~ FILE NOW: FILING FI FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

1L ORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P97000096198 (1)

TRI COUNTY WELDING, INC.

AN AR R

I

' Marirlring' Address
2 SE. MEAD PLACE
STUART FL 34997

Principal Place of Businoss

2 S MEAD PLACE
STUART FL 34997

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Busingss | 2a. Maifing Address 4, FEINumber Applied For
e 26 I oS OX R 456 Nol Applicablo
Suite, Apt #, elc. Suile, Apt. #, ele. i
P = f 5. Cerhﬁcate of Status Desired O $8.75 Add_ﬂlonal
27] Fea Requirad
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
23 o o 2§J o Trust Fund Contribution Added to Fees
Zip __ Country I | __ Gountry 8. This corporalion owes or has paid the currenl year Intangible
24| B ] 25] 291_ o - 301 Parsonal Propenly Tax due June 30. ves [INo
__QL_Name and Address of Current Raglslered Aganl _ e 1. Name and Address of Now Registered Agent
MAZZILLI, MATTHEW 81] Name
2 S.E. MEAD PLACE 82} Streel Address (P.Q. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code

11, Pursuant fa the provisions ol Sections GO7.0402 and 607 1508, Flarida Slalutos, the above-named corporation submits his staternent for the purpose of changing its registered

office or registered agent, or both, inthe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the abligations of, Section 607.0505, Florida Slalules.

SIGNATURE G e e e e e e et e s e et meioem 11— enon —
Sigralure . Iyped o !\r_u_|_1_($_mmoulr|_j Aotod agond ane it 1 npy de _._m( _INOTE Rogisered Ageat sgnatu rog.red whar roingtaling} DATE =

12. Ot RS AND DHIREC IOH"% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIME T [Tonee  fiamme [ Change L Addition | &

NAME MAZZILLI, MATTHEW 12 Nk g

STREET ADDRESS 2 S.E. MEAD PLACE 1.3 STREET ADDRESS &

CAY-$T-2IP STUART FL 34997 L4TNY-5T-2P &

TALE D T T e 2.1 MILE [T change ™ TJ Adattion |

NAME MAZZILLY, PATRICIA A 20 NAME

STREET ADDRESS 2 S-E MEAD PLACE 2.3 STREET ADDRESS

CHY-ST-2IP STUAF!T FL %4997 7 o 2 4 CITY-51-2IP

TMLE i Oocitie - Psamme | T change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-§T-2IP 34 ClY-S1-2iIp

TITLE T oeETe a1TE [Jchange [ Addition

RAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2IP e , o - 4ACHY-8T-2IP

TIFLE " [T oiLeie 51 TILE T Cange L Addition

NAME 52 NAME

STREEY ADORESS 53 STHEET ADDRESS

CIY-§7-2P . i i 54 GTy-ST-7IP

TITLE - © T otee 61TILE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IP 6.4 LATY - 8T- 2IP

14. | hereby corldg
indicated on i

Block 12 or Block 13 il changed, or an an attachiient with an address

W /A, A A

SIAAIIATIISEFE .,

flify that the: information sapplied with (his filing docs not quality for the exemplion stated in Seclion 119.07(3)(, Flonda Slatdtes. 1 further carfify That the infarmalion
j ig annual report or supplemaontal annual roporl is true and accurate and thal my signature shall have the same legal effact as il mado under oath; thal [am an
officer or direclor of the corporation or tho roceiver o truslee empowered Lo execule this report as required by Chapler 607, Florida Statites; and that my name appeats in

e no X004 2 IO ONG (I



