FILE NOW: Fi

L

i-

ING FEE IS $61.25

P 7’% FLORIDA DEPARTMENT OF STATE
k ) Sandra B. Mortham

NONPROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72450 (7)

1. Corporation Name

TEAMSTERS LOCAL 444, BUILDING ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

MREHMANREARAEIATEI

Principal Place of Business Mailing Address
ING. INC.
P.O. BOX 548 P.O. BOX 548
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date Incorporaled or Qualified 3a. Dale of Las!t Report
10/08/1972 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
ET[ ;a 59'1 46203 1 Not Applicable
Suite, Apt. #, . Suite, Apl. #, etc. it
uite, Apt. #, elc uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
’_2—2—| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 '2_8‘1 Trust Fund Centribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabylity for intangible tax under s. 19¢.032,
24 [25] 29 30 Florida Statutes B ves [1No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
TEAGUE! WALTER w 82| Strect Address (P.O. Box Number is Not Acceplable)
211 PONTOTOC STREET
AUBURNDALE FL 83
84| City FL Ias Zip Code

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered 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 registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE . . _ e . e _
Slgnature, typed or printed name of registorad agent and titke if applicable (NOTE® Registersd Agent § gnature reduived wwn re nstat ngt DATE

12, OFFIGERS AND DIRECTORS 13. ADDIMIONS/GHANGE S 10 OF FIGE RIS AND DIRECTORS IN 12

TIME PD [CELETE 11TILE [JChange [ Addition

NAME TEAGUE, WALTER W. 1.2 NAME

gncer acoress | P.O. BOX 548 (N/A) 13 SIREET ADDRESS

CITY-§1-2IP AUBURNDALE FL 14 CITY-51-2IP

TITLE VD [CIDELETE 2.1 TITLE [CJchange [ Addition

HAME WILDS, CLYDE, E 22 NAME

sireer aooress | 3900 BRIARBROOK PLACE 23 STREET ADDRESS

CITY -S1-21P LAND O'LAKES FL 2 4CIT-ST-2F

TITLE STD [JDELETE 31T0LE [JChange [ Addition

NAME ROBBINS, KATHLEEN, A 52 NAME

steer aooness | 834 AVE G, NE. 33 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 34.CTY-5T-21P

TILE [JDELETE 21THE [ Change [ Addition

RAME 4 2HAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2P

TITLE [IDELETE 51TIMLE [JChange  [J Asdition

HAME 5.2 NAME

STREET ACDRESS 5.3 STREE] ADORESS

CITY-ST- ZIP 5ACITY-SI-2IP

TILE [JDELETE 61TITLE [CJchange  [] Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREE! ADDRESS

CiY-ST-7IP 64 CTY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doss nol qualify for the exemplion stated in Section 112.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplermental annua reporl is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an oHicer or director of 1he corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biogk 134t changed, or on an attachmepdywith an address.

SIGNATURE: 14 7 & B L v 2

Dayteric Prone ¥

CR2E037 (12/95)




