FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF I <
'k

CORPORATION ey
ANNUAL HEPQORT \:%Q f Secretary of State

1997 *‘#fg | DVISION OF GORPORATIONS Secretal‘y Of State
DOCUMENT # J23781 (4)

1. Gorpotahzs Mirac

ASSOCIATED CONSTRUCTION PRODUCTS, INC.

ARV

P iprist Pl ¢ OF fint Miailing Address

P.O. BOX 27379 P.O. BOX 273790
TAMPA FL 336880790 TAMPA FL 33688-3790
3. Date Incorporated or Qualfied 3a. Date of Last Repon
e 07/14/1986 03/15/1896
2, Pringips Place 0f B 2a. Wailng Addross 4, FEI Number Applied Far
{2_!] e e ?ﬁ_l_ . 59-2692693 Nol Applicable
Sutnte, Apd Bl Saite, Apt. #. el o ] 3875 Additional
- 27[ 5. Cenificate of Status Desired ] Fee Required
bt . Ly & Brale 6. Election Campaign Financing $5.00 mMay Be
I Trust Fund Conlribution O Added to Faes
| Canty o ___ Courttry 8. This corporalion has liability for intangible tax undor s 199 032,
o] es] 30 Flarida Statutes Oves [INo
7 9. Name end Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FALLS, LAWRENCE RAYMOND 81| Name
3416 CULLENDALE DR 82| Strenl Address (PO Box Number is Not Acceplabla)
TAMPA FL 33818
83
84! City FL 85| Zip Codo

T ol Sactions €07 05635 and 607 1506, Flonda Statutes, the above-named carporation submils this siatement 10f the purpose of changing its registered |
oo bbb, e the ter of £ loricde I change was authorized by the corporaton's board of directors. | hereby accept the appoiniment as regislered
i, enel peeepl 1he ool ganons of, Section 607.0505, Florida Slalutes

or regpslete
sent Larw Lo S

SHANATLL

Lietn i P ettt el ey s ass da e g [ gl e NEHTE, }legw‘.-'-:-ri-:l Agent sigore Jedurad when reinstaing) DATE
i2. Ol 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk P T INEEGE BRI EY Change T Addilion
o FALLS, LAWRENCE R. 12 NAME
s s | 3416 CULLENDALE DR 1.3 STREE ADDRFSS
CATv-sE TAMPA FL 14 CITY-ST-2P
T R -5 W s 21TINE [Change [ Additen
HaL FALLS, DEANNA, K 22 KAME
s eainas | 3416 CULLENDALE DR 2.3 STHEFT ADDRESS
FY s TAMPA FL 2 40ITY-ST- 7P
R W T et 31TIE [T crange [J Adution
ot TREUBERG, HEINZ, D 20 NAMSE
a4 | 3411 CULLENDALE DR 33 STREET ADDRESS
aver e | TAMPAFL 34,017 517
NI ' o D E]'DEIETE 41 TTLE D Change 7 agdition |
Hak: &2 NeME
GH- 1 43 STREET ADDAESS
YR £ o o 44 CITY-5T-2IF
T T R B RT3 5T [ Change [ Asdilion
HARY: 52 NAME
SIREET i 5.3 STREFT AGDRESS
AR SACITY-5T- P
Ty ’ ' o ' “ LT otiEr 61TILE ) change ] addition
ks B NAME
SIHIET 2t = 3 STFEFT ADDRESS
RIS _ §4GITY- 51 2P

14, ol boreby co Uy that the welottion suppt 2o with this Koag dees not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the
lorshon ehi aledt G this annwal report gisapplerantal annual reparl is true ang accurate and that my signalure shalt have the same legal effact as if made under calh: that
y e an b e o dreetor ol g corpatatio & e roceveor o trustoe empowored 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name
At Bk 1 B T A ancan attachment with an address.

SIGNATURE: - WhTeensersn VP 3|7-_0|ﬂf}__ fi3 888
prmte i NAMEOF BiaaliNG GFFICER DA DIRECTOR Voo D .

SIGNA FHE ARD TYPED

e f LORIDA DEPARTMENT OF STATE M 2 5 1 997 8 ) OO
?ka Sandra B. Mortham ar . am
¢

CR2EQ34 (9/96)



