09231999-90004-021-5550.00-$550.00

- R L3

=1L AMOUNT DUE ON DR BEFORE 2913/%%: $380 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REWSTATE: §760).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harels
ANNUAL REPORT Secretary of State J90CT 25 PHI2: 33
1999 DIVISION OF CORPORATIONS SEORE FIARY OF
e BTATE
DOCUMENT # TALLAHAS i
3 Corveation Name P98000087849 - SEE. FLORIDA
MERWIN'S WELDING AND REPAIR, INC.
__ I 0 T A
RT.4 BOX 899 RT.4 BOX 899 c t! ] &Ei‘;):w
PALATKA FL 3177 PALATKA FL 377 Ql Zaiqq q q OZJ
DO NOT WRITE IN THIS SPACE
3. Dale Incovporated or Qualified
2. Principal Placs of Business 2a. Mailing Mdma 4. FE| Numbe od For
21 26) "35" 5‘-' ‘037 Not Applicabl
Suite, Apl. #, otc. Sults, Apl. ¥, elc. $8.75 Mcuuoml
Ei} ;ﬂ §. Cortificste of Siatus Doesired D Fee Required
| Ciy & State City & State 8. Etsction Campaign Financing $5.00 May Be
2] 2] Trust Fund Contribution I Added 1o Faes
Zip Country Zip Counley 8. This corporation owss the curent yes:
4] IE] [20] [30] Intangibls Parsonal Property. Dlves  blno
9. Hame and Address of Current Reglstered Agent 10. Name snd Addrass of New Registersd Agent
. 81| Name
MERWIN, THOMAS L
RT.4 BOX 899 82| Strest Address (P.C. Box Number is Nol Acceplable)
PALATKA FL 32177 [}
| Ciy FL Insl Zip Code
11, Pursuani to tha provisions of sactions $07.0502 and 607.1608, Florida Stalutes, the above-named tion subrits. this chargh?lhroglshfod
offica or ragistered age| l otbom.lnlha State oiFlonda Such char&:os llWWNWIMMMIMMmﬂ&Q. rinen! as registered
agent. § am nd accept th Florida Slatutes.
)f' SIGNATURE [
o pritvie Name ol MQEANed pBn and Wk If applicable ¥ (NOTE: Regrtared Agunt sigasting riuingd whan renetating} DATE o~
7. OFFICERS AND DIRECTORS 13, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
The 5. | Vice Pre®. Ul peLeTe 1ITME [ crage ] Adowon |2
N ‘rhonxos L Merwin 6r. 12MAME 3
STREET ADORESS Q-‘ o At g9 1.3 $TREETADDRESS W
CTY.ST.OP Palat¥a, Y o111 1A CITVST-DP g
me Sec [TRas. (] oetere 21 TmE U crange L1 Addtion
HAME S o E. Mlerwo, 11 mAnE
smeeTaDORESS | (4 1 PAOYE K9 { 13 STREETADDRESS
CIY.ST.ZP Nee b L i1l . & CITY.
e [oerere nE; T crange T asdtion
NAME 3
STREET ADORESS 23STERT ADORESS
CiTv.SroR uemstoe
[ nne CJoerere aTme [T crarge [ Asdion
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITV-$T.2P 44CITVSTIe
nne {Joeere SITNE ] Changs L] Addtion
NAME 5.2 NAME Pt ~f
» | STREET ADDRESS 5.3 STREETADDRESS
| emesrapt | S4CITY.ST-ZP
L ' [ FoeLere ST E T cnenge 1 Adaivon
HAME B2 NAME
STREETADDRESS §3STREET ADORESS E
CITY.5T.2P _ B4 CITY-ST-29
e e oo Ty . s s | CETOH) o S, Ly w4 o
an officer or diractor of the cq 10 execute thls raport as required by Chapter 607, Statutes. and thal my name appears
in Block 12 or Block 13 if chap
SIGNATURE ‘&Qﬂ' W‘qq Q{) Si13uf
Daytima Phone ¥




