FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # N12112

n Name

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

Principat Place of Business

P.O. BOX 20928
ST. PETERSBURG FL 33742

Mailing Address
P.O. BOX 20529

ST. PETERSBURG FL 33742

FILED
Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90050 040 ****61 25

\‘-——‘/

ISR RAE AR BT

us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] 26} * 11/15/1985
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEl Number Applied For
22| [27] 59-2243338 . . - — — ~ |~ {Not Applicable
City & Stat City & Stat iti
fty & State ity & §. Certifcate of Status Desired O $8.75 Add.'t";nal
EI El . Fee Require
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
m 12_5‘ ?9] I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81 Name
BUElL, BRUCE
BUELL, BRUCE 82| Street Address (P.Q. Box Mumber is Not Acceptable)
~888-EXECUTIVE CENTER DR~ oelinra Q) €, AHISOS Ave
> 83
#1034 M
ST -PETERSBURG-FL-33708— a’y\.@ 84| City 85| Zip Code
742 PA, FL | (33606

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sdbmilg this statement 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 acgapt the obligations of, Section 617.0503, Floridg Statutes.

SIGNATURE (Dlg(uc‘f— LU L‘; / / 7/ 57
Ighature. typed or printed naifie of registered agent and tille if appiicable. (NOTE: Ragistered Agent signature required when teinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE =TT — ] DELETE 11TmE PO T range” C] Additon
NAME BLOOD, BARRY 12NAME :
streeT anpress| 2055 ATTACHE COURT 1.3 STREET ADDRESS
arv-st-zp | LARGO FL 14 CITY-ST-2IP
E Lpp— ] DELETE 24TME D pqCrange [ Addiion
NAME KILTY, GERALD 22NAME
sReeT aporess| 2519 MCMULLEN BOOTH ROAD 23 8TREET ADDRESS
crv-st-zp | CLEARWATER FL 33761 2,4 CITY-ST-2P -~ - . .- e
TITLE m [ DELETE 3.4 TILE [Change [ Addition
NAME BUELL, BRUCE 32NAHE
swreeT aooress| 888 EXECUTIVE CENTER DR., #101 33 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 34, CITY-ST-ZP
TME VPD (] DELETE 41 TME O Change [ Addition
HAME COLYAR, RICK 42 NAME
STREeT ADDRESS| 6215 68TH DRIVE E. 43 STREET ADDRESS
orv-st.zr | PALMETTO FL 34221 44 CITY-5T-2P
TTLE [ DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 8.1TITLE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or instee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

achment with an address, with all other like empowered.

RURE BRvR22 IRER- Lo

CR2E037 (11/98)

1f2/2

gl éw:ph?—“?‘-y—‘??(??



