[ PROFIT FLORIDA DFPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL HEPOF\‘T A Sacretary of Sate
1996 Ryt o BIVISION OF CORPORATIONS

DOCUMENT #  P93000088062 (3)

1. Corporation Name

CONSOLIDATED INDUSTRIAL ASSOCIATES, INC.

[ —

Principat Place of Business o Mailing A(irife:;s
1281 S. HICKORY ST. 1281 S. HICKORY ST,
SUITE © SUITE D
MELBOURNE FL 32801 MELBOURNE FL 32801 L. -
3. Date Incorporated or Qualifed 3a. Date of Last Report
) o - ~01/01/1994 06/15/1995
| 2. Principal Piace of Business 2a. Maling Adhess o 4 FETNambar o Appliea For
3| 1212 $. RIVERTIOE D)6 1212 T, RIVEAINZE Py 59-3218739 Not Appicabic
Sune, Apt. #. etc. L. Sulle Apt Feto 5. Certiicate of Status Desired .| $8.75 Addaiona
22 . 27] . Fee Required o]
Gy Slao BERED 6. Eiscbon Campaign Financng . $5.00 may Be
23} LENDIALAR TYSJ F ""__ . ?@Jl&pjﬁ LAH T7¢ r F - Trust Fund Contribution O Added to Feaes B
2ip _ Counlry Zip . Counlry B. Tris corporaton has iallity for intanaibdle tax uncler s 199,032,
2a] 3 L - P v SA 2] 324e0% n| USA Flarida Statutes B ves [
9. Name and Address of Current Registered Agent N [ 10, Name and Address of New Registered Agent
Bi| Name
HACKETT , ROBERT D,

HACKETT‘ ROBERT D B2l Street Address (P.O. Box Numger is Not Acceptabxe)

1281 S, HICKORY $T. 1212 _ 3. RIVERTIDG . Dr,

SUmE D 83

MELBOURNE FL 32801 - —

84| City, 85| Zip Code
,,,,,, TNDIALANTIC FL || ¥5403

11. Pursuant to the provisons of Sections 607.0507 arvl 607 1608, Flonda Stalutes, the abave named corporatian submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida. Such ¢hange was aathorzed by the corporation’s board of direclors hereby accept tne appeointment as registered agent. | an-
familiar with, and azcept the abligations of, Section 607 0505, Flordz Statutes

SIGNATURE . _ ) _ - o o

St e o ket w8 ey ) T G g N DL Prgeite Rt | Jtrs g on |t et o g ) fATE &
12. OFFICEHS AND DIREC10HS 13, " ADDITIONS/CH ANGES TO OFFIGERS AND DIRLCTORS IN 12 | %
TILE P [ DFLETE 1 1T0LE ¥ BbCrange [ Additon | =
RAME ROBERT D. HACKETT 12 NAME Po8ERT D, HAQKETT pc
STREET ADDRESS 1281 HICKORY ST., SUITE DD Rt | 12 gd F, RIVERFIDE D o
CitY-S1-2p MELBOURNE FL i B vsen-si-ir | TADIALAMNTIC | Fé, 3290 % &
TILE ST [ DELFIE 2L ar v fytnangs [ Acabon | ©
Nubie BARRY S. KRONMAN 22AMe BRRRY T, KROMMAY
STREEF ADDRESS 1281 HICKORY ST., SUITE D pasTiIaoness | g 202 8 RIVERSIOB- O o
Gl -51-2 MELBOURNE FL _ . 240ITY-51. 20 TP ALATC . F e g0 |
THLE [ DiLeTE 31TILE [ Change ] Adddtion
NAME 32 hAME
STREET ADDRESS 13 SIHEE] ADDRESS
Y -1-2P I4CTY ST 2P
TITLE [] DELETE 4TI [ Chargz  [J Addition
NAME &7 NaMi
STHEET ADDRESS 4.3 STREET ADDRESS
[Ty 51 2P ] 44 5IY-51-7
TITLE ] OELETE & 1TILE [ Cnange (O] Addtien
NAME 52 NAME
SIREET ACDRESS 53 STRE ] ADDRT 55
GITY-ST-2F o ) 5ACITY-$1- 77 ) . )
TILE [ DOLETE 6 1TITLE [] Change [ Adddtan
NAME 62 NAKE
SIREE] ADDRFSS B 3 STREET AGORESS
EATY-ST-21P €40I0V-51- 7P

14. 1 6o herehy certify that the information supphiod with this fiing is volantarily furnished and does not qualify for Ing exemiption stated n Sccton 118.07(3jk), Florida Statutes. | turther
certify that the information indicatas on this anual repor or gupploengntal annuad repornt is true and ascurate andi that my signature shall have the same legal effect as of made under
oath; that | am an officer or direcigr of the corporation or thlrecereg or trygfee empowerad o execute this repor as required Dy Chapter 607, forida Statutes, and that my name
appears in Biock 12 or Bloc gl'aclf neat wifsy anyofldress

SIGNATURE: _,

Ro#EAT D, pacren— Y /25/a¢  Yor-eu-2isy

NAME GF SIGNING OFFICER OR DIREGTOR Flar e P ¥




