FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o o Secretary of State

1999 DIVISION OF CORPORATIONS (03-09-1999 90093 Q30 ***150.00

DOCUMENT # \/18358

1. Corporation Name

ALL FLORIDA ERECTORS & WELDING, INC.

GV AMOCR AW AR

Principal Place of Business Mailing Address
3231 GENERAL ELECTRIC RD PO BOX 1883
UNIT 2 APOPKA FL 32704-1883
PLYMOUTH FL 32768 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| IHS €. Sandpipesr SF. |ul 59-3111233 Not Applicable
Suite, Apt. #, etc. i) Suite, Apt. #, elc. it
ure. e el ! ulte. Ap el 5. Certifcate of Status Desired (] $8'75 Add_monal
E[ ;7_'1 Fee Requirad
Ciy & State, ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
El Opk&. 1_&”{_,. ;avl Trust Fund Contribution Added to Fees
zip¥ _ " J Country Zip Country 8. This corporation owes the current year Intangible .
;‘ . 32-7’ 2. 25 Dme) ;;l m Personat Property Tax. Oves DONo
9. Name and Address dft.durrent Registered Agent 10. Name and Address of New Registered Agent
841 Name ‘

FLICKINGER, MARTIN A.
30037 N. HIGHWAY 435

82| Street Address (P.O. Box Number is Not Accepiable)

SORRENTQ FL 32776 83 .
84 City FL Lss Zip Code
11. Pursuant t 8, Flogida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or £1uh chafhge was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | #gtion 6Qf 0505, Florida-Satutes.
— ~?
SIGNATURE N\ A 4 4 O? Q 9
gnfe. typed or printed fiahe of registe! -8 i applicable. ¥: Reglered Agent signature required when reinsiating} DATE

12. { / { /oFFICERSAND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~Lg [ DELETE 1ATTLE [JChange [ Addition
NAME FLICKINGER, MARTIN A 1ZNAME .
stree avoress) 30037 N. HIGHWAY 435 1.3 STREET ADDRESS

CITY-ST-ZIP SORRENTQ FL 32776 14CTY-57-2P

TITLE ST [ DELETE 21TLE [CJChange [ Addition:
NAME FLICKINGER, JENNIFER J 22 NAME

sreeTaooress| 30037 N. HIGHWAY 435 2.3 STREET ADDRESS

CITY-5T-7IP SORRENTO FL 32776 2.4CHY-ST-7P . : _
TITLE {1 DELETE 34TITLE CChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY- §T-21P

TIE [ DELETE 44 TITLE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-2IP

TITLE [] DELETE 51TMLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P S4CITY-ST-2P

TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CITY-8T-ZP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an
officer or director of the corpogeTion or the receiver or trustee empowered to execute this reporygh required by Chapter 607, Florida Statutes; and that my name appears in

! bk

Block 12 or Block 13 if changled, of on an attachment wjh an asldress, with all other kg
2-099  Pp7-§50-37 7
Date

SIGNATURE:
Daytime Phone #

CR2E034 {11/98)

& OFFICER OR DIRECTOR y



