FILE NOW: FILlNG FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPQRATIONS
DOCUMENT # 71 1591 (8)

IRON WORKERS LOCAL NO. 397 BUILDING COMPANY, INC

AP ER

Frincipal Place of Business

10203 E HILLSBOROUGH AVE

Mailing Address
10203 E HILLSBOROUGH AVE

PO BOX 18
MANGO fL 33550-0018

PO BOX

MANGO FL 335500018

3. Date Incorporated or Qualified 3a. Date of Last Report
10/06/1966 i
| 2. Principal Place of Busness 2a. Mailing Address 4. FEI Numbgr Applied For
21 . 26 1747 Not Appiicable
Suite, Apt. #, etc. e, Apt. #, elc. it
e, Aot ol Sute, At #, ete 5. Certificate of Status Desired D $8.75 Additionat
[22] 27| Fee Required
City & State Gity & State 6. Election Carnpaign Financing $5.00 May Bo
E’] e e i o e _2;] Trust Fund Contribution O Added to Fees
A Country Zip Country 8. This corporation has kability for intangible lax under s, 199.032,
24 |25 B [30] Florida Stalutes [ ves [No
9, Name and Address of Current Registered Agent 10. Name anhd Address of New Reglstered Agent
81| Name
DEES. EOWARD D. 82| Strect Address {P.O. Box Number is Nat Acceplable)
1901 SPARKMAN RD.
PLANT CITY FL 33566 83
84| City FL |as] Zip Code

|11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staiutes, 1he above-named corperation submits this statement for the purpose of changing its registered office

or registered agent. or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | arn

famitiar with, and accept the obhgations of, Section 617.0503
SIGNATURE

lorida Statutes.

TStgnalure, typed or prirlud nan e of rengistared agent and titls it applw,ab\e {NOTE Registerad Agent signature required when reinstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 710 OFFICERS AND DIRECTORS IN 12 [+]
TILE FD CIDELETE 1A TILE [QChange [ Addition g
NAME BROWN, GRADY L. 1.2 NAME 5
srmeer aooress | 125 W. CARTER RD. 1.3 STREET ADORESS o
Cl1Y-§1-2F LAKELAND FL 14 CITY-ST-2IP o
ILE SD [C]DELETE 21 TITLE [CiChange L] Addition |
HAME DEES, EDWARD D. 2.2 NAME
strees anoress | 1901 SPARKMAN RD 23 STREET ADDRESS
Oy 51.71P PLANT CITY FL 2 4 CITY-5T-2P
TILE VD [CIDELETE AITILE CJChange L] Addition
HAME WESTBROOK, MICHAEL F. 37 NAME
smesaooress | RT. 1 BOX 187A 31 STREET ADDRESS
o5 LAKE PANASOFKEE FL 24.CTY-S1- 2
TLE [CJDELETE 41TMLE [Cdchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QY- S1-2P 44 CIY-5T-2P
TILE [IDELETE 51TITLE [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-$T-2IP
TIME [TIDELETE 617TITLE Cicnange [ Addition
NAME 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY-ST-2IP
14. | do hergby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the axemption stated in Section 118.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under

oath; that | am an officer or director of the corporation or the receiverhor 1ru§t§e empowerad to execute this reper as required by Chapler 617, Florida Statutes; and that my name
t with an address,

appears in Block 12 or Block 13 if ghanged, or on an atlachn

SIGNATURE: "7 SIGNATURE ANDTY%%&NAE’O

A-\SHEL  F3-6B-I8S

F SHIRING OFFICER OR DIRECTOR

Data

Daybene $hona #




