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

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 1 o Sandra B, Mortham
ANNUAL REPORT TR Secrelary of Slate
1998 Nt . DIVISION OF GORPORATIONS

b ey | el

DOCUMENT # PQ7000069499 (6)

FLAIR WELDING AND FABRICATION CORP.

Principal Place of Business

15670 NORTHEAST 7TH PLACE
WILLISTON FL 32696

Mailing Address

POST OFFICE BOX 14%
ANTHONY FL 32617

FILED
Apr 29 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

I

3. Date tncorporated or Qualified

08/12/1897

2. Principal Place of Business T 2. Maiing Address

21] 26]

4. FEI Number

9 -346259%

Apptied Far
Not Applicable

iR

Suite, Apt. #, slc. Suite, Apt. 4, etc.

0 $8.75 aaditional

5. Certificate of Status Desired Feo Required

City & State Cily & State

8. Election Campaign Financing
Trust Fund Contributian

$5.00 May Be
Added to Fees

Zip Country Zip Courtry 8. This corporation owes or has paid the current year Injaagible
2_5_] ;—Q—I e 5] Personal Property Tax due June 30. [ ves IﬁﬂNo
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent
AMERILAWYER CHARTERED 1] Name
343 AUMERIA AVENUE 82| Slrecl Address (P.0O, Box Number s Not Acceplable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant ta the provisions of Sections G07.0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

rriiptrienaek, ol Mrgeipaen A L St

ComAn oy e e

indicated on this annual repart or s &
officer or director of the corporation ]
Block 12 or Block 13 if che'lg,gc%. an

yaddress.
P R / - ___.—-—._ﬁ_ P F; ]

m&m prictect Puane of r}l;|:f.|~-v|-[1 ;ngwi\!' o 1 vt u;-;vlfcjulwlvdr (NOTE Registered Agenl sigralure requ-mt‘j_whcn reinstaling) DAlE p
1z, OFTICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72| &
TINE PO T DELETE 41 T0LE [T Crange [J Addiion | &
NAME WARREN, CURTIS C 1.2 NAME §
smeeTapozss | 15670 NORTHEAST 7TH PLACE 1.3 STREET ADORESS i
CiTY-5T-2¢ WILLISTON FL 32696 14CITY-51.20P &
TITLE w [T oecete 21 TITLE [ change [ Addition | O
HAME TILTON, LEAMARIE 2.2 NAME
sweerapohess | $5670 NORTHEAST TTH PLACE 2.3 STREET ADGAFSS
CTy-51-21P WILLISTON FL 32606 2 4 CITY-§7- 2P
TLE § T T TCT Decere S1TILE “Ochange T Addition
NAME MASSEY, JAY R 32 NAME
sweeraporess | 15670 NORTHEAST 7TH PLACE 3 STAEET ADDRESS
CITY-51-2P WILLISTON FL 32696 S 34.OITY-5T-7P
TLE T [T DELETE 41T [ Ghange ] Addition
NAME WARREN, KAREN D 4 2 NAME
smeeraponess | 15670 NORTHEAST 7TH PLACE 43 STREEI ADDRESS
£IIY-$1-2¢ WILLISTON FL 32698 . 44 0HY- 517
TIFLE [T peLese 51TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST- 2P B 5.4 CITY- ST-2IP
TMLE [T oelete 61 TITLE [T change” ] Addition
RAME .2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-51-21P &4 CITY-§T-21P
14. | hereby cerlify that the informanhan supgli us filing dacs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ghnual repgrlis Inie and accurate and that my signature shall have the same legal effect as if made under path; that | am an
1 erpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

C_\éZ? -



