 ——————————— ]
FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # N22708 (4)

1. Corporation Name

PROFESSIONAL STEEL DETAILERS ASSOCIATION OF FLOR

DA NG GKMORAN TR TR IR

g FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
P.O. BOX 3225 P.O. BOX 3225
APOPRA FL 322033225 APOPKA FL 32203-3225
3. Date Incorporated or Qualified 3a. Date of Last Raport
09/28/1987 01/30/1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
21 26) 59-2852666 Not Applicable
ite, Apt. #, ete. Suite, Apt. #, . iti
Site. Apt. &, etc uie ApL 4, ete 5. Cerlificate of Status Desired O $8.75 Additional
EI ;l Fea Required
City & State City & State €. Bloction Gampaign Financing $5.00 May Bo
23 El Trust Fund Conltribution O Added to Faes
Zip Country Zip Cauntry 8. This comporation has liabiity for intangible tax under s. 109.032,
24 El 20 a0 Florida Statutes O Yes OINo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
KELLY' RAYMOND J. 82| Sueet Address (P.O. Box Number is Not Acceptable)
2820 NORTHLAND ROAD
MOUNT DORA FL 32758-9443 83
84| City FL las[ Zip Code

1. Pursuant to the pravisions of Sections 617 0502 and €17, 1508, Fiorida Statutes, the above -named corporation submits 1his staloment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 817.0503. Florida Statutes.

SIGNATURE .
Signiature, byped ¢ printed name ¢l registered agent and ute [ applcatiz INOTE: Regstored Agett sigrature requinest when reinslating) DATE :B-.
12, OFFICERS AND DIREGTORS 13. ALDITKINS/CHANGES 10 OFFICERS AND DIRLGTORS [N 17 ]
TIME PD [JDELETE 11TIE OJChange” [ Additian g
NAME KELLY, RAYMOND J. 1.2 NAME s
steeer aoress | 2820 NORTHLAND ROAD 1.3 STREET ADDRESS &
CITY-§1- 2P MT. DORA FL 14CITY-ST- 2P &
TIE sD [JDELETE 21 TITLE OJcnange ™ ] Agdition | O
NAME HENSE, FRANK 22 NAME
steeeT anoeess | 9027 WINDCHIME CIRCLE N. 23 STREET ADDRESS
CTY-5T- 7P APOPKA FL 2 4QITY-5T- 2
TITLE L[4] [JDELETE 31TMLE [JChange [ Addition
HAME PALMER, TOM 32 NAME
sreer Anoness | 309 BENT WAY LANE 33 STREET ADDRESS
CITY-51-2IP LAKE MARY FL 34, CITY-5T. 2P
TITLE [_JDELETE 41TITLE [JChange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44CITY-5T-21P
TITLE {IDELETE 51 TITLE IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 54 0ITY-ST- 2P
{13 [CIDELETE B.1 TITLE [l Cnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 2P 64 CITY-ST. 7P

14. ¢ do hereby certify that the infor
certify that the information indic
cath; that | am an officer or di
appoars in Biock 12 or Blog

SIGNATURE:

tion suppiied with this fiing is #Blumtyrity furnished and does not quality for the exemption stated in Sachon 119.07(3)(k}, Florida Statutes. | further
d on this annual report or sybplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
r af ihe corporation or the rbceiver gh trustes empowered 10 execute this repont as required by Chapter 817, Florida Statutes; and that my name

if changed, or on an ayd witi/ ap address.
W- SA-96C_ 461-3U-820

TURE AND TYPED OR PRINTED NAME OF d OFFICER OR DIRECTOR Cata Daytime Phone #

A A< N At e STV




