FILE NOW: FILING FEE IS $61.25

== ggNOPRO_EW STRTR FLORIDA DEPARTIMENT OF STATE FILED
PORA o ¥ 5 lieo ) Sandra B. Mortham
QA?\INU‘\“ REP%;T ?w . ‘ " Secretary of Stale May 2 1 1 997 8 : Ooam
Secretary of State

1997 sl
DOCUMENT # Y7371 $9

1. Corporation Nama
ASSPLLATEDY SHEET METAL ConvTlRACTONLS

tiMBesTRY Foary | 1A

Principal Place of Business Mailing Address
© [ pemes gungol Po oy Bl=T180)
WM woos L e\ Honvwed P FL B33 )
3. Dale Incorporated or Qualified 3a, Dale of Lasl Report
1 4 8Ty S v 4k
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appiied For
2—1| E] 594~ W39 SO Not Applicablo
Suite, Apt. #, 8ic Suile, Apt #, elc. i
—-] e ! P 5. Certficate of Status Desired O $8.75 Addtional
22 ‘ 27] Fee Aequired
City & Stale City & Slate 6. Election Campaign Financing $5.00 may Be
m ;l e Trust Fund Contribution D__ Added to Fees
b Zip Country & | Country 8. Tiis cotporaliun has liability for iniangible tax uncer s. 199,03,
24 25 2_9] 30_] Florida Stalules [ es m No
9. Name and Address of Currenl Regisierad Agent 10. Name and Address of New Reglsterad Agent
81| Name
: &\A"‘ai pE\rlr" I * 82| Street Address (P.O Box Number is Nol Acceptable)
. - - ress x Mu r is Nol Acceptable
Wolt W RAwSwoenvE Cipel £
(‘ 33
Ko ween FC 322l
, B4 City 85( Zip Code

FL

11, Pursuani 1o the provisions of Seclions 617 0502 end 617.1508, Florida Stalutes, 1he above-named corporation submils this statement far the purpose of changing its regislered
office or registerad aganl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclars, | hereby accept the appointmeni as regstered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules

SIGNATURE - _ _
% Signaraie Iyped of jnted Aemie of g sired agent and lle 1 appicable (NOTE Fogisloren AQomt sinatur (e1ureg when remstaling) DATE

12 - OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
TTLE ol O 0 oreere 1IITE Dl change [ Addition %
HAME MARVEL , Whrtttam B g 1.2 HAME 5
sweeTapoess | {2 0 o4 1—=180 | (ﬂ/ﬁ) 1 3 STREES ADDRESS g
CITY-§1-21P HollJwouw Ll 4 ’5’}08 | 14 CITY-ST-2IP &"
T b)) TJ DELETE 2110E O change T3 Addition |©
HAME weeA | T ames wJ 2.2 NAME

¢ Cf sweraponess | P2 et By~ 180 (M/A) 23 STREET ADDRESS
CHTY-5T-21P wWollyuwasver L Troal 2 4CITY-ST. 2P
TITLE D . ] | M 21 TMMLE [Jchange T Addilion
NAME ) K- NN RV I R W2 G, I2NAME
steetapoaiss | Pw ek Gv-—TIp oy (N/ﬁ') 33 SIAELT ADDRESS
CTY-§1-21P wollywoeob E{_ Yuogi 14.CIY-S1-2F
THLE D U otLete 41TIME [T ehange LT Addilion

: HAME hack, PErey T _ 4 2NAME

o] smeraness [Quad w0 WAMWTMGRAE ChRCLE 43 STREET ADDRESS

, orv-srze WM wedd  FL Fyoal 4400Y-5T- 7P

i TRE T oeLelt S1TITLE [T Change Addilion

: NAME 52 NAME

STREET ADDRESS 53 SIRETT ADBRESS 49*

' CINY . 51- 7P 540117 51 2P

i TILE [T oeLETE 61101 O change T ragition
NAME £2 NAVE OO0 22021 9
SIREEF ADDRESS 63 STREN ADDAI S5 -6 0597 -~01002--014
CilY-§T-2IP B4 LNY- ST 71 #¥#51, 25

14. i do harchy corily that the snlormation supphed with this fiing does not qualif My excmiption slaled in Seclion 119.07(3)i), Florida Statutes. | further cerily that the
information indicaiod on s annual reporl or supplemeniat annual reparl ig#fue and hocuraly and that my signature shall have the same legai eflect as + made under oath, that
| am an officer or direclar of the corporalion or the receiver of Irustee empbwerad Igfoxa his sdorgas required by Chapler 617, Flonda Statutes; and thal my name

4 W0 AT 13w q ey NG

Dale Daytime Pron: @
—

SIGNATURE '+ P00 T mac\e Drhecre &

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




