s

E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

,9“ DIVISION QF CORPORATIONS
DOCUMENT # N12112 (1)
. Corpaoration Name

AMERICAN PRODUCTION AND INVENTORY CONTROL SOCIET
Y, FLORIDA WEST COAST CHAPTER, INC.

Maiting Address

C/O MARCIA VICNERY
21 PARK ¢: BLVD N
CLEARWATER FL 34619

1996

1O

Principal Place of Business

C/O MARCIA VICNERY
21 PARK PL BLVD N
CLEARWATER FL 34613

us us 3. Datﬁ1l;ﬁgﬂ3§j50r Qualified 3a. Da[.%?al.ﬁs{;éagon
2. Principal Place of Busine 2a. Mailing Address 4. FEL Number Applied For
21| Geeawp L. )'éiéx.'rv 26](GegALD L. ldl:ry 59-2243338 Not Appicable
Suite, Apl, #, etc. i Suite, Apt. ¥, etc ) ! $8.75 Additional
El -S-I"-! HHMPHR‘ES IQOHE? ;7—[5-1"" UM PARLES ROAD 5. Certificate of Status Desired ] Foo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
BlSarety HAggoR Floripa  [SArery Hagaor, FLORDA Tnsst Fund Gonirution O Aded o Foes
Zip 4 ountry Zip 7 " Country B. This corporation has liability for intangible 12x under s. 199.032,
4] 3Ubzr 5]  US. [20] 34| 30] U-S. Florida Statutes O ves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WCNERY. MARCIA 82| Strest Ad§ﬁ§ §F§Ot.'gox%&mt!(gislz LT[";'\ccaptable}
21 APRK ¢; B(VD N S HumpnRies _KoRD
11311 CONCEPT BLVD. 83
CLEARWATER FL 34619 e G
Sarery HaggoR FL I3

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation fubmits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am
famniliar with, and accep! the obligations of, Sectjon 817.0503, lorida Statutes. ([ / {

GesegrLo L. Mac =

SIGNATURE '

Signalurs, typed or prrled name o regetares agent and LPY Jiricane IOTE Rogistersd Agent sgnature ragied woen rarslatng DATE &
12. OFFIGERS AND DIFEGTORS 13, AODITIONS CHANGLS TO OFFIGENS AND DIRECIORS IN 12 o
TITLE PD [JDELETE 11 TITLE P PRCrange ] Addition §
NAME VICKERY, MARCIA 12 NaNE QeRALY L. £ (.TJ e
sneer aooress | 21 PARK PL BLVD N VasTher ooRess | Sy HumPA K18 RoAD %
CITY-5T-2IP CLEARWATER FL o-sze WSAR g, FlokdAa 3'&% &
TIE VD [ICELETE ZITINE v Change  [) Addition | <2
NANE KILTY, GERALD L. 22 NAME }xl_‘w ARPER
staeet aoness | 514 HUMPRHIES RD 23gmmeeT anoress | (22 AIRLENE Avenus
CITY- S1-21P SAFETY HARBOR FL qacmysize | SEMNOLE, FlogiDA S4e4Z
TITLE VD [CIDELETE 31 TILE vD PRChange [ Addition
NAME TORMEY, TOM 32 NAME ALLERN KNOLLENEERG
stheet aporess | 1132 SOUTH FLORIDA ST a3 sreer aooeess | 1206 G Roya PRIVE
CITY-ST-71P TARPON SPRINGS FL weomesie | QLBARWwATER, FLORIPA 3469
Tme [CIOELEIE 41TITLE " [change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S§- 2IF 440ITY-5T- 2P
TILE CIDELETE 51TIILE [dChange [ Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY -§T- 2P 54QITy-5T-2P
TITLE [JDELETE 61 TLE [JChange  [L] Addition
NAME 62 NAME
STREET ADDRESS 64 SIREET ADDRESS
CITY-ST- 2P £ALITY-ST-2P

14. | o hereby certity that the information supphed with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that tha information indicated an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation 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 13 if changed, or on an attachmant with an address,
d23/10 13-
Db

SIGNATURE: %M%A oﬁgujc_{%zmwafza

§30 - 3bo 2

Diaytime Prona #

, |




