T 4. LRI

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # J23781 (4)

ASSOCIATED CONSTRUCTION PRODUCTS, INC.

AN T

Principal Place ol Busingss Mailing Address

P.O. BOX 223790 P.O. BOX 273780
TAMPA FL 336880780 TAMPA FL 336880790 )
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualfied
07/14/1986 S
2. Piincipal Place of Business 2a. Mailing Address 4. FLi Number __lApplied For
2 26J 59-2602893 Nol Applicatile

22] 27)

$8.75 additional

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, ele,

O

5. Certificate of Stalus Desired

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Feos
Zip Country L dp | Gountry 8. This corporalion owes or has paid the current year Inlangible
-':‘:I.' ;E] 29] :E] Personal Properly Tax due June 30. D Yes o N
9. Nams end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FALLS, LAWRENCE RAYMOND 81} Name
ol OULLENDN-E DR 82| Streot Address (P.O. Box Number is Not Acceptabla) T
TAMPA FL 33618
B3
B4 Cily FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing its registered
oftico or registered agent, or bolh, in the State of Florida, Such change was autherized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0508, Florida Statutes.

Apr 06 1998 8:00am

indicated on this annua! reperl gr supplemont
officer or direclor of the corpor
Block 12 or Biock 13 if

F Yr. SIS F L.l .Y =

ent

ith an address.

- Heziandt i T e A 2D o

SIGNATURE ______ I [ I e e
Stignatyre, typod o1 printed nanio of regittered egont and ke il appheabie (NO1L- Rogistored Agont signature required whon reinslating) Date F:.

12, OFFICERS AND DlFlEC_TOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12  |&2

TITLE P CJorLert TATIE [T Coange [ Addition | £

NAME FALLS, LAWRENCE R. 1.2 NAME 3

sreeranoress | 3418 CULLENDALE DR 1.3 STREET ADDRESS &

¢y §T-2P TAMPA FL . 14 CITY-$T-210 Y

eE 3§ ALUELETE PERT; ST T Grange ,Rﬂddilqun G

NAME FALLS, DEANNA, K 22 M Johnston, S¥eve

secraomress | 9416 CULLENDALE DR 2aswe vess [ BRI TadliaFerro Ave

OITY-S1-2P TAMPA FL ceotrsize | Tampe,, Fte 336D, .

TTLE W O el 31 TILE 7 Ghangs 1 Addiion

NAME TREUBERG, HEINZ, D 32 NAME

sweet anoress | 3411 CULLENDALE DR 4.3 STREET ADDRESS

EITY-ST-2IP TAMPA FL B 34 CITY-51-2

e [J DECETE 4.1 TINE [T change [ 3 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2P 44 CIY-ST- 2P

TILE [T oeiete 51 TILE [ Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-51-21P 54011Y-51-2P

TILE [T oEeeTe 6.1 TITLE T Jcrange T[] addition

NAME £.2 NAME

STREET ADDRESS 6.2 STREET ADURESS

CIty-§1-2 54 CITY-51-2P

14. | hereby cerlify thal the information supplied wif this filing docs not qualily for the exemplion stated in Seclion 118.07(3)(i), Florida Sialdates. | furlher certify that the information

nnual report is frue and accurate and thal my signature shail have the same legal effecl as it made under oath; thal | am an
or or lghisteo empowered 1o exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

lllelﬁﬁ

212 200 . 09




