FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS
~ » »

1996

DOCUMENT # 758577 (1)

1. Comporation Name
ASSOCIATED INDUSTRIES OF FLORIDA

G MR AN RS

Principal Piace of Business Mailing Address
516 N ADAMS ST P. 0. BOX 764
PP OO TALLAHASSEE FL 32302
TALLAHASSEE FL 3230t us
USLLA S8 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
k4 m 59'0148010 Not Applicable
- - Py —
Suite, Apt. ¥, etc Suiite, Apt. &, etc 5. Certificate of Status Desired O $8.75 Aaditonal
E ;I Fae Required
City & State City & Sate 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country it Country B. This corporation has liabiity for intangible tax under 5. 109.032,
24 |25 [20] a0 Florida Statutes Bd es [Tnvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81 Name
-, SHEBEL JONL 82| Stoot Addres [P.0. Box Number 1 Nl Acceptabie)
" 516 NORTH ADAMS STREET
 TALLAHASSEE FL 32301 83
r 84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was adthorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE o i e .
Stgrarure, Iyped oF PoTea Fama of fegsionsd agent and new It agcabh: {NOTE Hegisterad Ager | sigialune regured whea renstatings DATE
i2. CFFICERS AND DIREGTORS 13, ADDIT IS CHANGES TO OF FIGERS ANG DIREGTORS 1N 17
TITLE D [JDELETE T1TITLE v/D ®jChange [ ] Addition
HAME KEESLER, ALLEN, J, JR 12 NAME
sger aporess | 3201-34TH ST. SOUTH 1.3 STREET ADORESS
LiTY-S7-71 ST PETERSBURG FL 14 CITY-ST-2P
TIMLE P [CJDELETE 21 TITLE [JChange [ Addition
KAME SHEBEL, JON L 22 NAME
seeraoress | 516 NLADAMS ST 23 STREET ADDRESS
CiTY-SI. 2P TALL AHASSEF FL 3 & CITY-ST- 7
TITLE C [C]DELETE 31TIRE : Bl Change ] Addition
NAME EVANS, H.M, JR 32 NAME . . ]
sreeraooress | 5262 LONGLEAF ST ssser aooness | 3290 Lakeside Drive, Suite 206
CITY -S1-21P JACKSONVILLE FL 34.CITY-ST-7P o
LE 15 CJDELETE ATTILE v Change [ ] Addilion
NAME WEST, ROBERT W 4 2NAME
sreer anoress | 3082 WATTERFORD DR 4.3 STREET ADDRESS
CiTY-ST- 29 TALLAHASSEE FL 44 CITY-5T-21P
TITLE D [JDELETE 59 TITLE o — __lChgnge [ Addition
anoon1seasEy
HAME BARNETT, HOYT R 52 NAME 081796 D 104 1 E
seerapoiess | 1936 GEORGE JENKINS BLVD 5.3 STREET ADDRESS ¥ *’i:l e SR
CTY-ST-2P LAKELAND FL S4CITY-S1-21P TTRbe e
TILE D RIDELETE &1Lt T/S/D [ Change Agdition
NAME BOWDEN, TRAVIS J 62 NAME Wackenhut, Richard R. 5—-%
smeeTaporess | P OBOX 1151 essmeeraconess | 1500 San Remo Avenue
ary- ST 2P PENSACOLA Fl 1 [\ lswwvse | Coral Gables, Florida_ 33146 ™
14. 1 do hereby cartify that the infgffnati i ) Afulyshed and does not qualify for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. | further
certify that the information inglcated i ‘ A annkal report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer og g
appears in Block 12 or Blo

SIGNATURE:

5ted empowered 10 execute this report as required by Chapter 6817, Florida Statutes; and that my name

03-01-96 (904)224 =7173

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D] DIRECTOR Dite: “Dajtae Prone 8
T J. Cheabhed e Peeve 2 oo -

Fal~-a%




