FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ULy
CORPORATION o
ANNUAL REPORT

1997 X

Sandra B. Mt‘thnrn

Socretary of State v S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N334;l7 (6)

1. Corporation Nama

FLORIDA CONTRACTORS' COOPERATIVE, INC.

A0 O RO

Principal Place of Busingass Mailing Addrass
G/0 JUDY R. JONES C/O JUDY R. JONES
518 EAST PARK AVEMUE 519 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2524 3. Date Incorporated of Qualified | 3a. Date of Last Report
07/27/1089 10171096
2. Piincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2—6| 55 Nal Appliceble
;;I Sute. Ap. #, elo L':';] Sulte. Apt #. ete. 6. Ceriificate of Status Desired O ss':isng‘:tﬁ:‘;%nm
. City & State City & State 8. Election Campaign Financing $5.00 May 8e
z?l E Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country B. This corporation has liabliity for intanglble tex under s, 189,032,
§| 25) 5] 30 Florida Statutes COvee Ono
9. Neme and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
. 81| Name
GREGORY L HOBBS
JONES, JUDY R. 82| Street Address (P.O. Box Number is I§lot Acceptable)
519 EAST PARK AVENUE 519 E. PARK AVENUE
TALLAHASSEE FL 32301 83
Y rALLAHASSEE FL *| 35301
11. Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State g#i-lorida. Such change was autherized by the corporation’s board of direclors. | hereby accept the apghintment as registerad
agent | am {4nhar with, and accep! lig g of, Seclion 617.0503, Florida Stalutes.
SIGNATURE __ e ¢ Ifq 7"
| St +a' tagislered agenl and tille Il applicable (NOTE: Flagisterad Agen signalure required when relnstaling g DATER T
12, o u OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D DELETE 1A TITLE D Change [ Addition
HAME CARWELLS, KEITH 1.2 NAME CARSWELL, KEITH A
smeeranress | 519 E, PARK AVE, 13STREETADDRESS | 519 E. PARK AVENUE
oTY-S1-20 TALLAHASSEE FL 14CTV-5T-2 TALLAHASSEE FL
ML D X e A 217TNLE cD [ change 144 Addition
Nawe JONES, JUDY R. 22 NAME ; NEAL
simeer anoness | 519 EAST PARK AVE. 2.3 STREET ADDRESS CUNNINGHAM, DE
GilY-51 2P TALLAHASSEE FL 2 4CITY-57-2P iﬂﬁmﬁm 14 T
Wi D DELETE 2.1 TILE D E [ thange [ Addition
NAME WRIGHT, CHARLES 2.2 NAME HOBBS, GREGORY L
sineeraooress | 518 EAST PARK AVE. assmeEraonness [ 519 E. PARK AVENUE
oY -s1-7 TALLAHASSEE FL 34, CITY-S1. 21 TALLAHASSEE FL
TIMLE ] DELETE 41 TIEE [JChange L] Addition
NAME 4. 2 NAME
STREFT ADDRESS 4,3 STAEET ADDRESS
CIY-S1-2IP 4.4 OITY - 5T-2p
THLE [T becere 51 TTLE T Changs [ Addition
[ 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2P 54 CITY. §1-2)p
Tile L.J DELETE 81TIHE T change L] Aadiiion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 7P 64 CITY-SF-2IP
14. | do hereby certify that the informalion supplied with this filing does net qualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | furher certily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an officer or director of the carporation or the receiver of trustegpmpowered to axecuts this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or on an atta t withjan eddress.

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE: OUY LT DY 2-20-97 487-4850

NAME OF SIGNINY OFFICER OR DIRECTCR Date Daytme Phone # pO0T 183

O . cdy
SIGHNATURE AND TYPED



