FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

el

FLORIDA DEF ARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION O= CORPORATIONS

DOCUMENT # Pg7000058739

1. Corpotation Name

S.C. WELDING & FABRICATION, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 034 ***150.00

00

Principal F’lace of Business

4153 SW. 47 AVENUE #114
DAVIE FL 73314

Mailing Address

4153 SW. 47 AVENUE #114
DAVIE FL 33314

DO NOT WRITE IN T HIS SPACE

3. Date !ncorporated or Qualifed

Suite, Apl. #, etc.

07/03/1997
2. Principal P —}‘Busi ess ; 2a. Matling Address 4. FEI humber Agplied For
Mm '7'41//"#‘/ a 65‘07_7_&450 Nct Applicable

$8.75 naditional

Suite, Apt. #, ete. q 5. Certif :ate of Status Desired [ )
El / / 2—7| Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 may Be
23 ! !/4 V (¢ Pl' - m Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
29 '2 3 g / Lf ’El ;ﬂ W Perscnal Property Tax. [ves CINo
9. Name and Ad iress of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
CENKO, STEPHEN _
4153 S,W. 47 AVENUE #114 82| Street Address (P.QO. Bcx Number is Not Acceplable)
DAVIE FL 33314 83
84{ City I:TI 85| Zip Code

agent | am familiar with, and £ ccept the obligations of, Section 807.0505, Florida Statutes.

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

SIGNATURE
Signature, typed o printed nams of registered ages L and title if applicable. (NOTE. Registered Agant signature reiuired when remstatinc ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [JChange  [] Addition
NAME CENKO, STEPHEN 1 2NAME
smreeTaorRss| 4153 S.W. 47 AVENUE #114 1 3STREET ADDRESS
CITY-ST-2P DAVIE FL 33314 14 GITY-ST-2IP
TIMLE [ DELETE 21 TIME [JChange  [7] Addition
NAME 2.7 NAME
STREET ADDR 55 2.3 STREET ADDRESS
CITY-87-2P 2.4CNY-ST-2P
TME [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREETADDR 388 33 STREETADDRESS
CITY-ST-2P 34.CY-ST-ZP
TITLE (] DELETE SATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ABORESS
CITY-ST-ZIP 44 CTY-ST-ZP
TINLE T DELETE 51 TIMLE [JChange ] Addition
NAVE 5.2 NAME '
STREET ADDR $55 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-5T-2P
TITLE (] DELETE 6.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | herebiy certify that the information supplied wita this filing does not qualify for the exemption stated in Section 119.0 "(3)i). Florida Statutes. | further :erify that the irformation
indicat=d on this annual repoit Jr supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re juired by Chapt ar B07, Florida Statutes; and hat my name appears in

Block 12 or Block 13 if changed, or on g attachmen

SIGNATURE:

SIGNAT JRE AND TYPE® OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

0295291

CR2E034 (11/98)

with an addz%itall otherJike smpowered.
AP~ L2699 5873777
Daytra Phone #

Date



