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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V06838 (9)
ALL AMERICAN WELDING SUPPLY, INC.

Mailing Addrass | |||‘| l"l" lI'II |”I’ IlIII |||I| IIII I’I” "l" m" ||||| |’I’| IiI" ||||

Principal Place of Businass

msspu‘w. 32ND STREEY 2055 NW. 32ND STREET
Al 33064 BEACH FL 33064
w ANO BEACH FL l:'sPOHPANO f DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ R 01/13/1992
z Prmcnpal Piace ol Bysiness 2a. Mailing ress 4. FEl Number Applied For
M:) 2367 wl Vooo ) 23 ST 65-0306128 [Not Applicatie
Sune Ap1 ¥, elc Suite, Apt. #, atc. o ] £8.75 Addiionat

22 ;;-l 5. Cortificate of Status Deasired O Fee Reguired

jlv & State QQ Jly & State ﬂ 6. Elaction Campaign Financing $5.00 May 8o
DN Parv Eb;\ 28] ﬁ L Aayvo Trust Fund Contribution ] Added 1o Fees

23
fzip ‘b’ Coyniy T2 ; Coun #. This corporalion owas of has paid the current year Intangible
24 30G [25] [20] 06 LS Personal Property Tax due Jure 30 Yl Yes (I No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
BONADONNA, DOLORES ame
912 BRINY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
oc 83
POMPAND BEACH FL 33062
84| City FL 55[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of giractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section B07. 8505 Florida Statutes.

SIGNATURE
Signaturg, typed o prnlsd name ol segstered agent and lite it applcable (NOTE' Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE PSTV T OELETE 11 TALE [Jchange [ Aadition
HAME BONADONNA, DOLORES 1.2 NAME
STREET ADDRESS 912 BRINY AVE #9C 1.3 STREET ADDRESS
CITY-S1-20 POMPANO BEACH FL 14 CITY-ST-2P
T 1) [J oecere 23 TME [T change [ Addition
N BONADONNA, DOLORES 22 AN
STREET ADDRESS 912 BRINY AVE #9C 23 STREET ADDRESS
Ciy-S1-1P POMPANO BEACH FL 2 4CiTY-ST-2P
nrLE ] oLETE 31TIHE [J change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-50- 2P 34, CHTY-ST- 2P
TIrLE ] DERETE 41TILE TJ Change [ Addilion
KAME 4 2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CHY-S1- 2P 44 CITY-ST-2IP
TILE ] DELETE 5.1 TITLE [J change LT Addition
RAME l 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAY-ST-21P 54 CITY-ST-ZIP
TiILE ] DeLeTe 6.110ME CFcnange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
City-$1-21P §4CITY-51-21P
14, | hereby certity thal the mlormauon supphiad with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this anua or lupplamental annuglpaport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Lo Do ‘F{S/ 8 D963 00€b

e | Apr 16 1998 8:00am

CR2E034 (10/97)



