FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISICN OF COAPORATIONS

1996
DOCUMENT # V27576 (0)

1. Corporation Name

POST WELDING & HYDRAULICS, INC.

(T

Pnnc'pa\ Place of Business Maiting Ad: “Irf‘
STATE RD. 26. WEST P.O. BOX 1319
NEWBERRY FL 32669 NEWBERRY FL 32669
us e . . S S
3. Dute Incorporatad o Qualled 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing address T 4 P Numbes | T opled For
21] 25| R PR 5&3142105,
L Suite, Apt #, etc B Suite, Apt. &, elc. 5. Cortteate of Stalus Desrard 0 $B 75 Additional
32—-1 - ﬂ _ - Fae Flequued
| Oty & State | Owé& Stale 6. Election Campaign Financing 0 $5 00 may Be
2;! - ZBI o L ] Tst Fund Comnbutwon _Added to Fees |
2p Country 7ip | Country 3 This corporaton hm lisatsibity fur ntanmhh lax un"lvr s 199.032,
m ) ;ﬂ a 30-1 Flosda Suntutes M ves ONo
5 Name and Address of Curreni Registered Agent 1T 10, Name and Address of New Reglstered Agent o T
81| Mo
POST, PAT 83| Svent Adiress (0.0, Box Namber is Nat Adcipnatiey T T
STATE RD. 26 WEST I L ]
NEWBERRY FL 32669 83
84l oty T e FL |fsl 2 Code

[ 51 Porsuent To the provisions of Sectons 607, 0502 and 6071508, Florida Stattes. 11 above Dol ororalion ol s Wi Stateruen: for the prpass of changing its registered ofice |
or registered agent, or both, in the State of Florida. Such change was autnorizes by the carporation's board of drestors. | herehy accept he appointnient as reg stered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . - L .

Srg alare tyued O probad name OF psgistaas a3t @l Lk i erpiean s TR Hgte b A E R . s o o LiaTt &
|12, OFfcERS ANDDIRICTORS — — f18. ] ADDIIONS/CHANGE § TO OTF ICERS AND DIREGTORS IN 12 g
TILE DP (] DftEre 1 1TIILE [} Change [ Additon -
NAME POST, PAT 12 NAME 9
sreer aooess | STATE RD 26, WEST 13 §14FE 1 ADDRISA g
CIY-5T- 2P NEWBERRY FL aonesize | B &
TIILE ST ) DELETE 2 VITLF C] Crarg: L] Addtion | ©
HAME POST, PAT 27 AL
sieesr anoress | STATE RD 26, WEST 23 $RELT ADDRESS
GITY-§1-2P NEWBERRY FL N EOEI L i o . _ )
TIILE [] DELETE 31T [] Cnange  [] Addtien
NAME 32 NAME
STREE] ADDRESS 39 SIREH] ADDRESS
LIy -S1- 21 o Rueerste | ]
TITLF [] DECETE 41 TIRE [] Change  [] Additon
NAME 4.2 Nap
SIREET ADCRESS 43 5THEED ADDFESS
Cny-ST-2P . o R AARTeSTBE e e e N
THILE [7] DELETE ERR MU [ Change  [] Additien
NAME 52 NAME
STRFET ADDRESS 5 ASTREFT ALDRESS
CITY-S1-2IF ] 540y -S1-2F L o
TITLE ] DELETE £ 1TI0LE [ Crange [ Addgion
NAME 62 NEME
SIHEET ADDRESS €3 SIALET ADURTSS
LY-SI-2e B 64CIY-S1- 7

furm;hed and does nat ol fy for the exenplion i Section 119.07{ 5k Flonda Slatoles | fther
al annual reporl  true ancd accurale 2ad that tey soneg ure shall have the some leqa” eftact as if marle under

of thotoce e rodd 10 exacule tha report 8% mg ed by Ghapter B07, Flonda Stalates; and that my name
1t with an address
ISf Bz t72.373)

PRINTED NAM¢F SIGNING OFFICER OR DIRECTOR [{R st FPrun &

14. 1 do hereby oerl-fy thal the informatian supphed witht
certify that the information |nd|cated gn this a
oath; that | am an officare Brlor of the Cop




