FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORAFTION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N33056

AMERICAN SUBCONTRACTORS ASSOGIATION OF FLORIDA,

3%1279 - 90180 - 13

Principal Place of Business
466 94TH AVE N

ST PETERSBURG FL 33702
us

Mailing Address

466 94TH AVE N
ST PETERSBURG FL 33702

us

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90180 013 ****61.25

| VR R0
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2. Principal Place of Business

2a. Mailing Address

3. Date lncorgorated or Qualifed

24] [2]

29]

2] 28] 06/30/1489

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- 7] 59-2710473 Not Applicable

City & State City & Stale ] o '$8.75 Additional
2—3‘ El 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HARRIS, CHERYL
466 94TH AVE N

ST PETERSBURG FL 33702

81| Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

84( City

FL

asl Zip Code

SIGNATURE

79, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14, Thereby cerlify that the infg
udt reg

officer or director ofithdico,
 Block 12 or Block 13 ifj¢hgnd

indicated on this a

\
SIGNATURE:

ymation supplied with this
B ppiementats
or the reXeiveror|

g

Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
fee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an addrgss, with all other like empowared. ’

H/3/99 (79))S75-94960

Daytima Phone #

0052418

(11/98)_ __.

CR2E037

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1ATILE [Change  [[] Addition .
NAME DOYLE, GREG 12 NAME '
streeranoress| 6251 44TH ST N #1921 1.3 STREET ADDRESS
CITY-St-2P PINELLAS PARK FL 34665 14CITY-ST.2P
TME VD ] DELETE 21TME [JChange  [J Addition |
NAME BUTTER, BILL 22 NAME
streer aoress| 2140 BROADWAY 23 $TREET ADDRESS
CITY-ST-ZiP FT MYERS FL 33905 2.4 CITY-5T-2P
TIFLE TD E - - - -[J-DELETE 31 TILE = - T [dChange  []Addition
NAME THOMAS, ROBERT 32 NAME
sTReeT anoress| 3861 EDWARDS ST 3.3 STREET ADDRESS
CITY-ST.2P FT MYEHS FL 33916 34 CiTY-ST7-25P :
TME SD OJ DELETE 41TLE (RChange  [JAddion | |
NAME TAPPOUNI, MICHELLE 4.2NAME '
seer aoness| 1344 W CASS ST casmeeraoness | 9440 Sidney Hayes Rd. .
crv-stze | TAMPA FL 33606 servstze [Orlande, FL 32824 i
TME [ DELETE 54 TILE . [IChange [ Addition :
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS !
CITY- ST 2P 54CTY.ST-2P |
TITLE ] DELETE 6.1 TITLE [TChange [ Addition .
NANE 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P | 5.4 C|

}

i



