. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCIUNMERT # P96000079497 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
AMERICAN STRUCTURAL SYSTEMS 1596, INC,
Principal Place of Business Mailing Address
4135 HIGHWAY 17, SOUTH P.O. BOX 867
EEEEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt #, elc. — Suite, Apt #. etc. = - . MOORE CR2ED34 {11/03)
City & State - City & State 4. FEI Number - App.li—ed For
e . 59"350007i Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gg'ggq L’;\i?:t;ﬂc'“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

?&%N},gN%%TNEEYA\EESSUE #18-B Street Address (P.O. Box Number 15 Not Acceplablé)

ORANGE PARK FL 32073 e

City - FLJ 215 Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . e

Swpnature. typed of printed name of regislared agont and litle f Aapphcati (ﬁDTE Registered Apenl signalure required when reinstating) " DATE . -
It 1 00 ' T -
FILE NOW ! FEE @ $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fundg Contribution. | Add.ed to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delels -~ TITLE [ change  [J Addikon
NAME BREAULT, HUGUETTE BAME LSS 5
STREET ADORESS |64 FOX VALLEY DRIVE STREET ADDRESS @m0 040-8001 2012 180,40
cov-sT-2P | ORANGE PARK FL 32073 . VY -SY-Ip o
TITLE VP 7 Deicte M [ Change [T Addition
MAME BREAULT, CHRISTOPHER | NAME
STREET ADDRESS (PO BOX 1252 STREET ADDRESS
emy-sr-zip | ORANGE PARK FL 32087-1252 R Cimv-sT-zp ) o _ -
T 5 [ Deiete TE [ Change  [7] Addition
HAME BREALILT, LIANE ’ NAME
STREET ADDKESS | 23 FOX VALLEY DRIVE STREET ADDRESS
CrY-sT-2P - LORANGE PARK FL 32073 B CITY-ST-2IP ] . .
THLE 3 elste e [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P N cry-srzp ) )
WiLE 3 Delete Cf T [dChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P . _ CITY-5T- 2P _ . .
TIEE [ Dewte TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CATY-ST- 2P . __ 4 crrestap

12 [ hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Seciion 118.07(31(), Florida Statutes. | furthet certify that the information
indisated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes, and that my name agpears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowem /’

SIGNATURE: __H ‘2 — .

SIGNATURE AND TYPED QR PRIMTED #LAME GF SIGMING OFFICER Of DIRECTO! lale " Dayumne Phange »




