04201999-90148-039-$158.75-$158.75

FILED

- eyE? ’
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 0’ 1 999 8 . 00 am
CORPORATION Kothartne Hords ecretary of State
ANNUAL REPORT Secretary of State , 04-20-1999 90148 039 ***158.75
DIVISION OF CORPORATIONS

1999

DOCUMENT # PG8000064410

4. Corporation Name

AL ORI

ARAWAK WELDING CORP.
Principal Place of Business Mailing Address
4235 BIRCHWOOD DRIVE 4DHREWOCHDRIVE
BOCA RATON FL 33487 BOGA-RATON-FL-23487

DO NOT WRITE IN THIS SPACE

i e i L — | 021998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S S Foe L, Y. E CEel e nl fY
2l 2 % aaark 8] " 3 S LI 23304 (5"-08608FS Not Appicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. . $8.75 additional
i . 7] 5. Certifcats of Status Desired ~ §) Fee Roquired
Ciy & Sate City & Stgte 6. Election Campaign Financhg $5.00 May 8o '
P (28] Trust Fund Contribution Added to Fees !
[ =2 = Counlry == T Zp——== Gty e |- —fva corporalion owes Iha cument year Intanglble” < " |~ T "
;4_1 E;] -2_9) m Personal Property Tax. Oves [ENo .
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81] Name .
AMERILAWYER - !
243 ALMERIA AVENUE B2| Street Address {P.0. Box Number 18 Not Acceptable) |
CORAL GABLES FL 33134 [E) :
]
84| City FL las' Zip Code !
11, Pursuant o the provisions of Sections 607.0502 and 607150, Florida Statuies, he above-named corporation submilis Whis statement for the purpose of changing s

office or registered agent, or both, in the State of Florida, Such cha

SIGNATURE

isterad
was authorized by the corporation's board of directors. | haraby accept the appointment as regrmered
agent. | am familiar with, and accept the cbligations of, Section 607.US06, Flurida Siatutes.

3. Date Incorporated or Qualifed |

", }nr‘;emby certify that the information supplied with (his filing does not quality for the exemplion statad in Section 115.07(3)(), Plorida Statutes, | furthor cerlily that the infm

icated on this annual mport or supplemental annual report 15 frue and accurates and that my signatura shall have the $ame legal eftact as if made under cath; thet | am an
officer or director of the corporation of the receiver or trustes empowsred {0 exacuta this report as required by Chaptar 607, Florida Statutes: and that my name appears in :

Block 12 or Block 13 it changad, or on an attachment wi Ii'

adcress, with all other like empowered. '

F/0 -9 8O0 220-7TeD

Tighmture, iyped o printed Name of repitivad 80N end 108 ¥ RppRcabDR- THOTE: Ragiaterad Agert sigrisine fequined when rnalsting) _ DATE 5-!
42, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 -]
TME PSTD OoaETe 14 TIE £Perd . CiCrarge  [Jaddton | =
NALE LONEWOLF, HALO 12 NAME Leyewslf, HALD pra
smestacoress| 4235 BIRCHWOQD DRIVE aSRETMRESS | [ S Frdardals fWY, g .
CITY-ST-2P BOCA RATON FL 33487 1ACITY-ST-2P F¥ . lAuderdn le  FI F335/¢ ¥
e 3 DELETE 21TME ' (Changs [ Addition OI
| NAME - - - 2.2 NAME - P .- e "«; e s e 1 E
STREETADU!ESS‘ 23 STREET ADDRESS )
CITY-ST-2P 2 4 CITY-ST-7
TIME [ DELETE A TTLE CCharge  []Addition
RAME IZNAE
STREET ADDRESS| 13 STREET ADDRESS
O | S e —— e oo e ..~ .— B 34.CITY-$T.2P —
[ Tme . ] DELETE 4ATME [JCrange ] Addition
NE £ 2NANE
STREET ADDRESS| 43 STREET ADDRESS
.| erv-st.aw LA CITY-ST-2%
TME ] DELETE 5.1 TME OChangs  [JAddition
NAVE 5.2 NAME
STREETADDRESS 5.3 STREET ADORESS
oITY-ST- 29 54 CITY-ST-20
TME ] oELETE S1TME .- Ochangs [ Additon
NAME ’ 62 NAVE :
STREETADDRESS 43 STREETADDRESS '
crv-st-np 6.4 CITY.5T- 2P

TN TRIEIE R



