FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mor!hnm

Secratary of Stale . ®

DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # 7121““6'2

(7)

MACHINISTS #57 BUILDING CORPORATION

Principal Place of Busingss

Mailing Address

Feb 25 1997 8:00am
Secretary of State

A O

agent. | am famifar with, and accept thg obligations g
SIGNATURE __X ﬂd@\l& ..... A
Signature, lyped ¢ phinlad name o ragislared & and Jilp Il applicabin

11, Pursuant to Ihe proviswans of Sections 617.0502 and 617.1508, Florida Statutes, the al

Section 617.0503, Florida Statutes.

: bove-named corporation submits.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby actept the appointment as registered

is statement for the pur

125 US. WY, 27 125 U.5. Hwy. 27
SOUTH BAY FL 33433 SOUTH BAY FL SM8)
3. Date Ingorporated or Clualified 3a. Date of | ast Report
E/1967 0372071956
2. Principat Place of Business 2a. Mailing Address 4. FE} Number Applied For
—2—{] 26 "~ Not Applicable
Suita, Apt #, olc Suite, Apt. #, slc. _ $8.75 Addiional
E’ ;] §. Certificate of Status Deslred a Fee Required
City & Stato City & State 6. Election Cgmpaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;ﬂ E;l m ;3] " Florida Statutas ves [INo
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglistered Agent
81| Mame G q F1 d
. DraAon [0)'4
HANNNS. CARL 82| Strest Address (P.O. Box Number is Not Acceptable)
1206 VIRGINIA AVE 125 US Hwyy. 27, North
CLEWISTON FL 33440 8 ‘
84 City : 85| Zip Code
Sonth BRa FL | 33493

@ of changing fts registered

0

\aﬁuears in Block 12 or Block

JGN

{NOTE Regislared Agenl signalure requined when relnstaling) DATE —
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS T 12
TILE VD T[] DELERE 11 TITLE [J Change ] Addition g
NAME TUBERVILLE, TERRY 12 NAME §
streer aooness | 2108 NE S4TH TRAIL 13 $TREET ADDRESS |
CItY-§1- 2P OKEECHOBEE FL 14 CITY-ST-2P §
e PD 27 DELETE 21 TfLE [ Change L] Aduition
NAME HANKINS, CARL 22 NAME
srrecy aooness | 12068 VIRGINIA AVE 23 STREET ADDRESS
Cy-S1- 2P CLEWISTON FL 2 4TY-5T-2P
e SD T bELErE 31 TLE [JChange [ Addition
NAME MUSGRAVE, EDWARD E. 32 NAME
swreer aooriss | 327 E. PASANDENA 3 STAEET ADDRESS
CilY-S1- 2P CLEWISTON, FL 33440 34 GITY-5T-2P
TILE SYD ] oeweTe A1TITLE LJ Change  J Addition
WAL BRIDGMAN, KATHY 4 2 KAME
sweeraooriss | 345 PINE LANE 43 STAEET ADDRESS
LY -51- 2P CLEWISTON FL 44CITY-5T-2P
TLE [J oevete 51TILE [ Change ™ T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
£TY-S1-2P 5.4 LITY-5T- 2P
e [J becETe £.1 TITLE CJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-7iP 6.4 CITY-5T-2P
14. | do hereby certify that the inforrmation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
if changed, or on an attachment with an address.

ok s Dhrons A s &




