FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Marris
Secretary of State
DIVISION OF CORPORATIONS

E

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90013 010 ****61.25

DOCUMENT # 712162/
1. Corporation Name

MACHINISTS #57 BUILDING CORPORATION

Mailing Address

125 US. HWY. 27
SOUTH BAY FL 33493

Principal Place of Business

125 U.S. HWY. 27
SOUTH BAY FL 33420
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2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

21] 26] 01/25/1967 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . !Applied For
=l m 237104889 [ {Rot Ropteatie |
City & State City & State ] . $8.75 Additional
-—2-3—-1 —1;] 5. Certifcate of Status Desired [ Fos Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
;I E.;] ;l m Trust Fund Contribution . Added to Fees
9. Name and Addrass of Current Rggis_tarad Agent 10. Name and Address of New Registerad Agent
’ 81| Nam
. “Roee T KlueGel
LOYD, GORDON 82| Stre tm%ress (P.0. Box Number is Not Acceplable)
125 US HWY. 27, NORTH TS .S, Huny 21 Morth
SOUTH BAY FL 33433 8 ‘
84 85

“Seuth 12ay

TRNERVE

11. Pursuant fo the provisions of Sect
- office or registerad.agent, or both,
agent. | am-famillar with} 5

ons 617.0502.and 617.1508, Florida Statutes, the above-named
the Siat€ of Florida. Such change was authorized by the comp
- " Section 617.0503, Florida Statutes.

corporation submits this staternent for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

£-4-98

SIGNATURE ' y .
W 6’41 fagistardgApent and tie if appiicable. (NOTE: Registarad Agent sig required whan ing) o

2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

mE VD i [J DELETE 11TITLE PD (Change  [JAddiion| =

v TUBERVILLE, TERRY 120 KueT, Serdenstuckse, 5

seeTaooress| 2198 NE 54TH TRAIL 13sTReeT aporess | 5 G5 RemIsH Ce. a

orv.stze | OKEECHOBEE FL wervsize  1Cdeuishers  FT . 33440 3]

me PD TJ DELETE 21TIMLE v.D [iChangs  [JAdditon] ©

NAME HANKINS, CARL 22 NAME RObfif)-T A LLEIH o .

sreeraopress| 1208 VIRGINIA AVE 2asTeeTapoRess [T 1O 09 AVINEGA DelRio

CITY-ST-ZIP CLEWISTON FL 2.4 CITY- ST- 2P Cfew?s‘go»‘..) ] F-j 33‘#/0

TITLE SD R (] DELETE 31THLE S D - RJChange  [JAddition

NAME MUSGRAVE, EDWARD E. 32 NAME 37 m Shieldg

sweeTaooress| 327 .E. PASANDENA aasTReET AppRess [/ ¢ S LS. oy 2.7 Novbh

CITY-ST-ZP CLEWISTON, FL 33440 scomvstze fo0-2ayg F1L. 33493

TME STD [ DELETE 4.4 TITLE TESD & Change ] Addition

HAME BRIDGMAN, KATHY $ 4,2 NAME (i & TG MPSaRd

sreetacoress| 349 PINE LANE 43STREETA0DRESS |/ S0 MATIGR

CRY-§T-ZIP CLEWISTON FL 44 CITY-ST-ZIP ¢ fetisstors F? 33q(-b

TME [J OELETE 5ATIE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZP 54 GITY-ST-ZIP

TITLE [1 DELETE $ATITLE ClChange [ Addition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIAY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is frug.a
afficer or director of the corporation or the receiver or tmsta red

[

d accurate and that my signature shall have the sai k
p execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

d in Section 119.07(3)(1), Florida Statutes. I further certify that the information

me legal effect as if made under oath; that | am an
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