FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757686

1. Corporation Name

CARPENTERS TECHNICAL TRAINING CENTER, INC.

Mailing Addrass

7930 US 30t N
TAMPA FL 33637

Principal Place of Businass

7930 US 301 N
TAMPA FL 33637

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90024 036 *#=##6] 25

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporafed or Qualifed

21 28] 04/23/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 127) 59-2872962 Not Applicable
City & Stat : : iti .
Cly & State 1y & State -5t Gertifcate of Status Desireds — [J——n-- 90+ 1.9; Addilional._._
E] EI ‘ Fes Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] {25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. .Name and Address of New Registered Agent
81| Name
HYJEK, FRANK 82| Street Address (P.0. Box Number is Not Acceptable)
7930 US 301 NORTH
TAMPA FL 33637 B3
’ 84| City Zip Code

FL |

* agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts Ihts s!alemént for the purpose -of chang:ng |ts reglstered
office or registered agent, or both, in the State of Florida. Such changgo\ga's:lau:jhogzad by the corporation’s board of dlrectors I hereby acoept tha appomtmeﬂt as reglstered f
orida Statutes. - N f i

13y

EENEY

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Regi Agent slg) raquired whan DATE
12. OFFICERS AND DIRECTORS 13. AODITIONG/CRANGES T OFETCERS AND DIRECTORS IN 12
TME D {J DELETE 14 TMLE : [ Changa D Addition
NAME BLAIR, BRIAN 1.2 NAME
smree aooress | 5503 SEMINOLE AVE. 1.3 STREET ADDRESS ;
crv-st-zp | TAMPA FL 33604 14 CITY-ST-ZP _ o
TMLE PD [ GELETE 2.4 TILE [JChange  [] Addition
NAME JOHNSON, FAL 22 NAME
sTreet aooRess| 2917 OXFORD AVENUE 2.3 STREET ADDRESS
crv-st-ze | LAKELAND FL 33803 2.4CITY-ST-2P .
TME D [ DELETE 31 TME [ClChange [ Addition
NAME SUSZ, BERNARD 32 NAME
sTreet anoress! 1871 NEPTUNE DRIVE 33 $TREET ADDRESS
crv-st-ze | ENGLEWOOD FL 34223 34.CITY-ST-2P
TME ST ] DELETE 41TME [TChange  [C] Addition
NAME HYJEK, FRANK 4.2 NAME
streeT apoREss| 13021 SIMPSON RD. 4 STREET ADDRESS
crv-st-ze | DOVER FL 33527 44 CITY-57-2P L n e el g S
TIMLE ] DELETE S5{TTE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-ZP 7
TIMLE ' {] DELETE 8.1 TLE [JChange  []Addition
NAME £.2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedioﬁ 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

EQUIRED Frank Hyjek

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: EaBPLERYR

813/988-3997

Date Daytime Phone #



