FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am
CORPORATION Sandra 8. Mortham '
ANNUAL REPORT Secrelary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 5
1. Corporation Nama 374767 (2)
DAVE'S PORTABLE WELDING INC.
Frincipal Flace of Busmess Mailing Address I I“"m m mn IIIH "“I Ili“ Im Ill“ |||" Ilm I‘Il' lml Ill“ "n
1212 60TH 87. 8. 112 60TH §T. §,
GULFPORT FL 337207 GULFPORT FL 33707
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-30680651 Mot Applicable
Suite, Apt. ¥, elc Suite, Apt #, elc, . . $8.75 additionat
E ”2-_;] 5. Certificate of Status Desired 0 Feo Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
Tz;l E Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;l 29 ;;l Personal Property Tax due Juna 30. i‘res O no
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
UPPLEGGER, DAVE o1[ Namo
1212 60TH 8T. §. 82| Sireel Aadiass (P.0O. Box Nurnbar is Nol Acceptable)
GULFPORT FL. 33707
a3
84] City FL sst Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registerod agont, or both, in the Stata ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agenl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - —
Signatws ypod oc printed hame ol fegistesed Agn it and Ube it applcabie (NOTE: Aagistared Agent signature required when reirsiating) DATE
12. OFf ICERS AND DIRECIORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [T oeLete LATITLE TTcChange [T Addition
HAME UPPLEGGER, DAVE 1.2 NAME
sweeTanoress | 1212 80TH 8T. §. 1.3 STREET ADDRESS
CITY-§T- 2P GULFPORT FL 140ITy-51-2IP
TITLE [J DELETE 21TILE [ Jchange LT Addition
NAME 22 NAME
STREET ADPRESS 2.3 STREET ADDRESS
CTY-ST- 2P 2 4 CITY-51-21P -
TiILE [T peLETE 31 TILE [Jchange L[ Aodition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2P 34 CITY-§1-2IP
THLE 7 Detete 41 TIE ) Change ] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-8T-2IP .
THLE ] bECETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2IP 54 CITY-§T-2P
TME [T oELeTe 61 HILE T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2¢ 6.4 CITY-ST-ZIP
14. | hereby certily that tha informalion sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Mormental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or s
the raceiv® or rugee em ered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in

ofiicer or director of the corporaliol
Block 12 or Black 13 if changed, g

423-98 933450635

Daytime Phone 8 DI Y

SIGNATURE: ...___

BIGHATURE AN ‘OR PAMNTED NAR FICER OR DIAECTOR Dalo

CR2EQ34 (10/97)



