FILED

*  NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 13.1999 8:00 am ]
CORPORATION Katherine Harris H 3 3
ANNUAL REPORT Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90015 024 ****41 25
DOCUMENT # 76625
1. Corporation Name
ACADEMY OF CONSTRUCTION TRADES, INC.
Principal Place of Business Mailing Address '
PO BOX 160819 PO BOX 160819
ALTAMONTE SPRINGS FL 327160819 ALTAMONTE SPRINGS FL 327160819
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed
(21] 26) 12/22/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
. ;;] .. ;I 59'2245953 Not Applicable
City & State . City & State 5. Cerfifcate of Status Desired [ $8.75 Additonal
E‘ ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;4] [El E‘ I;‘ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81t Namee M
Sasso, Michgel T
SASSO, MICHAEL C 82 3Q? Addrass (P.Q Box NUmber is, ot Acceptable)
163+-WEGT-MORSE-BLY: O [L.OfArce A€
SHE260 83 SQ 14€ e =00
WINAER-RK-FL-32780— 84| Ci i
ty 85
Orlan ds FL " 8580
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
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 §17.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Regi Agent sig required when rei ) DATE E
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 11 TMLE [JChange [ Addition | =
NAME BEASLEY, DAVID 1.2 NAME P
srreeT aooress| 430 WEST DR. 13 STREET ADDRESS &
arv-st-ze | ALTAMONTE SPGS FL 14 CITY-ST-2IP . &
TME cD [ DELETE 21TME (JChange  [JAddition | &
wmve -+ | BEASLEY, DAVID M 22 NAME j
sreerapbress| 430 WEST DRIVE 23 STREET ADDRESS
arv-stze | ALTAMONTE SPRINGS FL 32714 2.4CITY-ST-2P .
-mmg~ --- |VCD e o=t - ‘O DELETE - 3TTIALE - et - -~ ~ [JChange [ Addition [ §
NAME STANLEY, GEORGE 32 NAME
streevaporess| 450 SOUTH SR 427 33 STREET ADORESS
erv-stze | LONGWOOD FL 34.CITV-ST- 2P
TIME TD [ DELETE 41TME {JChange [ Addition
NAME MARTIN, JOHN 4. ZNAVE
streeraporess| P O BOX 526100 N/A 43 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32752 44 CITY-ST-ZP
TITLE b ) DELETE 51TME Clchange [ Addition |.
NAME WEINSBERG, JACK 5.2 NAME
streeraporess| P.O. DRAWER 1924 NA $3 STREET ADDRESS
CITY-ST-2P EUSTIS FL 32727 54 CITY-ST-ZP |
TITLE [] DELETE BATITLE [JChange [ Addition I
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2IP 6.4 CITY-ST.2IP

14. | hereby cartify that the
indicated on this annua

information supplied with this filing does not qualify for

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

I | 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
officer or director of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

RERIREBucC-Viece. Y577

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1

other like empowered.

S7-684 3361

TDaytime Phone #




