: FILE NOW: FILING.FEE 1S $61.25 o | .
Al 30126 FILED

ngggggﬁgf\j FLORICA DEPARTMENT OF STATE
 ANNUAL REPORT ey aonn Jul 18 1997 8:00am

1997

out

heastern Council of Ironworker Employers, Inc.

. ; DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # N18629  (8)

1. Corporation Namo

Pringipal Plage of Business Mailing Address
¢/o Robert D. Edwards Robert D. Edwards
1040 N.W, 70th Way 1040 N.W. 70thWay
Plantation, FL 33313~ Plantation, ¥L 33313-6034
3. Data Incorparated or Qualified 3a. Datg pt]. eport
6034 01/06/87 047 {9796
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 2_6] 59-2792290 Mol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
uite. Ap c uite, ApL. #, elc 5. Cortficate of Stelus Desred [ $8.75 Additional
22 ;I Fee Required
City & State City & Slale 8. Fleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added 1o Fees
Zip Country Zip | Couniry B. This corporation has liabifity for intangible tax under s. 199.032,
m _2—5] ;;l 30] Fiarida Statutes Rl ves [Jno
9. Name and Address of Current Roplstered Agent 10. Name and Address of New Reglstered Agent
81| Name
-Robert D ' Edwards 82| Street Address (P.O. Box Number is Not Acceplable)
1040 N.W. 70th Way =
Plantation, FL 33313-6034
84] Ciy EL las| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corparation submils this statement for the purpose of changing its regisierad
office or regislerad agent, or both, in the State of Florida Such change was aulhorizad by the corporation’s board of direclors. | hereby accept the appeintment as registersd
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statules.

CR2EQ37 (9/96)

SIGNATURE I .
Signature, lyped o grirted namo of 1egistared agent and lille 1f applicabre (NOTE: Rogsiered Agent signaturs required whon renstaling) DAE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

1TLE PID [T OELETE 11 THLE [ Change [ Acdition

HAME EDWARDS, ROBT, D. 12 HAME

smeraooress | 1040 N.W. 70th Way 13 STREET ADDRESS

CITy-ST- 2 Plantation, FL 14 OITY-5T- 2P

TITLE VSD ] oELETE 21 LE [T Crange [ Addition

HAME Michael J, Edwards 22 NAME

sweeraonaess | 5585 Donnelly Cirele 23 STREET ADDRESS

CITY-S1- 7P Qrlando, FIL 2 4C0Y-51-7P

TILE Dol . o [] Dreete JNE [T Crange  [J Adoition

e Sheffield, Billy szumac -

STREET ADDRESS 65 Canaveral Groves Blvd. 3.3 STREET ADDRESS

CITY-$1- 2P a, FL 34.GITY-5T-7P

e ESQQ ] petere FRRIT: U change [ Addition

NAME Bostic, Hugh A2t

STREET ADDRESS ﬁggo N'(f] Eogh Street 4.3 STREET ADDRESS

CITY-§1-2IP ami, F 44 CHY-ST-2IP

TLE D [T oecete 51 THLE [ crange L Adaition

NAME g len, George 52 NAME PE‘

STREET ADGRESS 25 Bellingrath Rd. 53 STAEET ADDRFSS {

CITY-ST- 2P Fheodore, AL 54 CilY-5T-2P 78 {

TILE D W GELETF IYENT: [ crange L] Addilion

W et Blnd—Ste100_ o2t DoOODEs 2320

STREET ADORESS 63 5TRCCY ADDRTSS —0?"’ 2l ;‘_’ I7--01012--011

CITY-§7- 2P Wost—-Cotumbiay-—£C 64CIY-ST- 7P ¥#¥B] . 25

14, | do horaby certify that the information supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3})i), Fiorida Statutes_ | further certify thal the
information ingicated on this annual regorl or supplemental annual report is true and accurate and thal my signature shall have the same legal efiecl as if made under oath; thal
1 am an officer or director of the corxlion or theffYceiver or truslee empowered 1o execule this report as required by Chapter 617, Florida Stalules; and thal my name
appéars in Block 12 OhBI%:k i3 ,-J.s ) atlachment wijh an addjess.
obprp

kds, Pres/Trea/D
SIGNATURE: __ /4 Z , 7/’ {//‘?7 954-583-8392

’ -~ p
BRINATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Pnonc #




