FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION \% Sandra B. Mortham

ANNUAL REPORT gy
1996 R
DOCUMENT # N33447 (6)

1. Corporation Name

FLORIDA CONTRACTORS' COOPERATIVE, INC.

Sccretary of Slate
DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address
C/O JUDY R. JONES C/0 JUDY R. JONES
519 EAST PARK AVENUE 519 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
3. Date Incorperated or Quaitied 3a. Dale of Last Repart
07/27/1989 06/23/1995
2, Principal Place of Business 2a. Mailng Address 4. FE) Number Appliad For
2 (26] h9-2967 155 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. "
Suite, Apt el e AP sl 5. Certificate of Status Desired O $8'75 Adcf;tnonal
22 27 Fee Aequired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
p&] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s, 199.032,
24} 28] [20] [30] Florida Statutes O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, JUDY R. 82| Stocl Addrass (P.O, Box Numbar s Not Acceplanie)
519 EAST PARK AVENUE
TALLAHASSEE FL 32301 82
84| Cuy FL |as Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named comporation submits this stalement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized Dy the corporahon's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obhgations of, Secton 617.0503, Florida Statutes

SIGNATURE __ . e et e e e . e
Slgiialn, e 0 prirterd nan g of regraturud agent and It f apyheat o NEVTE Rigistenad Agerl signalure megared wher renstdinegh DATE
12 OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OF “ICERS AND DIRECIORS IN 12
TITLE cD WELETE 11 TITLE D (] Change KAddition
NAME STITH, MELVIN 1.2 NAME Carswell, Kelth
srreer aooness | 519 EAST PARK AVE. 13SIREETALORESS | 519 E, Park Ave.
CITY-5T-2IP TALLAHASSEE FL 140rv-51-2¢ | Tallahassee FL
TITLE D [J0ELETE 21 TITLE [ICnange [ Addition
NAME JONES, JUDY R. 22 NAME
staeeraooress | 519 EAST PARK AVE. 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 2.4 CITY-§T-2IP
TITLE D [CJDELETE 31TITLE [ Cnange [ Addition
NAME WRIGHT, CHARLES 12 NAME
sreecraconess | 519 EAST PARK AVE. 33 STREET ADDRESS
CINY-ST-21P TALLAHASSEE FL 34.CITY-ST-2IP
TIRE [CIDELETE 4.1 TITLE [JCnange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F 44CITY-ST-2F
TIRE [ IDELETE 51TIME OJchange L Addilion
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [CJDELETE 617TITLE [C)cChange [} Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -ST- 2P B4CNY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated n Sectian 1180731k}, Fiorida 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 aeewgelor of the corporabion or the receiver of trustee empowered 10 execute this repont as reguired ?!er 617, Florida Statutes; and that my name

t:

appears in Black 12 g8 with an address, /

Date

SIGNATURE:

Dayinie Prone a

CR2EQ37 (12/95)



