FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF Y gt FLORIDA DEPARTMENT OF STATE
CORPORATION XET Sandra B. Mortham
ANMNUAL REPORI ("-’S Secrelary of Stato
1997 N, - DIVISIGN OF CORPORATIONS

DOCUMENT # V26434 (3)

WELDON INDUSTRIES. INC.

Prrivecipnt’ Flaces of £ s
8802 B VENTURE GOVE 80802 B VENTURE COVE

TAMPA FL 33637 TAMPA FL 336375703
us us

].i.ﬁing Atldioss

FILED
Mar 25 1997 8:00am
Secretary of State

R OO R

3. Date Incarporated or Qualified 3a. Date of Last Report

04/02/1892 03/20/1996

2. bincipal e Of Bosiness 2a. Mailing Adirgss 4. FEI Number Applied For
[@1 \ - ?Ql R N 59'3119%9 Not Applicable
Saitre, Apl B¢l Stute, Apt #, ete iti
SRR ey AR 6. Cenificate of Status Desred L] $8.75 Additional
??' i . D 37] N Fee Required
Dy & State o Oy & Stale 6. Elsction Campaign Financing $5.00 May Bo
?Ql, ) N S zgl ) Trusi Fund Contripution Addod to Fees
7ip Cenrriry o dp | Courwy B. This corporalion has liability foé?ﬂmgible tax under s, 199,032
?,‘,’,I 27757! - o 29] R 30 Florida Stalutes Yes [1No
‘ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WELDON, MARK B1] Name
)
8602-B VENTURE COVE 83| Siroot Address (P.O. Box Number 1s Not Acceptable)
SUME B
TAMPA FL 33637 83
B4} Cily FL 85| Zip Code

il to thie patesasinns Of Sections GOV 0506 and

CLam banilan wth and aceapt the chilgations of, Sechon 607.0506, Flerida Slatutes.

STk TR

1108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
raggisn e agent, or both, e State of Florcla. Such change was authorized by the corporalion's board of diaclors. | hereby accept the appoiniment as registored

sterad Ager sl\]n;i:ure renuirad whan réfﬁéiar:ug) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Change  T_J Addition

CR2E034 (9/96)

Clchange [T Adaition

[T change [T Addition

O change  [] Agdition

[ change ] Additon

T Ghange L] Addtan

R ST oy TR
EF. OF1IGERS AN 1 13.
K op T O T1TILE
v WELDON, MARK CURTIS 2 NAME
s | 8802 B VENTURE COVE L ASIREET ADURESS
covwoe | VAMPARL 54 CTY-S1.2P
Ty [ 21 THLE
Lo 2% NAME
SERpEL AD[e S 23 SIHEET ADDRESS
Tl e ? 4CITY-$1-7P
e CleeLre 31 TILE
KA 3% NAME
SIREL R B 33 STREFI ADDRESS
B l‘.\?y NG ) ) e ] 14 CITY-SI-fIF
ok T oecee A1TE
aa 4.2 NAME
CARDERLE 43 STREE) ADDRESS
I S 4.4 OITY-ST-7IP
' | M 51TILE
st 5.2 NAMI
LIl N 5.3 STREE) ADDRESS
Sy 51 R 54 C1TY-S1- 2F
) lni. b ’ T VD{![LHE. &1 TILE
" &2 NAME
Sl AR £3 STREEY ADDHESS
Cenvilie | o 64 CITY-ST-2P
14, 1 docherchy cothfy o e nforeation sappihoed

information irg
| ars offsg e
appuirs m BEeck 1@ o Boc 130 changi, ¢

SIGNATURE:

DN an 55

,tlawm

with this fiing Goos nat qua'ify for the exemplion staled in Section 119.07(3)(3), Flonda Statutes. | further certify thal the
on thay annual wopator supplementat annual report is True and accurate and that my signature shall have the same legal effect as if made under oalh; that
Coieston OoF the: corporatien or the recever o lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

SIGNATURE AND 1Y

2/ixfa 7

Wiie




