FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of
CHVISION OF COR

FLORIDA DEPARTMENT QF STATE
Sancra B Maortharn

State
PORATIONS

DOCUMENT # V51224

(6)

1. Corporation Name

JACK'S WELDING, INC.

Principal Plaze of Business

$113 PONCE DE LEON RD
KISSIMMEE FL 34748

Pl g Address

5113 PONCE DE LEON RD
KISSIMMEE FL 34745

OO A

Date ncomorated or Quaited

07/15/1992

3. 3a. Dale of Last Report

04/27/1995

2. Princrpal Place of Businass "2a.

21l /040 S, Goodman. J’LL .

Sunte, Apl. #, etc.

22| Kiss.mmee, FL

City & State

23] 239/ 247

Country ]
[24] 25] 29]

9. Name and Address of Current Registered Agent

Maling Addross

Suite, Apl. #, et

Ki s5i mmee,
City & Statwe

2 Y77

A

27|

'2%_'1 SO40.5. ___ﬁgmémﬂ R
s

4. FLiNumber Applied For

59-3133055

Mot Applicable

$8-75 Additional

Fee Required

5. Certificatz of Status Destred

6 Elecnon Campaugn Fmancmg
Trust Fund Gontribution

O] $5.00 May Be
Added to Fees

Countey
3o]

8. This corporation has lahility, lor intangible tax under s 199.032,
Horida Stalutes Yes [LINo

SWART, HARRY J.
717 EAST DAK ST.
STE 203

KISSIMMEE FL 34744

T T 1“0 ‘ﬁa—ﬁﬁé and Address of New Registered Agent
B1| Name
82| Stroel Address (P.0. Box Numbor 15 Not Acceptabie;
o e -
|84 ‘aty' FL 85! 2y Code

familar with, and accepl tne oblgations of, Saction 607.050%, Forida Statutes

11, Pursuant to the provisions of Seclions GO7.0502 and 6071508 Florida Statates, the above named corparation submits this statement for the purp 156 of changng its registered office
or regstered agent, or both, in the State o Flanda Such changs was auithoned by the carporation’s board of drectors. | hereby accepl the appo ntment as regstered agent, | am

14. | do hereby certify tat the informatian suppbied w il th s flmg 5 voluntanily fumished
cerlify tha' the information indicated an this annua: roport o sug
oaln; that | am an oficer or director of e corparahon or the re
appears in Black 12 or B-ock 13 if changed, or on an a@'tachrent with an adaress

Ol e mil annual repon

and dow not - qu
s trae and a

Suwate and that my sgnature shall have
O O trusleg ernpowenas) b exacuts this repor as redared by Chagster BO7, Flonida Statutes; and that my name

SIGNATURE e . R e
Sl tatore, beLasd Of Driclad fu O e tne A The 1 et sr i THMTTE Fouitn ey Ak il S it s o e, Whas 1 fmest a1 Nalk
12. . . OFFICERS AND DIREGIORS 1_3_________________ — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [] DELETE IR D [ Thasge [ Adddion
NAME MACK, TOMAS 12 hAMY PR K, TermAas
sreeet anoness | 5113 PONCE DE LEON RD CASIRE) ALRESS | 0 4 O j G oaclnian Rel.
CITy-ST-21F KISSIMMEE FL ~ wenstwr (KigsimmMme e EFf 347247
TI:E [] DELETE 211ILE ’ [ Change [T} Addton
HAME 2 7NANE
STREET AZDRESS 2 ¥STREET ATIDRESS
CITY-Sl-2ip 2400 -5 f e
TNLE [ Czeete 3 1TILE [ Charge [ Addilion
NAME 32 N
STREET ADDRESS 33 STREET ATORESS
CTY-ST-7P o 34CITY 5120 o
TITLE ] DELETE 41 TILE [ Changs  [] Addition
NAME 47 HAM
STREET ADDRESS 43 STREH ADRESS
LTy $T-2F o ____RAACry sioa -
TiLE [J DFLEne 51 TILE ] Cnange [ Addition
NAME 57 N
SIREET ADDRESS 5 STREF! ANORESS
ety SI-2iF 5$4C7Y-51- 20
TITLE [ AN [ Crange  [] Addition
NAME B 7 NAME
STREET ADDRESS E3STREET ADDATSS
CiTy-ST- 2P EACTY-ST-2F

F{3)k), Flonda Statutes. t further
e legal effact as if mane Lnder

1f\,f for the exemption stated in Sechon 1180
the

A P

S|GNATUR E M% MGMNG OFFICEHOOH”D?IQ;:?OH T ﬁéc K y O?/ 96 @O ?)J?¢ . O [(98

CR2E034 (12/95)



