FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
7 PROAIT

ey
G

3

Ak

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ? Secretary of State
-

1996 Red . DIVISION OF CORPORATIONS

DOCUMENT # S74f67 (2)

1. Corporation Name

DAVE'S PORTABLE WELDING INC.

, RIS

VPI-IH.Ci;).a‘"F.;\;ll_'Z; of E;u';\n;:sq Mailing Address
1212 €0TH ST. §. 1212 BOTH §T. §.
GULFPORT FL 33707 GULFPORY FL 33707
3. Date lncorgorated or Qualified | 3a. Date of Last Report
08/19/19 04/25/1995
| 2. Principal Place of Business 2a. Mailing Address - 4. FFI Nurtiber Applied For
_2_‘_1___ . 26] 9% 1 ot Appiicatie
..., Sute ApL# et 3 Sutte. ApL. 1, elc. 5. Certificate of Status Desired O $8.75 Adc?iiional
22 a Fee Required
| City & State City & State 6. Election Campaign Financ‘mg O ssoo May Be
ggﬂ o Eﬂ Trust Fund Contribution Adied to Fees
| &n | Country | p | Country 8. This corporation has kabinty for intangible tax under s 199.032,
24| 25 2] 30 Florida Stautes O Yes Kino
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
UPPLEGGER' DAVE 82| Street Address (P.O. Box Number is Not Acceptable)
1212 80TH ST. 8.
GULFPORT FL 33707 83
84| City FL 85| Zip Cade

|11, Pursuant to the pravisions of Sections 607.0502 and 807.1508, Flarida Statutes, the abave-named corparalion submits this staterment for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accent the appointment as registered agent. | am
familiar witiy, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e o e e R
| Sigi it typed o grted nan e of registuredd agent and Ttk it appiablc [HOTE Pcgstored Agant sigral g 1ecuired whert reinstatig! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4 [J DELETE 11TTE [ Change  [] Addilion
NAME UPPLEGGER, DAVE 1.2 MAME
SIREET ADDRESS 1212 60TH ST. S. 13 STREET ADDRESS
CTY-SI-7F GULFPORT FL 14 CITY-SI-2IP
THILE [C] DELETE 7 17IME [} Change  [] Additon
NAME 22 NAME
STHEET AUDRESS 2 3 STHEET ADDRESS
| Gv-s1-ze | o Z4LITY-5T-2F
Tt [ DELETE 31TI0E [ Change [ Aadition
NAME 37 KAME
STREET ADDAESS 33 STREET ADDRESS
| oy-si-pp 34CITY-S1-2P
THLE [C] DELETE 4. 11MLE [ Crance [ Addition
HAME 4.2 NAME
STHEES ADDRESS 4.3 STREET ADDRESS
CIY-81-71 4.4 CIY-ST- 1P
DT T T ) [7] DELETE 5 1NILE ] Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
5.4 OTY-51- 2P o
[] DELETE 6 1 TMILE [ Change [ Addition
NAME 62 NAME
SIREET ADORESS 6.3 STHEET ADDRESS
| Ly-st-z° 64 CITY-ST-2P
14. | do hereby certify 1hat the inggrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stz tutes. i further
carlify that the infermation ifigatad on this annual report or supplemental annual report is true and acourate and that my signature shall have 1he sarme legal effact as it made under

oath; that | am an officer or dird-tor ef the dpr
appears in Block 12 or u“ 3

ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _

SIBNING DFFICER OR DIRECT e Frong &
rF.n

DRUID UPRESRAL  U-26-T6 4335706357

CR2E034 (12/95)




