! PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 3 y Sandra B. Mortham

ANNUAL REPORT g Secretary of State
L_ 1996 _ ’ DIVISION OF CORPORATIONS

DOCUMENT # 000003587 (2) %,{

1. Corporation Name I \0 céqo
. T A NS

NATIONAL SHEET METAL ERECTORS, INC.

Principat Place of Business Maitng Address
8318 ATLANTIC BLVD. 8318 ATLANTIC BLVD.
JACKSONVILLE FL 322118785 JACKSONVILLE FL 32211-8785
3. Date Incorporated or Quaiifed | 3a. Date of Last Report
L 11/01/1892 05/16/1995
2. Prncipal Place of Business 28, Mafling Address 4. FEI Number Appied For
2] §0-3151526 Not Appicatie
__ Sulle, Apt. 4. elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Adr,!ilional
2ﬂ E] Fen Required
| Ciy & State Gty & State 6. Election Campaign Financing O $5.00 May B
23] . "2;] Trust Fund Contribution Adcded 1o Fees
| 2 | Country Zipy Country B. This corperation has liability for intangible tax under s 199.032,
24] 25| |20 30| Florida Statutes D Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DICKEY, EDWIN A 82 Strost Address (P.0. Box NUmbor is Not Acceptable)
8316 ATLANTIC BLVD. =
JACKSONVILLE FL 32214-6785
B84} City FL 85| Zip Code

[T13. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registerad agent. t am
tamiliar with, and accept the obligations of, Section 607.0605, Horida Statutes.

SIGNATURE ___ e - R — o e S
Signature, typed or prirted rame of reg stered agent and tle if epphcatie INOTE - Pegystered Agent synature requiredd wher: i@ nstalirgh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1 1TI0LE [7] Chance [ Addition
NAME DICKEY, EDWIN A SR 1.2 NAME
STREET ADDRESS 8318 ATLANTIC BLVD. 1.3 STREET ADDRESS
CIy-§7- 2P JACKSONVILLE FL 32211-8785 14 CTY-ST- 7P
TILE D ] DELETE 2 1TITLE (] Change [} Addition
hae JOHNSON, RUBY T SR 220
STAEE T ADDRESS 8318 ATLANTIC BLVD. 23 STREET ADDRESS

| cn-srze | JACKSONVILLE FL 32211-8785 2400Y-ST-2P
THLE ] DELETE 3 ATILE [] Change [ Aadition
NAME 32 NAME
STHEET ADIRFSS 33 STAEET ADDRESS
CI1Y-ST-71P 34CITY-5T-20P
TE ] DELETE 41TILE [ Change [ Additien
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 445TY-51-2P
THLE [] DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 HAME
STREE ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-5T-2IP .
1HLE ] DELETE 6 1TTE [] Change 1 Addition
NAME 6.2 NAME
STREET AUORESS 63 SIREET ADDRESS
CITY-S1-2IF 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmaticn indicated an this annua! repod or supplemental annual report is true and accurate and thal my signaturg shall have the same legal effect as #f made under
oathy; that 1 am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: e

“ §IGHATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TOaprwPone ¥

CR2E034 (12/95)




