Prom

FILE NOW: FILING FEE 1S $61.25

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

Sacretary of Slate

1997

DIVISION OF CORPORATIONS
DOCUMENT # 71159 (8)

IRON WORKERS LOCAL NO- 397 BUILDING COMPANY, INC

Princlpal Piace of Business

10203 E HILLSBOROUGH AVE
PO 80X 18
MANGO FL 33550-0018

Mailing Address

10203 E HILLSBOROUGH AVE
PO BOX 18
MANGO FL 335500018

FILED
Jan 29 1997 8:00am
Secretary of State

IR

3 Dafsrncor orated or Qualified 3a. Date of Last Reporl
10/06/1966 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 10201 HiY, 92 E. 26]  p.0. ROX 18 580481747 Nol Appiicable
-j Sulte, Apt. . etc. Suile, Apt. 4, olc. 5. Cerlificate of Status Desired O $8.75 Adcditional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] ) (RIRA 28]  MANGO, FLORI Trust Fund Gontribution Added to Fess
Zip i - Country Zip Country 8. This corporation has liability for intangible tax under s 193 032,
24] 33510 25) HILLSBOROUGH (28] 33550 ao| HI|LSBOROUGH Florida Statules ves [ Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81( Name
DEES- EDWARD D. 82| Streel Address (P.O. Box Number is Not Acceptable)
1901 SPARKMAN RD.
PLANT CITY FL 33568 83
84| Ciy 85| Zip Code
FL |

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statuies.
SIGNATURE

11. Pursuant 1o the provisions of Sactions 617.0602 and 617.1508, Flarida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerod

s ey

Signalws, typed or printed name of registered agont and Iitle it applicable (NCTE Regislared Agent signature requited when reingstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TME PD [T peLete 11 TLE [T change T Addition
HAME BROWN, GRADY L. 1.2 NAME
streeT ADoress | 125 W. CARTER RD. 12 STREET ADDRESS
Ciry-5T-2IP LAKELAND FL VA GITY-51- 2P
T sD T oeLeTE 21T [ Crange L] Addilion |
NAME DEES, EDWARD D. 2.2 NANE
seeT abokess | 1901 SPARKMAN RD 2.3 STREET ADDAESS
LTy -51-2p PLANT CITY FL 2 4CTY-ST. 70
THLE vD [ peLETE a1 INLE [ Change [ Addition
NAME WESTBROOK, MICHAEL F. 3.2 NAME
| sweeTaporess | RT. 1 BOX 187A 8.3 STREF] ADDRESS
| oy-5T-2p LAKE PANASOFKEE FL 34 CITY-ST-2IP
e CJoeene 41TIILE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-ST-2P 44 CITY - S1- 2P
TLE T DeCETE 51TILE [T Change L Addiion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
OITY-51- 29 54 CTY-S1-2P
ML ] pecETe 6.1 TITLE [charge LT Addilion
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
- Lcm-st-2 64CTY-ST- 2P

| am an officer or director of the carporation or the roceiver or

appears in Block 12 or Block 13 if changed. of an an attachmgntyith an $5.

e e R R B Rt B B H li\h';u'.ﬁ': i) lﬁ oY S |

14. | do hereby certity that the informalion suppled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the
information indicated on this annual report or supplemental annua’ report is rue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
Jsteg ampowered 1o executs this report as required by Chapter 617, Florida Statules; and that my name

\\\\‘\C’l\?

CR2E037 (9/96)



