NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FILE NOW: FILING FEE IS $61.25

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

OIVISION OF CORPORATIONS

DOCUM

ENT # N220:§

1. Corporation Name

ELORIDA ELECTRICAL APPRENTICESHIP & TRAINING, IN

(2)

Principai Place of Business

Mailing Address

ICE UMY EN WA

=)

29

30!

Florida Stahites

8. This corporation has hat:ilty for intangible tax under s. 199,032,
[0 ves BB No

8581 AVENUE C 8581 AVENUE C
ORLANDO FL 32827 ORLANDO FL 32827
us us
3. Date Incoréuorated or Qualifind 3a. Date of Last Report
08/13/1987 03730/ 1905
2. Principal Place ¢! Business 2a. Mailing Address 4. FEI Number Applied For
2 e e El 59—2866 ‘35 Not Appiicable
Suite, Apl. #, etc. Suita, Apt. #. elc. i
ute, Ap et ule. Ao el 5. Certificate of Status Desired O 58'75 Adc!ltlonal
a = 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing O $5.00 may Be
a 2—8| R Trust Fund Contribution Added to Fees
2ip Country Country
24]

9. Name and Address of Current Regisl@fed Agent

10. Name and Address of New Registered Agent

SASSO, MICHAEL
1031 W. MORSE BLVD.
WINTER PK FL 32789

81| Name

B2| Stact Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing ite registered office
or registered agenl, or both, in the State of Forida. Such change was aulhorized by the corporation's poard of directars. | hereby accepl the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Secticn €17.0503, Herida Statutes.

SIGNATURE o e e . I _ N e
Sigralar, bypad OF pr nted narie of regeiarsd ag @ el 3 if ag bl (NCVER Fhgisterens Agent S radlas rures whe ) remmstahng DATE

127, OFFICERS AND DIRECTORE 13, AT IGNS G ANGE S 10 O IE RS AN DI CHOns 1N e

THLE P [CIDELETE 11 T7LE CJChange [} Addition

NAME SCHULZ, RICHARD A. 1.2 NAME

smeet aooress | 127 SEMORAN COMMERCE PL 1.3 STREE| ADDAESS

CIFY-§1- 2P APOPKA FL 1A TIV-51- 2

TIILE T [1oELETE 21TINLE [1cnhange  [] Agdition

NAME THOMPSON, STEPHEN 27 KAME

smeer aooress | 630 KISSIMMEE AVE. 23 SREE| ADDRESS

CIry.51.20 QCOEE FL 2 40Ty 812

THLE D [JDELETE J1TILE v B Change ] Addition

HAME ADAMS, ROBERT 37 NAME RDAMS, RoBeR7

sweet anpress | 1151 QCQEE/APOPKA RD. IISRETDLAFESS |/ by A &« SEMoRarw RL VO, S ra. 1&o

OTY-5T-2IP APOPKA FL 34 OTY-51.2P ARPoPltA Fe¢e. 32703

TE D L1OELETE 417ITLE 4 CJChange  [J Addition

NAME GONZALEZ, JESSIE 42N

srett aooress | 410 NORTH STREET UNIT 130 43 SIREF] ADDRESS

CIry-51-7P LONGWOOD FL o L4 DITY-51- 26

THILE D [JDELETE 51TILE [JChange [ Addition

NAME MOONEY, GARY 52 NaM:

streer aooress + - 430 WEST DRIVE 5.3 STREET ADDRESS

CiTy-31- 29 ALTAMONTE SPRINGS FL - 54CIFY-81 2P

THLE Y] [ OELETE E1TILE 5 OicCrange PR, Acdition

NAME BROUGHMAN, BOB 62 NAME DAVig SHGET)

simeer aooness | 7423 S. ORANGE AVENUE sastaeet ooniss | A 30 tardai; D Asec

CITY-51-2¢ ORLANDO FL seonvsize (REFA Moy SPRiuGS Fe 3L71Yy

14_ | do hereby cerlify that the informatan supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k),Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this reporl as required by Cnapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: gslr W  STiPwar THempsen 3 -ir9C
ATURE AND TYPED OR FR ED NAME OF SIGNING OFFICER OR DHRECTOR Dnater

E¢ ~AL3357

If)a‘,twrne Ore o

CR2E037 (12/95)




