FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT
1997

Secretary of State
DOCUMENT #

1. Corporabion Name (1 )
AMERICAN SUBCONTRACTORS ASSOCIATION OF SOUTHWEST

S MERTHR MG

1311 SE 25T TERRACE P.O. BOX 60069
e e\ete PO Por PS oo Ok
CORAL FT. MYERS FL 33906-6063
SgPE R us 3. Dale Incorporated or Qualitied | 3a. Date of Last %rt
11/03/1988 06/1211
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
FAl m 710 Not Appliceble
Suita, Apt #, elc. Suite, Apt. #, etc. B ] $a.75 Addltional
" m 5. Cerlilicate of Status Desired O Feo Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2_3\ 5] Trust Fund Contribution & Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s, 199.032,
2] 23290 25] 20] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
CARR, DEBRA L B2 Street Address (P.0. Box Number Is Nol AGCBptabie)
1311 SE 21ST TERRACE
CAPE CORAL FL 33990 8
B4) City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered
office or registered agont, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agan: and tile of applicable {KOTE Registared Agent eignature required when reinstating} : DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 14 TILE [T change 1T Addition
NAME STICHTER, MARK 1.2 NAME

smeetaooness | 8554 CRYSTAL CT. 1.3 STREET ADDRESS

CIrY - 51-2P FT. MYERS FL 14 CITY-ST- 2P -

TILE VD [T oeLerE 2ATME s plThange [ ] Addition
NAME HONC, VINCE 22 NAME

saeeraopress | 5101 PINE ISLAND RD. 2asneer aooress | | 1 DO PO\'\AQ.\\Q M <

CITY -ST-2pP BOKEEUA FL 2 4 CITY-ST- 2P M,Exm%gfs Tle

TILE sD [T oecere 31TMLE v CT change [ Addition
NAME PRICE, KAREN 3.2 NAME

streer aooness | 2355 EAST MALL DR. $ STREET ADDRESS

CITY-ST-2P FT. MYERS FL 34, €ITY-5T-2P |

TILE TD LT peLere 41 TALE ' [JChange™ [ Addition
NAME ELLER, TERRY 4,2 NAME

sreeranoatss | 18601 LANTANA RD. 4.3 STREET ADDRESS

CITY-ST- 2P NORTH FT. MYERS FL 44 CITY-§T- 7P

TILE D 1 DELETE 51THLE ‘ LJ change [T Addiiion
NAME BATES, BARBARA 5.2 NAME

steevaobaess | 2350 CRYSTAL RD. 1 53 STREET ADDRESS

BTy -S1- 2P FT. MYERS FL 54 LITY-$1-2P ‘

THLE D 7 DELETE 61 TITLE _ OJ change 7 Addition
NAME WEBER, TERRANCE 6.2 KAME ‘

saeeraopress | 1100-15 METRO PRWY. 6.3 STREET ADDRESS

CTY-S7-2P FT. MYERS FL §.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual reporl or supniemepfal Rnnual 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 dire r thegorparation or e recglvegior trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 of Bleck 13 ¥ changed orfén an Attachment with an address,

M) oD, Care  olaaler @IDRSS3|

BN ATUHRE AMD TYDEDR B BRI TE M A LT T Dag T e

SIGNATURE:

g . .

nggiopggﬁgN e -..‘,‘, ” \ FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CR2E037 (9/96)



