FILE-NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
D oTON om0 e o STAT Apr 30, 1999 8:00 am
A-NNUAL. REPORT Secretary of State ecretal'y Of State
1999

.DIVISION OF CORPORATIONS 04-30-1999 90130 047 ****6] 25

DOCUMENT # _‘N1 862

1. Corporation Name

EOUTHEASTEBN COUNCIL OF IRONWORKER EMPLOYERS, IN

Principal Place of Business Mailing Address

% ROBERT D. EDWARDS % ROBERT D. EDWARDS
1040 NW. 70TH WAY 1040 NW. 70TH WAY
PLANTATION FL 333136034 PLANTATION FL 33313-6034
2. Principal Ptace of Business | 2a. Mailing Address 3. Date Incorporated or Qualifed
m 26] | otosnmesr . . . .. .
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
2] [27] 59-2792290 Not Applicable
City & State City & State 5. Certifcate of Stalus Desired [ $8.75 Addiionar
;;| m Fee Required
Zip - Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;I I—z_a E‘ El Trust Fund Contribution 0 . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
EDWARDS, MICHAEL 82| Strest Address (P.0. Box Number 1s Nof Acceptable)
5585 DONNELLY CIR -
ORLANDO FL 32821
B84( City FL 85| Zip Code

T1. Pursuant to the.provisions of Sections 617,0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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 ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : .

SIGNATURE Signeture, typad or priated namé of regratered agenl and bile if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME RTD- [J DELETE 14 TMLE vD [#Change [ Addition
wwe | EDWARDS, ROBERT D. 12N Eowakps, RO BERT D,

STREET ADDRESS W asmesTacoress | QLY GAN PARLO  Couel

orv.st.ze | REANTAHON- 14 CITY-ST-ZP nNapLes. FL '

me VSD [J DELETE 21 TMLE PTLD v [AChange [ Addition
NAME MICHAEL: J EDWARDS . 220AME MiCHREL T EWwWARDS

swreeT aooress| 5585 DONNELLY CIRCLE sweEomess| S5 B5  DONMELLY SVRELE -
CITY-ST-2IP ORLANDO FL 2.4 CITY-ST-2P Orramno Fo

e D ' O CELETE 31TIME [¥Change ) Additon
NAME SHEFFIELD, BILLY $2NAME

street aporess| 465 CANAVERAL GROVES BLVD. 33 STREET ADDRESS

emv-stze | COCOA FL 34.CTY-ST-2IP ,

TME D O} DELETE AATME D ‘ [@Change [ Addition
NAME HUGH BOSTIC 4.2NAME osTW. . .

sTReeTApDRESS| 7990 NW 60TH STREET 43 STREET ADDRESS ?‘;“;3 ,& w. 24T StéeeT

crv-stze | MIAMIFL 44CITY-ST-ZP P A e Iz

TITLE [ DELETE 51TRLE : [JChange  []Addition
RAME - 5.2 NAME

STREET ADDRESS IS R 53 STREET ADDRESS

P ’ ' ' 54 CITY.ST-ZP . . .

me £ DELETE 6.1 TTLE 7 A - |:|Change. [ Addition
NAME - ) 6.2 NAME :
STREETADORESS ' 6.3 STREET ADDRESS

CITY-$T-ZP 64 CITY-ST-2IP . .

T4 T heraby certify that the information suppiied 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 | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5! with all othg llae era%m"“AeL_ 53 6Dw&ﬂ-fb'

—

o0arse2

CR2E037 (11/98)

17V é‘i/zé’/?q ‘ il;.tlwaz;r%}g_.2035

J e - .
SHGNATURE AND TV/P OR PRINIER € OF SIGNING OFFICER OR DIRECTOR




