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

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N14677 (1)

1. Corporation Name

AMERICAN SUBCONTRACTORS ASSOCIATION. FLORIDA GUL

F COAST CHAPTER, U

Principal Place of Business Maning Addrass
1527 N. DALE MABRY MIGHWAY. SUITE 101 P Q BOX 24451
LUTZ FL 33549 TAMPA FL 33623
us
3. Date Incorparated or Gualified 3a. Date of Last Heport
06/01/1986 0%6’
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appiied For
21 EI 59-2714042 Not Applicable
He, Apl, #, elc. Suite, Apt. #, et o
Sure. Aot #, et L Ap et 5. Certificate of Status Desired 0 $8'75 Adqlt'onal
[E} ;I Fea Required
Gity & State [ City& Stale 6. Elacton Campaign Financing O $5.00 may Be
2_31 281 Trust Fund Contributian Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
|24] |25 |20 30 Florida Statutes (7 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
FELWAN' HOXANA 82| Strect Addross (PO, Box Number is Not Acceptable)
1018-118 W BRANDON BLVD
BRANDON FL 33511 83
- 84| city FL lss Zip Code

¥ 3

11. Pursuant to the provisions of Segtions 617.0502 and 617.1508, Florida Statutes, trie above-named corporabion Submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

WIGNATURE o . _
Signature, Typed o privtad nare of registarad agant ad iz it apphcal ke INOTE Regstared Agear sigranire reciered when eeiraiateg DATE
12, OFFICERS AND DIRECTORS 13, ADDNIONSGHANGE S 10 OF FICERS AND DIFF G105 IN 17
TIE D [JUELETE 11TITE WRCnange [ Additian
NAME FELDMAN, ROXANA 12 NAME
saeeraonress | PO BOX 24491 nasweeraooress 1 018-118B West Brandon Blwvd.
CITY-SI-21P TAMPA FL 14CITY. 8T-2P Brandon ’ FL ’ 33511
TALE D [JDELETE 21DNE W Cnange [ Addition
NAME mYLE, MEG 22 NAME
srerracoress | P O BOX 24491 2asweeriaporess 1608 N. Lois Avenue
CITY-S1-29 TAMPA FL 2 4C1Y ST-2p ampa, FIL 33614
TIMLE D [JOELETE SITRE B Cnange 7] Addition
NAME TAPPOUNI, MICHELLE 32 AME
seer aopness | PO BOX 24491 sasteeeraooness [1 344 West Cass Street
CiTY-S1- 2 TAMPA FL saor-sr-ze [Tampa, FL 33606
TILE D CIoeiete SETIRE HBchange L) Additon
NAME GERAGHTY, RANDY 4 2 NAME
smeeraooress | PO BOX 24491 aasmerracortss 15210 Arbor Hollow Drive
CITY-51-2IP TAMPA FL 44CITY-5T- 2P dessa, FL 33856
TTE [CJOELETE 51THLE [OcChange ] Additian
o e GO000 12725 TE
STAEET ADDRESS 53 STREET ADDRESS ‘“'DB.",E""['.""BE\—"DI E'E l ____I34D
CITY-S1-2P B4 CITY 1 2P bl T
TILE CIDFLETE 61TI1LE Rl Clchange [ Additon
HAME 62 NaME
STREET ADORESS € 3 STHEE | ADOFESS
CITY-ST-21P 6ALIY-ST-2IP O([ - ?‘,7 "Ci (,, CW

14. | do hereby certify that the infarmation supplied with this fitng is voluntarly furnished and does not qualify for the exenption stated in Sectan 179.07T9(k), Flonda Statutes | further
certify that the information indicated on thes annual report or supplemental annual report is true and accurale and that iy signature shall have the same legal effect as If made uncler
oath; that | am an officer or direclor of the corporabon or the receivey or trustee empowerad 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Black 12 or Biock 13 ¢ changed, or on an attachmeryt yfh an addrass
SIGNATURE: 76 9435565172
] Oastiew Prung w

E OF HIGHING OFFICER OR DIRECTOR




