FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT A5 ¥

ol Y FLORIDA DEPARTMENT OF STATE
CORPORATION <
ANNUAL BEPORT

Sandra B. Mortham
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P956666"1 2306 (3)

1. Corporation Nama

ADVANCED STRUCTURAL ERECTORS, INC.

IOt

Principat Place of Businass. Wiailing .&dc;ess
5011 VERNON RD 5011 VERNON RD
JAGKSONVILL FL 32209 JACKSONVILL FL 32209
3. Date incorporated or Qualified 3a. Date of Last Report
_ . 02/13/1995
2. Principal Place of Business _2a. Mailing Address 4. FE) Numbeor Applied For
21 251 . 59-3290230 Not Applicable
Sulte. Apl. #, etc. ey SR ADL A €l 6. Cerlificate of Status Desired O $8.75 Add.itional
2;] 27] B Fee Required
City & State ity & State 6. Eloction Campaign Finanging $5.00 May Be
?g‘ 281 Trust Fund Contribution (l Added to Fees
Zip | Country Iy | Country 8. Tnis corporation has liability for intangible tax undeor s 199.032,
(2] 25]  [29] 301 Florida Statutes B ves [No
9. Name and Address of Current Repistered Agent '10. Name and Address of Now Registered Agent
B1{ Name
WOODARD» JO ANN B2| Street Address {P.O. Box Number is Not Acceptabie)
5011 VERNON RD
JACKSONVILLE FL 32209 83
84| City FL asJ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Stalutes, the above-named carparation subnils this staiement Jor The pUFRose of changing s registerad office
or rggistered agem?, or both, in the State of Florida, Such Chm%c wais aulthorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. i am
familar with, and acceps the obligations of, Scction 637.05068, Florida Statutes.

SIGNATURE _ B S
Slgneture, typed o !il’i{\.t.v_i:J naaie: GFrogpsteinl ay ‘p;-I calde (HOTE: Rogistanao Agent signatuse required whe reinstating DATE

2. OFFICERS AND D! TORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE commm T C] DELETE LATIE F [T Changs  [X Addition

NAME 1.2 MAME Woodard, Joann

STREET ADURESS r3swerappiess | Route 4, Box 779

GITY-ST-2Ip e taenv-star [Callahan, FL 32011

TIME [JDELETE 2 1TIE VP [] Change  [X] Addition

HAME 22NAME Woodard, Joe

STREET ADDRESS 2381HEELADORESS | Route &4, Box 779

CY-S7-2P N 2400v512F 1Callahan, FL_ 32011

THLE {JDELETE 3 1TILE [] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST- 2P o I I ET 1A 107 L i

TILE [C) DELETE 4 1TILE [J Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP o 44CIY-51-7

TITLE [ DELETE 5 1THLE [1 Charge  [] Additien

NAME 52 RAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T-2IP o 54CITY-SI-7P

TLE [7] DELEIE § 110LE [ Change  [] Addition

NAME 52 NAME

SHCET ADDRESS £3 STREET ADDRESS

CILY - ST- 21P 64CNY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntanily furmished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indiicated on this annual repant o 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 oftcer or graclar of the corparation or the receiver or truslee empowered 1o execute this reporl as required by Ghapter 607, Fiorida Stautes: and thal my name
appears in Block 12 or Blof 13 f $hanged, or on an atlachment with an address.

SIGNATURE: wm/l&;]oann Woodard S 20 9 %o t{,qé;{.g;-y?
" SHhATURE AND TVPED OR PRINTED NAME OF SehiNG OFFIGER DR BiRESTOR e e S B B g

CR2E034 (12/95)




