- FILED

FILE NGW: FILING FEE AFTER MAY ST 1S $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 16 1998 8:00am
Secretary of State

(9)

POCUMENT # S45738

Corporation Nam,

M & M WELDING, INC.

AR O

- Mailing Address

6830 S.W. 16TH STREET
PEMBROKE PINES FL 33023

Principal Place of Business

6830 §.W. 16TH STREET
PEMBROKE PINES FL 33023

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Numbar Applied For
21 e ,,,@1_,_ 650268385 Not Applicable
Suite, ApL ¥, elc, ) Suite, Apl. #, elc. o ) $8.75 Additional
[2—2'] 2;' B. Ceortificate of Status Desired O Fee Required
City & State __ Cily & Swale 8. Election Campaign Financing $5.00 May Be
m _ ) _32] Trust Fund Contribution Added to Fess
2p Country 2 Counlry 8. This corporation owes or has paid the curgent year Intangible
m m Personal Property Tex dus June 30. /5 Yes o
od Agent 10. Name and Address of New Reglsterdd Agent
MAGANA VWD\N B1{ Name
6830 S.W. 16TH ST.
L - B2| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
a3
84 Ciy FL ]ssl Zip Code

agent. | am farmilar with, and accept tho oblignhons of, Seclion 607.0505, Tlorida Stalutes.

1. Pursuanl to the provisions of Geations 607.0502 and 607. 1508, Flonda Statutes, the above-named corperation submits this staternent for the purpose of changing fis registared
oflice or registerad agent, or bath, in the State of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 i changed, or on an altachiment with an addross

SIGNATURE: _ ./ f%

SIGNATURE __ N
Signalure, ly'pﬂd > pr- ted g of reg Sered agent nflfililil' appleable (NOTE - Rogisiared Agent signature required when reinstating) DATE
12, Of !__JE;E‘_I_{_\__I_\[\.‘[)_[_)_I_H_gg anRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D L] Detere LITLE p red o d e~y L] change &mmon
N MAGANA, JUAN 12 RAME
sectaooeess | 6830 S.W. 16TH STREET 13 STREET ADDRESS
CITY- 8T-2iP PEMBROKE P'NES FL 33‘023 14 CITY-S7-ZIP
TIE D I e 21T [dchange L Addition
NAME MAGANA, VIVIAN 22 NAME
soeer aopress | 6830 S.W. 16TH STREET 23 STREET ADDRESS
CITY - ST- 21 PEMBROKE PINES FL 3302-! L 2 4CITY-ST- 7P
TITLE | M T 31 100LE [J change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
ciy-$1-21P - o 34.CHAY-ST-2iP
E [ oecire 41TILE [J Change ™ ] Addition
NAME 4.2 HAME
STREET ADDRESS 4. 3STREET ADDRESS
CIvY-§1-21P B ! 44 CITY-5T- 2P
TILE ) [ oeiete SATILE [J Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ciTY - S1-2P o $400Y-81-21p
e [J oeure 6.1 TILE [[J Change ] Addition
KAME 5.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
cny-sr-ae 64 CITY-ST-21P
14. | hereby cerlify that the information 5upplmd wilh this filng does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | furthar cerlify that the information

indicated on this annual roport or supplemontal annual repon is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation or the receivar or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

//ZZ 77

CR2E0G4 (10/97)



