FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT # S03746

WELD-CO OF CENTRAL FLORIDA, INC.

(2)

R G A

Principal Place of Business Mailing Address

5598 COMMERGIAL BLVD. NW

WINTER HAVEN FL 33880 WINTER HAVEN FL 33080

5506 COMMERCIAL BLVD. Nw

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1990
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
(21 09 Arneson Avenue P.0.Box 1663 _50-3032480 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. N $8.75 Additional
P 5, Certilicate ol Status Desired oo Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
FL 28] Auburndale, FL Trust Fund Contribution ‘Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
E 33823 Polk ;] 33823 ;E] PoOlk Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
PAGE, BARBARA J. 8| Nsme  pAGE, BARBARA J.
5508 COMMERCIAL BLVD NW 82 Sireot Addrgsg (E.0. Box Numloar e Not Srceiaile
WINTER HAVEN FL 33881 - ARN
B84] City 85! _Zin C
AUBURNDALE FL [®5%6%%
11. Pursuant to the provisions of Soclions 507.0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am larmiliar with, and accep! the obligalions of, Section 807.0505, Florida Statutes.

14. | hereby certi

officer o director of the corparabon or the rocaiver or trustee empewered 10
Block 12 or Block 13 if ﬁang‘eg, or on ansne}chﬁwm with ar address.
a a . age

SIGNATURE: ___ *

SIGNATURE
Signature. typed or priHad name <f ragrslnned agent and tile f applicable {NOTE Regislered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE PTD [J oetete 11TME 1] Change L] Adaition
NAME PAGE, BARBARA J. 12 NAME
smeer aooess | 509 ARNESON AVENUE 1.3 STREET ADDRESS
CITY- ST- 2 AUBURNDALE FL 14 CITY-§T-2IF
TE 1Y) 7 oecere 21 TLE [ ] change  [_J Addition
NAME PAGE, MICHAEL L. 2.2 NAME
smeeranoress | 12750 BOBCAT TRAIL 27 STREET ADDRESS
CITY - §1-2P CLERMONT FL 2.4C1Y-5T- 2P
TILE 8§ [T perere 31TME [T chenge  T.J Addition
NAME GIDDENS, NANCY L. 3.2 NAME
sweet aooress | 710 WARNER STREET 32 STRELT ADDAESS
CrY-S7- 28 QROVELAND FL 44, CITY-$T- 2P
LE [ oEcere 41 TIILE T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-ST- 2P 44 LITY -5T-2IP
e T OecETE 51TIME [ Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 20 54 CITY-51- 2P
TLE 3 DECETE &1 TITLE T Change LT Aadition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADORESS
CTY-S1-2P 64 CITY-ST-ZiP

that tha information supplred with this ting doos not qualily for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information

indicated on this annual report or supplornental annual report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

fhae—r 2190 g8
ER DR CTOR Date aytime Phone ¢ 0420173

CR2E034 (10/97)



