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

PROFIT R | FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000065395 (0)
WEST MARION WELDING, INC.

IR

Principal Place of Business Mailing Address
10045 S.W. 183RD COURT 10045 SW. 183RD COURT
DUNNELLON FL 34432 DUNNELLON FL 34432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a. Mailing Address . _FE} Number Applied For
[21] 26 59-3YLY 3385 Not Apglicable
Suite, ApL. #, etc. Suite, Apt. #, efc. N ] $8.75 Additional
j&-l —z—ﬂ 8. Certificate of Status Desired L__l Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
;;1 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zp Couriry 8. This corporation owes or has paid the current year Intangible
?l‘l 25 29 30 Personal Property Tax due June 30. [QvYes [ONo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
HEAD, SHARON A 811 Name
10045 s-w- 183RD COURT 82| Street Address (P.O. Box Number is Not Accepiable)
DUNNELLON FL 34432
B3
84| City FL lssl 2Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aq&nt. 0& both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accep! the appointment as ragisterad
, an

agent. | am familiar, wi a t the pbligations of, Section 807.0505, Florida Statutes
SIGNATURE -
Signalitae, typed & pririad hama of rglisterad agant Bnd titis I applcable (NOTE: Alagi d Agant requited when rainstati DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e RS, Sec  THeAS T oeieie R [T Change ™ LT Addition
NAME wiflindea T8, Heap T2 A 1-2WAME

STREETADDRESS | #0002 4/0° & (o0 Timprverperntfry (83 f 1.3 STREET ADDRESS

UY-SI-0P [Trameoclilipa Fo. S9v3e- 14 CIY-8T-21P

TILE ] DELETE 21 TITLE [Tcrange L[] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP 2 4 CiTy-ST-2/P

TITLE ) DeLeETE 31TILE T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §1-21 34 CivY-S1-2W

TITiE I bELETE 41TIE T Change (] Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 5TREET ADDRESS

CITY-$1-2IP 4.4 CIEY-ST-2IP

TTLE T OELETE 51 TITLE T Change ] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITy-§1-2IF

iiLE J OELETE 5.1 TITLE [J Change T addition
NAME 6.2 NAME

STREE T ADDRESS 6.3 STREET ADDAESS

CATY-S1-2IP 6.4 CITY-ST-2IP

14, | hereby cerlily that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information

indicated on this annual report o supplemental annual repor is trua and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an
officer or direcior of the corporation of the recelver or trustee empoweled 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: "mhﬁlé’;«)rﬂ: on F‘RI

Data Dayiime Fhone 8¢ OMET 108

CR2EG34 (10/97)



