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

CORPORATION " gantra . Mortvam Apr 28 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 oo O CORPORATONS Secretary of State

DOCUMENT # P97000073533 (6)

1. Corporation Name

PETE'S WELDING SERVICES INC.

AR A

Principal Place of Business Mailing Address
5§00 JOHNSON BT 5800 JOHNSOM ST.
HOLLYWOOD FL 33021-5638 HOLLYWOOD FL 330215638
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/25/1997
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Appliad For
21 E bf’ [/ 7'1 ‘66[ 9 Not Applicable
Suite, Ap!. ¥, 8lC. Suite, Apt. #, etc. ' iti
P P §. Cerlificate of Status Dosired [ $8.75 Addiiona)
22 27] Fee Required
Gity & State | Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Adkded to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intaggible
24 E—.':l ;ﬂ m Personal Proparty Tax dua Juna 30. ] ves ﬂlﬁo
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
KONDRACKI, MARJORIE 81| Name
m JOHNSON ST' 82| Streel Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021-5638
83
84} City FL 85) Zip Code

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
office or reglstersd 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
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed of printed nan e ol reg-stered agenl and e d appiicable (NOTE - Rogistered Agent signature requited when reinslating) DATE
12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 12
TLE Pab [T oeLete LATILE T change [ Addition
HAME KONDRACKI, MARJORIE 1.2 NAME :
sweer apoess | 17722 68TH ST, N. 1.3 STREET ADDRESS
CATY-ST-2IP LOXAHATCHEE FL 33470 146TY-5T- 2P
e "1 oELETE 217NLE [T Change 1] Addition
NAME 22NANE
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S§T-2IF 2 ACiTY-S1-2IP
TMLE ] DELETE 31 TILE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS | 23 STREET ADDRESS
CITY-§1-21P 34.CITY-8T-21P
TITLE |METE 41 TNLE [J Change [ Addition
HAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY- 5T- 2P
TLE [ ] oeLETE 5.4 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-S1-2IP
TILE [T DELETE B17ITE [ change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_q.TY-ST-ZiF 64 CiTY-81-2IP
14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

Indicated on this annual report or supplemental annuat reporlis true and accurate and 1hat my signature shall have the same legal eflect as if made urder oath; that I am an
officer or direcior of the corporation of the receiver or trustee empawered Lo axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changﬂd‘ or on an attachmenlywijp an addjess.

T L T 7T N T U/ _q¢ T - R Y T




