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

PROFIT &% FLORIOA DEPARTMENT OF STATE
CORPORATION oA @ , .
AN(erUAL REPORT S —
; ! f/ Secretary of Stale
1996 2 o DIVISION OF CORPORATIONS

DOCUMENT # V60164 (3)

1. Corporation Namne

T. J.'S MOBILE WELDING, INC.

Principal Place of Basiness

Mail ng Address

O

5637 AMERICAN CIR. $€37 AMERICAN CIR.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
0
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
L u - 08/24/1992 04/21/1995
2 Frincipal Place of Busingss L_?ﬁa. Mailing Address 4. FEI Number Applied For
X ] 650351662 Not Appicable
 Sute, At #, el L., Sile. Aot . etc. §. Certificate of Status Desired 0 $8.75 Additional
ﬁzl, ) o L 2;! B Fee Required
_ City & State | . City & State 6. Flection Campa‘ngn Financing a $5.00 May Be
23] 28] ‘ Trust Fund Contribution ‘Adried 1o Foes
L Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24| 2| 29] [30] Florida Stalutes Ol Yes BINo
O 79 Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
ARCHAMBAULT, ROGER 82| Stroa! Address (P.0. Box Number s Not Acceptable]
5637 AMERICAN CIRCLE
DELRAY BEACH FL 33484 83
Ba| Ciy FL Iasl Zp Code

|11, Pursuant o the provisions of Seclions BO7.0505 and 607 1508, Forida Slalutes. the above named corporation submits this statement for the purpose of changing fts registered ofiice
or registered agent, or both, in the State of Florda. Such cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE _ I T . S - .

|l _______:‘;_h;!n—ﬂl lff;‘['{;l(ni o prantisd renswe o' requstensd et and Ntk it zppl b INOTE: Registered Agont sigratae required when reinstating’ DATE

| 12 _ . OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P [) DELETE CATILE [ Change [ Addition
has; ARCHAMBAULT, ROGER 12 NAME
sieranceess | 5637 AMERICAN CIRCLE 13 STREFT ADDRESS

| cov-si-ze | DELRAY BEACH FL ~ 14CITY-§T-20P
TIILE [} DELETE 2 1TIME [ Change ] Addition
Namt 22 NAME
SIREET ALDFESS 29 SIRLET ADDRESS
Gy -§1-21° 24CITY-SI-2P
me <| ST o T ] DELETE 3.1 TILE [ Change [J Addition
MiMt 32 HAME
SIHEE! ASDRESS 3.3 STREET ADDRESS

_GIyestat _ - . 34CTY-51-2P
NI [C] DELETE FRRIIIT [ Change [ Addition
KA 42 KAME
SIHtE] ADDRESS 4.3 STREET ADDRESS

L cov-si-ap | . 440ITY-5T-2IP
THLE [7] DELETE 51 MLE [ Change  [] Addition
B amE 52 NAME
STREE ) ADURESS 53 STREET ADDRESS

[ CHY-sT-70 o o 54 CHY-ST-219
TiLF [C) DELETE 6 1TI1LE {7} Change  [] Addition
NAME 62 NAME
SIKEFT ADDAESS £3 STREET ADDRESS
CHY-SE-2 | 64 CITY-SI-21P

14. [ do herely certify thal the information suppliad with this fing s voluntarily furnished and does nol quality for tha exemphion stated in Saction 119.07{3)(K). Florida Statutes. | further
certity that the information indicated on this annual reporl or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cathi; that | am an officer opdhegetor of the 2orporation or the receiver or trusles empowered 10 execite this report as requirsd by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bick 13 i changad, or on an altacament with an address,
SIGNATURE: /%% 2/?'3}’ T 7575
GNpJURE AND TYIHED CF PAINTE / Dete Deytme Prace # Fd

€ oF 8IENING OFFICER OR DIRECTOR




