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

PROFIT :
CORPORATION FLORrDi;i::i‘:Mlli::ﬂzF STATE A r 22, 1999 8: 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION QF CORPORATIONS

1999
DOCUMENT # S74767 -

1. Corporation Name

DAVE'S POHTAPLE WELDING INC.

04-22-1999 90162 048 ***150.00

AR ERAWENRIRN

Principal Place of Business Mailing Addrass |

|
1212 60TH ST. §. . 1212 607H ST. §.
GULFPORT FL 33707 GULFPORT FL 33707

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/19/1991
2. Principal Place of Business . 2a. Mailing Address 4. FEI Nurnber Applied For
21 ‘ 26] 59-3080651 - Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti '
pl. i, ele uite: A 5. Cerlifcate of Status Desired | $8F 75 Adc!nt::jnal
E] —2?] a8 Requir b
City & State ) B _C“'V & StaFe 6. Election Campaign Financing O $5.00 vay Be |
E{ T - —zﬂ T B - ~Trust Fund Contribution Added to Fees- ‘
Zip Country Zp - Country 8, This corporation owes the current year Intangible
;l I245-| _2;| [;l Personal Property Tax. Oves ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81 Name D'ﬁl‘“; ll‘]ﬁlgeéaa
UPPLEGGER, DAVE 82 et Address (P.0. Box Number is Not Acceptabl
1212 60TH ST. S S}re ress {P.O. Box Number is D”mjpta e) o
— S
GULFPORT FL 33707 331 7 %"%Eé &= =7
B4 9ty. {85] Zip Code
¥ = 2

11. Pursuant to thgprovisions of Spctions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefled agent.ffyr bpth, in theSiate of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am f3 heflobligations of, Section 607 505 Enda Statutes.
- PR (AT U= (97

SIGNATURE '
g @ P rffistereiopt b e  applicable. INOTE: Registered Agant signalure required when reinstating) =

12. OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 <l
TME P T DELETE 1ATME Dchange [ Addition E
NAME UPPLEGGER, DAVE 12 NAME g
sreeTaporess| 1212 60TH ST. S, 13 STREET ADDRESS i
crv-srze | GULFPORT FL 14 CITY-ST-2P &
TLE ] DELETE 21TME [JChange [ Addition OI
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDRESS |
Y- ST-2P 2.4 CITY-ST-2P l

- TME - ‘ c. : = ——[=]-DELETE~ - =~ §'31 TME - T . R © [JChange  {JAddiion-| *
NAME 32 NAME
STREET ADDRESS : 33 STREET ADDRESS
CilY-ST-2P 34 CTY-ST-21P
TME [ pELETE 41TMLE [lcnange [ Addition
NAME 4,2NAME I
STREET ADDRESS | : 43 $TREET ADDRESS ;
CIry-ST-2F 44 CITY-5T-2P i
TME n {7} DELETE 5.4 TME [JcChange [ Addition
NAE ‘ 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2IP ' N s4cov-stzp . X
TME ] [ DELETE 6.4 TIME [JChange [ Addition o
NAME : ‘ 6.2 NAME
STREET ADDRESS $.3 STREEY ADDRESS
CATY-5T-2P - 6.4 CITY-51-2P

14. | hereby certify that the inforrption suppl:ed with this filing dogs not qualify for the exemption stated in Section 119,07(3)(i), “Florida Statutes. 1 further certify that the infonnatlon
indicated on this annual repgft §r supplementaifannual report is rue and accurate and that my signature shall have the same legai efiect as if mate under oath, that | am an
officer or director of the corpprajon or the rgcefver or trustee empowared (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

¢ dita &nt with #n address, with all other like empowered.

1
N0 WD PR ERGER - 1293450635
SIGNIN: _‘OFFI ER OR DIRECTOR ( )2 S’ . - l Date Dayllme Phone #




