. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE —r Jan 23, 1999 8:00am §
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 01-23-1999 90004 005 *++70 00
DOCUMENT # 711200
1. Corporation Name
IRON WORKERS LOCAL NO. 808 BUILDING COMPANY, INC
Principal Place of Business Mailing Address
200 EAST LANDSTREET RD. 200 EAST LANDSTREET RD. , ,""
oo R A AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed K —!
21 ’E, 07/14/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For "
22) 27] 59-1003386 Not Applicable |
2—3! Clty & State EI Clty & State 5. Certifcats of Status Desired KJ $8F.9295R2;j;r;%na' ;
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May B
;I ’El E ra;l Trust Fund Contribution - Added to g;ese
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
. R 81] Name !
CHAMBLEE, MILES:& GRIZZARD:-PA. ;. 82| Street Adaress (P.0. Box Number is Not Acceptabie)
ATTN: JOHN CHAMBLEE 5
202 CARDY ST. 83 3
TAMPA FL 33605-9360 84| Ciy FL ,asl Zip Code

11§:‘AEﬁu;éuani Eﬁ-the provisions of Sections 617.0502 and 61 7.15d8,,FIorida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

" office or registerad agent, or both, in the State of Fiorida” Such change was authorized by the corporation’s board of directors. I‘he’re_by.api:bpt.;hg;appgi_ntgjent"as registered

corporation submits‘lhis_s!atémént for the plirpose pf_‘dhapgi_ng;‘itsfreghtqfeff

- T 3-
T 45T

L Signature, typed or printed name of registered agent and titie if applicablg. {NCTE: Registered Agen! signature requirad when reinstating) DATé 63‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
p— DFT Coeere  frame T : Olcmange  Daddton| = |
NAME PARKER, DANIEL S. 1.2 NAME 5
streeT aocess| 110 LAKE WINNIMISSETT DRIVE 1.3 STREET ADDRESS o
crv-st-ze | DELAND FL 14 CITY-57-2P . S
TILE PDB [ DELETE 21TME OChangs [ Addition | O |
NAME KITCHENS, DAVID E. 22 NAME
smreeTaporess| 2758 TROPICAL LAKE DR 23 STREETADDRESS
crv-stze [KISSIMMEEFL™ -~ ~ 2.4CTY-57.2p ,
TIMLE RSD (] DELETE 31 TME [OChange  [] Addition '

; ‘DVORAK,:STANLEY- )., JR. 22 NAME
617:MORROCO AVE. " 1.3 STREETADDRESS
1 ORLANDO, FI. 32807 34.CITY-5T-21P
L ey [J DELETE 41TME (OChange ] Addition !
s L 4 2NAME
o 43 STREET ADDRESS N
CITY-5T-21P 44 CNTY-5T-2P '
e [J DELETE 5.1 TITLE
NAME 5.2 NAME '
STREETADDRESS| 5.3 STREET ADDRESS :
CITY-ST-ZiP G 54 CITY-ST-2P '
TmE SRR [ DELETE 6.1 TIMLE [JChange ] Addilion
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS N —
CITY-ST. 21 84 CITY-5T-2P

14. | hereby certify that the iﬁfon’nation supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on‘this annual-report or supplemental annual report is true and accurate and that my signature shall have the sama lexgy

officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or'Block 13 if changed, or 'on an’ attaghment with address with all other like empoweres:

al effect as if made under oath; that.| am an
‘r:'iequired by Chapter 617, Flotida Statutes: and that my name appears in

1/8/99 407-859-9366

Pomtes



