PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

%‘ FLORIDA DEPARTMENT OF STATE
1 4 ,{i}l_ Sandra B. Mortham
15/ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporadion Name

S37772
CAMPBELL WELDING SUPPLY, INC.

(8)

Principal Place of Business

2610 HWY 77
PANAMA CITY FL 32405

Mailing Address

2610 HWY 77
PANAMA CITY FL 32405

AN AR

Suite, Apt. #, etc.
B

Suite, Apt. #, elc.
27]

. Certificate of Stalus Desired

3. Date Incorporated or Qualified | 3a. Dato of Last Report
03/11/1991 111995
r—'?" Frincipal Place of Business 2a, Mailng Address 4, FEI Number Applied For
HI_UEL__m DS l e\! DR : El ] l a mb6 l QJ\! nR . 59-3052833 Not Applicable

$8.75 Agditiona)

Fee Required

O

| Gily & State City & State 6. Election Campaign Financing 5.00 May Be
23] Ly mA) . hlﬂl)@lﬁ 1 }\ ?a—l _‘.AL A)AS ” D 80 1 t{-\ Trust Fund Gontribution sAdded to ers
| 2 ’ Country Zip ' Country 8. This corporation has kabilty for intangible tax under s 199.032,
24] 301 Lu“.’l a E) ﬁ\l m 32 L‘ L‘L{ m ﬁ) AN Floriga Stalutes O Yes Pno

g. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent

CAIN, NORMAN
1048 TECH DR
LYNN HAVEN FL 32444

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

B4! City

FL Issl Zip Code

or registered agent, or

SIGNATURE ____

farnitiar with, and accept the obligations of, Section 807.0505,

lorida Statutes

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered office
th, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hersby accept the appointrment as registered agent. | am

oA T

Slgrature, typeg i printed name s registersd agent andl G ¥ anpicable INOTE: Regeterad Agant signal e reduired win renstangl

| 12 OFFICERS AND DIRECTORS /13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
it D [C] DELETE % ERRL: [ Change  [] Addition
NEME CAMPRELL, CHARLES D. 1.2 NAME
STRECT ADDRESS 3204 WOODVALLEY RD. 1.3 STREET ADDRESS
CITY-S1-71P ___ PANAMA CITY FL 1.4 COY-ST-2IP
TITLE D [7] DELETE 2 Y TITLE [] Change  [[] Addition
NAME CAMPBELL, DEBORAH L. 22 NAME
STREET ADURESS 3204 WOODVALLEY RD. 23 STREFT ADDRESS
-8tz PANAMA CITY FL 24CITY-§1-2P
TITLE [C] DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREF T ADDRESS 33 STREET ADDRESS

| CiTy-ST-2p 3.4 CITY-51- 2P
NIk [C] DELETE 41TNE [ Change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS SO0 1 301004
CITY-§T-21P 4.4 Cmy-SE-2p "04""30/95“"01052—‘@]5
T [ DELETE 5 {TIILE s¥¥200, 00 [ Change [ Addition
NAME 5.2 NAME
STREE] ADTRESS 53 STREET ADDRESS
ey-st-ae | 54 CITY-§1-2IP
T [ DELETE 5 1TITLE [J Change [ Agdition
KAME 6.2 NAME W
STRFET ADDRESS 63 STREET ADDRESS ) ,{7)0
CITY-SF- 2P 64 C/TY-ST-2P

oath; that | am an officer or director of

certify that the infarmation indicated on this annual report or supplemant,

r the receive;

NAME OF SIGpG OFFICER OR DXAECTOR

14. | do hereby cerlify thal the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

o Nladlae e X33

i@ Fmone K

CR2E034 (12/95)




