FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPCRATIONS

INC.

DOCUMENT # 733759

1. Corporation Name

ASSOCIATED SHEET METAL CONTRACTORS INDUSTRYFUND,

(5)

Pringipal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

NN YRR

ElgLLBYe-'x 5'7;?13“' Egu?{ev)égg7gf133m1 3. Date Incorporated or Qualified
HOLLYWOOD HO 09/04/1975
4, FEl Nurmber Applied For
58-1613950 w'| Not Applicable
2. Principal Flace of Business 2a, Mailing Address -
& 5. Cerlificate of Status Desired O $8.75 Additional
;[ E] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financlng $5.00 May Be
El ;;l Trust Fund Contribution Addad to Fees
City & State City & State 7. s this nonprofit corparation a homeowners association?
;;l ;l Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ E’ E‘ EI Perscnal Property Tax due June 30. ELYe,s B [ no

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglsteré& Agent

BLACK, PEGGY J
4611 W. HAWTHORNE CIRCLE
HOLLYWQOD FL 33021

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL !85| Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registeied agent, or bath, in the State of Flerida. Such thange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

officer or director of the corporatipes
Block 12 or Block 13 if chang
L

SIGNATURE:

gr the

an address.

(upalPesy 4 BLAcK

SIGNATURE Slgratucs, typad o prined name of registerad agant and titia if applicable. (NOTE; Registered Agert signature raqulred when retnstating) DATE L j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE n T DELETE 11 TMLE [ T Change [ Addition
NAME MARVEL, WILLIAM H SR 1.2 NAME

smeerappazss | PO, BIX 81-7801 NA 1.3 STREET ADDRESS

CiTY-§T-2P HOLLYWQOD FL 33081 1.4 GITY - ST-21P

TITLE D [T DELETE 2.1 TIILE [Fchange LT Addition
NAME KEEN, JAMES W 22 NAME

sweeT ap0REsS | P.O. BOX 81-7801 NA 2.3 STREET ADDRESS

CITY-5T-71P HOLLYWOQD FL 33081 2,4 CITY-ST-2P

TILE D [T CeLETE 3.1 TIVLE LI Change [T Addition
NAME MURPHY, WILLIAM H. 3.2 NAME

smreer aoaess | P.O. BOX 81-7801 NA 3.3 STREET ADDRESS

CITY-ST-2F HOLLYWOOD FL 33081 3.4, CITY-ST-21P

TALE D [ DELETE 41 TILE [T change [T Addittor
NAME BLACK, PEGGY J 4,3 NAME

sTeeT aomReEss | 4611 W. HAWTHORNE CIRCLE 4.3 STREET ADDRESS

CiTY-ST-ZPP HOLLYWQOD FL 33021 44 CITY-ST-2P

TITLE [T ceLete 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-3T-7IP 54 CITY-ST-2IP

TMLE E_] DELETE 531 TITLE [T Change ] Additicn
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
receiver or tnfs:ee empowerad to execule this report as required by Chapter 617, Floricla Statutes; and that my name appears in
agrdchinentw

7 5//%’ 9899410040

CR2E037 (10/97)



