FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # (332212 (4)

1. Corporation Namp

MAHONING LUMBER CENTER OF FLORIDA, INC.

Principal Place of Business Mailing Address | Ilm IIII ,Iﬂl "III 'IIII |“ﬂ l'l' III" I|||| "I"I'I" Ill" IIIH |I||

%008 RACHELLE 308 RACHELLE
513 513
SANFORD FL 32714 SANFORD FL 32724-7623
us s - 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/18/1983 03/14/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 , 26 94-1387206 Not Applicable
Suile, Apt. #, elc Suite. Apt. #, elc. i
e L e 5. Cerificate of Status Desired m $8.75 Adqmonm
E 27—1 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E-I N m Trust Fund Conitribution Added 1o Fees
| Zip Country L Country 8. This corporation has liability for intangible 1ax under . 198.032,
24] ;;] 20| :‘ Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
GERSON, WILLIAM J. 81| Neme
308 RACHELLE 62] Sireet Address (F.0. Box Number is Nol Acceplable)
#513
SANFORD FL 32711 63
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL .
Slgruature. typed o pa nbizd e of registured agenl and tite o ppplicable (NOTE: Regislered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF [ [ T oeLete 11WTLE L] Change LI Addition
HAME GERSON, WILLAM J. 1.2 NAME
sineer anveess | 3671 STAUNTON DR 1.3 STREET ADDRESS
rv-size ¢ YOUNGSTOWN OH 1.4 CITY-5T- 2P
e VP ] DECETE 21TME T changs™ [_] Addition
HAME GERSON, REBECCA M. 22 NAME
sweer annarss | 3671 STAUNTON DRIVE 2.3 STREET ADDRESS
cov-s1o0 | YOUNGSTOWN OH 2.4CITY-ST-2IP
i [ 1 becete 31TITLE [Tchange  [J Addition
NAME GERSON, ILONA W, 12 NAME
swreet aooress | 3871 STAUNTON DRIVE 3 STREET ADDRESS
CITY-§1-2 YOUNGSTOWN OH 34, GITY- §1-2P
e J-DELETE 41TITE t] Change [ Addition
NAME 4 2 NAME
STREET ADGRESS 43 STREET ADDRESS
ovstm | 4.4 OITY-ST- 2P
me | METE] 51 TILE L) Charge [ Addition
NAME 52 NAME
STRFET ABDRESS 53 STREET ADDRESS .
Ciy-Si-zp e o 54 CTY-SI- 2
TIRLE [ pEcEre B.1 THLE L) change LT Addition
N B.2 NAME
STAEET ADDRESS 63 STAEET AUDRESS
CITY-57- 7P 64 CITY-51- 2P

14, | do heredy certify thal the information supplied wih 1his Hiing does nol qualily for the exemption stated In Section 119.07(3)(:), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
) am an o*ficer or director of the corporalion or the recoiver or truslee empowared to execute this report as requited by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ | S ML BE G UL, 2 e T {/-11/7‘2 %07~ 33)-0214

PROFIT G . IDA .
comommon  GEY) ﬁ O et b worta Jan 31 1997 8:00am
NN T AW acrelary of State
1997 R DIVISISN OF co;fonmor:s S@Cl’etal'y Of State

CR2EG34 (9/96)

3 r,?}bffﬁeo' .si.f,'sam OF SIGHING OFFIGER DR DIREGTOR Daytime Trane 4
wo Py, Y . ' 1T L . BOTI9TR



