FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATONS

DOCUMENT # 803716 (2)

1. Corporaton Name

WELD-CO OF CENTRAL FLORIDA, INC.

N AN

Pnnccp-:;l Place of Business Mailing Address
553 COMMERCIAL BLVD. NW 5596 COMMERCIAL BLVD. NW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date incorperated or Qualified 3a. Date of Last Raport
10/01/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 28] 59-3032480 Not Appiicatie

Sute, Apt. #, elc. Sulte, Apt. #, €(C. 5. Cerlificale of Status Desied  J) $8.75 Additional
22 ] ?ﬂ Fee Raquired
| Cily & State - City & State 8. Election Campaign Financing $5.00 May Be
25[ _EI Trust Fund Contribution D Added to Fees

Zip Gountry Zip Country 8. This corparation has Hability for intangible tax under s 189.032,
m ;;l EI ’El Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

PA(E! BARBARA J. B2 Street Address (P.O. Box Numbar is Not Acceptablg)

5596 COMMERCIAL BLVD NW

WINTER HAVEN FL 33881 &3

84| City 85| Zip Code
FL

1. Pursuant to the provisions af Sections 607 0502 and 607,1508, Florida Statutes, the above-named corpaoration submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e .
Signature. typed or prinled nane of regislersd agent ara tie i applcable. MOTE: Regsterad Agant sonaturs recuired when reinstating! DATE

Mz, OFFICERS AND DIRECTORS | K= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PTD [ DELETE 1ATITE [} Change [ Addition
HAME PAGE, BARBARA J. 1.2 NAME
sireer anoress | 509 ARNESON AVENUE 1.3 STREET ADDRESS
oy -57-2p AUBURNDALE FL 14 CITY - §T-21P
ILE v [ DELETE 21T ] Crange {7 Adaition
NAME PAGE, MICHAEL L. 22 NAME
sieer aooness | 12750 BOBCAT TRAIL 23 STREET ADDRESS
CTY-SI-21P CLERMONT FL Z4CNY-ST-2F
TIE SD [] DELETE 31TILE S Bg Change  [) Addition
NAME GIDDENS, NANCY L. 32 NAME
sieeer sooress | 710 WARNER STREET 3.3 STREET ADDRESS
LTY-51- 2 GROVELAND FL 34CTY-§1-7F
MLE [] DELETE 41TITLE [ thenge [ Additon
NAME 42 NAME
STREET ADDRESS 13 STREET ADDRESS
CI1Y-§1-21P 44 6ITY-ST-21P
LE [ DeLETE 5.17MTLE [) Ghange [ Addition
NEME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS

{ CITy-§'-7# 54 CITY-ST-21P
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2IF 64 GITY-57-21F

14. ) do herehy certify that the infermation supplied with this filing is voluntarily fumished and does not qualty for the exemption stated in Seclion 119.07(3){k). Flonda Statutes. | further
certify that the information indizated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oﬂiceécx director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo

/ 13 if changed, or on an attachMent with an address. '
SIGNATURE: L . o 0 > /Lm%«f___;/os’/% R, /L L

74 -
] Dagime Prone 4

SIGNATURE AND TYPED OR
AT e e T

CR2E034 (12/95)



