SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE OH OR BEFORE 8/17/07- $550 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REMNSTATE: $750.) S ep O 9 1 9 9 7 8 . O O am
s B &

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sancia 5. Mortham Secretary of State

ANNUAL REPORT Fiet Secrelary of State
1097 LG DIVISION OF CORPORATIONS

POCUMENT # 210059 ()
SPRING LOCK SCAFFOLDING OF FLORIDA ING

OGO ARG WERARRIN

Principal Place of Business Mailing Address
16800 § DIVISION AVENYE 2600 N 2ND ST
ORLANDO FL 32805 PHILADELPHIA PR 19133
R us DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified 3a. Dats of Lasi Report
02/24/1958 06/12/1996
2. Principa! Place of Businoss 28. Mailing Address 4. FEI Number Applied For
;;l — . E] 59'0322615 Not Applicable
Suite, Apt. #, ele. Suite, Apt. ¥4, ofc i
ulte, Ap o - uite. Ap oie 6. Cenificate of Status Desired (] $B.75 Additional
;ﬂ 27] Fee Required
City & State City & Stato : 8. Elagtion Campalgn Financing $5.00 Mey Bo
23 28 Trust Fund Contribution | Added to Foes
2ip Country 20 Country B. This corporation owes or has paid the curtent year Intangiblie
—2_4] rz_s-l —2;1 m Personal Property Tax due June 30. Dves Tlro
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEMUS, MARTHA 81 ame
602 8. ARMENIA AVE. 821 Street Address (P.O. Box Number is Not Acceptable)
TAMPA Fi. 33809
a3
84 City FL as] Zip Code

11, Pursuani to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office or registersd agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars, | heraby accept the appaintmant as registorod
agent. 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes. .

CR2E34 (4/97)

SIGNATURE _ . e ——
Sugnalure. typad o prntad rame of registeed agrnt and (itfe I apphicabic (NOTE: Registarod Agant signature required whan remsiating) DA

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 42

e PD LT BeLeTEe T4 ILE TTChenge L Addition

NAME RAPOPORT, ERNEST 12 NAME

seer eooeess | 214 PARKVIEW RD 13 STAEET ADDRESS

ITY- 51- 2P CHELTENHAM, PA 00000 1.4 GITY-S1- 2P

TWILE 1D [J oevese 21701 [ Cange [ Addition

WAME RAPOPORT, JEFFREY 22 HAME

sweeraporess | 458 N APPLE TREE LN 23 STREET ADDRESS

Oy -ST-2P LAFAYETTE HILL, PA 00000 24 CI1Y-ST- 2P

e VO [ AT TITE B “TLJ Change LI Addition

NAME RAPOPORT, MITCHELL 32 NAME

seer sooeess | €14 PARKVIEW RD 33 STREET ADDRESS

GiTY-§1- 28 CHELTENHAM PA 34.GTY-ST- 2P

mie VO TToecee 41 TLE [Tchange 7 Addition

HAME RAPOPORT, RANDY L2

smeer otess | 244 PARKVIEW RD 43 STREET ADDRESS

Y- $T- 2P CHELTENHAM PA 4400Y-51-2P

TLE {1 DELETE 511ITLE [ Change ] Addition

HAME 52 NAME

STREET ADORESS 5.3 GTREET ADDRESS

CIIY-$1-2P 5.4 CITY-S1-2Ip

e [T BELFYE B9 TNLE [JCrange T.J Addition

NAME 5.2 NAME

STREEY ADDRESS 64 STAEET ADDRESS

ofy- 51- 2P 64 LITY-S1-2P

14. ) do hereby corlify that the informalion supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriity that the

information indicated on this annual repor or supplemental annual report s rue and accurate and that my signature shal! have the same legal effect as it made uncier oath; that
1 am an officer or dirggtor of the cpgporation or Inckecger or rustee empowered loexecule thig report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 4riock A3 if ¢hanged. or on aiitaghmentyith an addres j{%

e
SIGNATURE: st IR 2 i S A ATTIN S O S Dmﬁ\S&‘ﬂ

JRE AND T¥PEJ OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Oayima Phone & Q112083




