: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 757686 (1)

Carporation Narme

CARPENTERS TECHNICAL TRAINING CENTER, INC.

G RN

Principal Place of Business Mailing Address
790 US 01 N 7930 US 301 N
TAMPA FL 33637 TAMPA FL 33637
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
2 28] 59-2872962 Not Appicable
Suite, Apt #, etc. Suite, Apt. #, etc iti
P F 5. Certificate of Status Dasired (] 58'75 Add_lllona1
22 |27] Fee Required
Cay & Stale City & State €. Election Campaign Financing 0 $5.00 may Ba
EI — E—l Trust Fund Contribution Added to Fees
Fas Country i Country 8. This corporatian has liability for intangible tax under . 199.032,
El 25 g‘ :Tol Fiorida Statutes O ves OINo

9. Name and Address of Current Registered Agent

10. Name and Addrass ol New Reglstered Agent

COUSINEAU, CHARLES W
7930 US 301 N
TAMPA, FL 33637

B1] Name

B2| Streol Address [P.O. Box Number s Not Acceptable)

83

84| City 85] Zip Cade

FL

11. Fursuant to the provisions of Seclans 617.0502 and 6171508, Florida Statutes, the above-named corporation submits thig staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L I e e e+ i e
Sl re. typeo or printed rame of ragratered agent and Ut 1 appl cabie NOTE Regstered Agent signarune réguired wher rerstaling) DAlE
| 2. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DISLCTORS IN 12
TITLE D [JUELETE 11 TITLE D [] Change Adgitian
HAME BLAIR, BRIAN 1.2 NAME Sligz, Bernard
sineer apoaess | 9903 SEMINOLE AVE. t 3STHEET ADDRESS 18"{1 Neptune Drive
Iy -S1- 2 TAMPA, FL 00000 LACITY-5T- 2P Enelewood, FL 34223
TITLE D CIDFLETE 21NME [Jchange  [] Addition
NAME JONES, LARRY 22HAME
sieee 1 anoness | 6215 HARNEY ROAD 23 STREET ADDRESS
CTY-ST-2 TAMPA FL 2 4LIY-ST-2P
TinE PO [JDELETE 31TLE [Change [ Addition
NAME JOHNSON, FAL 12 NAME
strett anoness | 2917 OXFORD AVENUE 33 STHEET ADDRESS
CiTv-§1-2IP LAKELAND, FL 00000 34.CIIY-ST- 2P
e ST [CJDELETE 41 BILE [JcCnange [ Addition
NAME COUSINEAU, CHARLES 4 2NAME
staeeranoress | 7990 US 301 N 43 SIHELY ADDRESS
LHY-ST- 2P TAMPA FL 44 0TY-51- 2P
TILE CIDELETE 511IILE [1Change [} Addition
NANE 52 KAME
STHEET ABDRESS 53 STREET ADDAESS
Ciry-51-7iF S4CiHY-SI-2P
TLE [WERG 51 TILE [dchange [ Addilion
KAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P B4CHY 8T 21P

SIGNATURE:

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does nat gquality for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further

cerbly that the information indicated on this annual report ar supplemental annual regort is true and accurate and that my signature shall have the same legal etfect as if madae under
aath, that I am an officer or chreclor of thg corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 43 apded, with,an address.

CHRELES (V. CouSrNERK.

o =
ATUIRE AND TYPED OR P!

S B3 GEE-3997

NAME DF SiGNING OFFICER OR DIRECTOR Dhate Daytree Phone o

CR2E037 (12/95)




