FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 712162

1. Corporation Name

(7)

MACHINISTS #57 BUILDING CORPORATION

Principal Place of Business

125 US. HWY. 27
SOUTH BAY FL 3348

Mailing Address

125 U.S. HWY. 27
SOUTH BAY FL 33493

LR

" KLUEGEL ROBERT J
895 SE 38TH TERRACE

OKEECHOBEE FL 34974

3. Daleblricl;%rgﬁeaeéjfr Qualified 3a. Date of Last Re%on
2. Principal Place of Business 2a. Mailing Address 4. Fl Number Applied For
;] ;6-] 23—7 104889 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P Y o 5. Certificate of Status Desired O $8.75 Adqmonm
22] 127] Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] (28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under . 199.032,
24 EE] ?El 3¢ Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name :
Carl Hankins

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

1206 Virginia Avenue

83

Clewiston,

Florida 33440

84| Ciy

Clew

iston

33440

FL [*

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

Carl Hankins

torida Statulgs.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
%e was guthorized by the corporation's board of directars. | hereby accept 1he appointment as registered agent. | am

SIGNATURE gl
Slgnature, lyped or printed name of registered agent and tile il Bpp! cable, (NOITE: Registered Agent signature required whor reistating’
12 OFFICERS AND DIRECTORS 13. APDTIONS/GHANGES 10 OFf ICLHS AND DIREGTONS IN 12
TITLE VD [RDELETE 11TLE Terry Turbeville [FyCrangs [ Addilion
NAME HANKINS, CARL 12 NAME .
STREET ADDRESS 1.3 STAEET ADDRESS .
CiTy-ST-28 CLEWISTON, FL 33440 P — OCkeechobee, Florida 39742
TITLE PD [FYOELETE 21 TALE PD Bdchange [} Addition
NAME KLUEGEL, ROBERT J 27 NAME Carl Hankins
smneer aooress | 895 SE 36TH TERR sasweeraooress | 1206 Virginia Avenue
CTY-5T-2P OKEECHOBEE, FL 34972 2 4CITY-51-2P Clewiston, Florida 33440
TITE (0] [JDELETE 21TILE [dChange [ Addition
NAME MUSGRAVE, EDWARD E. 3.2 NAME
sireeraonress | 927 E. PASANDENA 1.3 STREET ADDRESS
CITY-5T-71P CLEWISTON, FL 33440 34, CITY-ST-2P
TILE S1D L IDELETE A1 TITLE BdChange L] Addition
NAME SHEEHY, KATHY L 4.2 NAME Kathy S. Bridgman
seet anoress | 345 PINE LANE 43STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 44CTY-57.21P
TITLE [JDELETE 51TILE [AcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-51-ZF 54CTY-ST-7P
TITLE [IDELETE 61THLE [CIcChange [ Addition
NAME § 2 NAME
STREET ADDRESS &3 STREET ADDRESS
LAY -S1- 2P 5ACITY-§1-71P

SBIGNATURE AND

14. | do herety certify that the information supplied with this filing is volurtarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the sarma legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bipck 13 if changed, or on an attachment with an address.

-
.
. Qo -
NPED OF PRINTED HAME OF SIGNING &FICER OR DIRECTO : L1 - I ey

‘_‘-_-\D] Q- 140D

Dayti.ma Pnone #

CR2E037 (12/95)




