE [Change  [] Acdition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZPP 44 CITY-5T-2ZP
TILE ] DELETE 51 TITLE [)Changa  [T] Addition
NAME 5.2 NAME
STREET ADDRE 33 5 3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-8T-2F
TIME ] DELETE §1TMLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST.ZP 64 CITY-ST-2IP

14, | heraby certify that the information sup|
indicated on this annual report of suppl

SIGNATURE:

SIGNATURE AN‘

Y

plied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
emental annual rebott is true and ace Jrate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corpora.ion or the receis er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with zii other like empowered.

4
A

Sollby 4. Jpekson

4-1-99 gsv- 933- 146

[AAE 2 .51

CR2E034 {11/98)

ME OF SIGNING OFFICE!

LOR DIRECTOﬂ

2le

Daytime Phong #




