FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71159

IRON WORKERS LOCAL NO. 397 BUILDING COMPANY, INC

Principal Place of Business

Mailing Address

FILED
Feb 19,1999 8:0

0 am

Secretary of State

02-19-1999 90124 016 ****61.25

o |7|lll INIR LEIE JRIE Al

[2s]

29]

[30]

6. Election Campaign Financing O
Trust Fund Contribution

Added to Fees

10201 HWY 2 E PO BOX 18 ‘
TAMPA FL 33610 MANGO FL 33550 )
Us us
2. Principal Place of Business 2a. Mailing Address ::' Date Incorporated or Qualifed
1] 26 ._10/06/1966
Suite, Apl. #, alc. Suite, Apt. #, ste. 4. FE| Number o i Applied For
22] [27] 59481747 Not Applicable
ity & S i tat iti
City & State City & State 8. Certifcate of Status Desired 0. $8.75 Adcpnona!
m ;l . Fee Required
_| Zip Country Zip Country $5'00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DEES, EDWARD D.
1901 SPARKMAN RD.
PLANT CITY FL 33566

81} Name

82! Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

| Fi

‘ FL [®

ip Coder

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the al

bove-named corporation submits this statement 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 appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. ’ . :

CR2E037 (11/98)

Signature, typad or printed nama of registerad agent and tila If applicable. (NOTE: Registerad Agent signaturs requimd when mim:minu) - DATE .
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 117TME [IChange [ Addition
NAME BROWN, GRADY L. 1.2 NAME
sTreeT aDoress| 125 W. CARTER RD. 1.3 STREET ADDRESS
orv-stze | LAKELAND FL 14 CITY-ST-2P
TMLE )] [ DELETE 21TME {JChange  []Addition
NAME DEES, EDWARD D. 22NAME
sweeT aooRess| 1901 SPARKMAN RD 23 STREET ACDRESS
CITY-ST-ZP PLANT CITY FL 2. 4CITY-ST-2P
TTLE VD (] DELETE 31 TIMLE [JChange  []Addition
NAME WESTBROOK, MICHAEL F. 32 NAME L -
streeT aooress| RT. 1 BOX 187A 33 STREET ADDRESS
orv-stze | LAKE PANASOFKEE FL 34.0mv-57.29
TME [ DELETE 41 TMLE [OChange ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME 1 DELETE 51 TME [JChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P .
TME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-81-21P 64 CITY-ST-2P

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. I 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 same legal effect as if made under oath; that | am an

officer or director of the corpora
Biock 12 or Block 13 if chemge

SIGNATURE:

, with all ¢

tion or the receiver or trustee emppwered 1o exglyte this report as required by Chapter 617, Florida Statutes; and that my name appears in
i er like empowered.

00459388

[-2.8-97 (913)d3 IS5~



