FILE NOW: FILING FEE IS $61.25 FILED
NONPRCFIT : g R\ FLORIDA DEPARTMENT OF STATE Ju1 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N12112 (1)

1. Corporation Name

AMERICAN PRODUCTION AND INVENTORY CONTROL SOCIET

Y. FLORDA WEST COAST CHAPTER, WC A

Principal Place of Businoss Malling Addrass
C/O GERALD KITTY G/O GERALD KILTY
514 HUMPHRIES ROAD 514 HUMPHRIES ROAD
SSFET\‘ HARBOR FL 34621 ﬁgFETI’ HARBOR FL 346954520 3. Dale Incorporated or Qualified 3a. Dale of Last Report
11/15/1985 05/01/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|z 2 26 A ER 592243338 Nat Applicasie
slite, Apt. #, etc. uite, Apt. 4, elc. N ] ) $B.75 Additional
"_—_'22 , g NG AVEMHE ;ﬂ /ZZ"G A‘LEUG AVEN“E 5. Certificate of Slatus Desired (| Fee Required
City & State City & Slale 6. Election Gampaign Financing $5.00 May Bo
| SemNoltE.  EloripA 28| SEMINOLE, F Lo/ 1 DA Trust Fund Contribution O Addad to Feas
Zip Country Zip Country 8. This corporation has fiahility for intangible tax under s. 199,032,
m SYb 42 ;E] 74 S. m B2 ;01 ﬁ{.s Florida Statutes Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARPER, KaReN «
KILTY, GERALD 82| Streol Addiess (P.O. Baxumber is Nol Agcoplable)
514 HUMPHRIES ROAD 12296 ARLENE  Avgpus
SAFETY HARBOR FL 34621 63
84| City B85} Zip Code
SEMINOLE FL u

11. Pursuant to the provisions of §actions 617.0502 and 617.1508, Florida Stalutes, the abgve-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod

agent, | am tamiliar with, and accep! the ohligations of, Section 617.0503, Florida S!atut e . S SR

SIGNATURE EN_ CARpER PResIiPENT= T3 Q{AZ,Q?
Slgnatwe, lyped o prinled name of regislarad auenmwd liths if &pplcable (NOTE: Fegisterod Agent signature faruired whan reinstating} D§TE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TImE PD [J oeLete LIE Xy FRESIOENT P change T Addition
NAME KILTY, GERALD 12 NAME QARPER, KAREN A p
sieeraporess | 514 HUMPHRIES ROAD st aress | 12296 ARLENE veu
CiTy-5T-2P _SAFETY HARBOR FL pev-sar |SEMILOLE, FLoRIPA Byplz
THLE VD [ pELETE 217ITLE 'D EXSEUTIVE VicE FPRES. P Change [ Addition
NAME CARPER, KAREN 22 NAME PARRY BlLooD
staeer Aooness | 12206 ARLENE AVENUE sasteeraonzss | ROSS  ATTACHE Qe '4,""+
eITy-s1- 2P SEMINOLE FL racv-stw | & ARG, FloRIPA .
e VD U DELETE 31TMLE p PAST FPRES\PENT T change [ Addition
NAME KNOLLENBERG, ALLEN 32 NAME Bitry, QERALP
sweerabokess | 1716 GROVE DRIVE 33 SIREET ADDRESS | 14 HumpnrIES Ronp
¢ITy-s1- 2P CLEARWATER FL sov-s-70 | SAERTY HARBerR, ElogipA 2446z!
TIEE [T DELETE 4.1 TITLE Y N [T change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TLE T OELETE 5.4 TIMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P SATITY-ST-2P
me v - B T uecete 6.1 TITLE [Jchange T Addition
WAME ¢ : ’ 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-21P 640i1y-S1-2iP
14. | do hereby cetify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shali have the same legal effect as it made under oath; that
1 am an officer of director of the corporation of the receiver or trustee empowered 10 axecute this reporl as required by Chapler 817, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

/‘.I.J“'Hlt'!i.)n‘l’:.lﬂiull Ly bk o %E Eib oyl O} ow ] o

CR2E037 (9/96)




