FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T, T

[4 i S
i PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION -2 Sandra B. Mortham Mar 17 1997 8:00am
ANNUAL REPORT | Sacrolary of Stal
: 1997 ' n,,m..m/ DIVISION OF CORPORATIONS S ecretal s/ Of State
. | DOGUMENT # 80374 (2)
* | WELD-CO OF CENTRAL FLORIDA, INC.
IRETEA AR
¢ Principal Place of Business Mailing Address
§586 COMMERCIAL BLVD. Nw 5596 COMMERCIAL BLVD. NW
WINTER HAVEN FL 33380 WINTER HAVEN FL 336801008
3. Date Incorporated ar Qualified 3a. Dale of Last Reporl
10/01/1990 04/17/1996
2. Principal Piace of Busingss _ga. Mailing Address ' 4, FEI Number Applied For
[21]) 26] 7 59-3032480 Nol Applicable
z‘ Sulte. Apt. #. etc. "2;1 Suite. ApL . elc. 5. Cerlilicate of Status Desired [ﬁ sa,:';i::lﬁir’;%nal

City & State | Gily & Swae 6. Election Campaign Financing $5.00 May Be

2ﬂ Trust Fund Contripution O Added to Fees
Zip Counlry . 7ip L Country 8. This corporation has liability for intangible tax under s 193.032.
[25] 20| a0} Florida Statutes Oves Oro
§. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
B PAGE, BARBARA J. 81] Name
E 55% GOMMERCN aLVD NW 82| Streel Address (P.0O. Box Number is Not Acceptable)
? WINTER HAVEN FL 33881
83
k]
84| City FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Slalutes, the above-named cerporation submils this stalement for the purpose of changing its registered
office ot reglstered agont, or holh, in the: State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes,

CR2EQ34 (9/96)

SIGNATURE ____ e i e
Signature. typed or printed namc of reg stered el ol blc 8 3 bl (MO Hogistared Agerl sgnaturt eduired whor rensiatig) DATE
12. CFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T merene 1110 Tl change L] Additian
NAME PAGE, BARBARA J. 7 NAME
sraeer anoness | 509 ARNESON AVENUE ¥ 3 SIHEET ADDAFSS
crv-stze | AUBURNDALE FL 140105171
e 'S (I Dree 21TLE [TChange [ Adatticn
NAME PAGE, MICHAEL L. 27NAML
} o1 seeraporess | 12750 BOBCAT TRAIL 24 STREET ADDRESS
¢ | omv-sr-ze | CLERMONT FL 2 40ny-51-7p
. THTLE 5 CToEcETE 24700t Tlcnange [ Addition
ol e GIDDENS, NANCY L. 1.2 NAR
¢ | stheer aporess | 710 WARNER STREET 33STET ADORESS
& | emv.sr-ze | GROVELAND FL 34 CITY-51-21P
Lo f me o 3 orere 11Tl [JCange ] Addition
NAME 47 KAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-57- 2P 44Ty -5T- 7
TLE CJ BECERE 5.1 TLE [Jcrange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54C0Y-ST-2P
TILE [T oeee 611G T Tchange [ Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREE? AUDRESS
CITY-ST- 2P 64 CITY-S1-2P
14. | do hereby cerlily that the infarmalian supplied with this 1ling does not qualify for Ihe exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalian or the receiver or trustee empowered to grecote Lhis repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
Barbara |J gej;,_g L . /
ISR AT IS . \ Y 5 Y VR ALW e e, ) w I Gy U IO - = T




