FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

\

DOCUMENT # H4369 (4)

1. Corporation Name

STARK TRUSS FLA., INC.

Principal Place of Businoss

4664 W, TUSCARAWAS
P.0. BOX B0469
CANTON OH 44208

FTER MAY 1ST IS $550.00

f LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stato

DIVISION OF CORPORATIONS

Mailing Address

4664 W. TUSCARAWAS
P.0. BOX 80469
CANTON OH #4N8

FILED
May 18 1998 8:00am
Secretary of State

MR RAR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1965

f.0.

2. Principal Place of Business

Suitg, Apt. #, elc

% BOYET

T 28 Mailing Address

4. FEI Number

[l 10T MILES Ave Sl 59-2681195

Applied For

Not Applicable

Suiie:, Apl #, efc.

7l PO Dot L0469

6. Cortificale of Stalus Desited A

$8.75 Additional
Fae Required

City & State

23 CANTDI\LQO,H ;

Country

a HYT08 ) USA

Cily & Siale

Jesl CANTRN __OH

6. Elaction Campaign Financing
Trusl Fung Contribution

$5.00 May Bo
Added 1o Fees

4 “uutog e G

8. This corporation owes or has paid the current year Intangible

o u SA Persanal Property Tax due June 30. as D Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Numbaér is Not Agceptable)

PLANTATION FL 33324
B3
'84] City FL ssT Zip Code

e e e e
11, Pursuant to the provisions of Saclans 607 0502 and 607 1508, Hlorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or reglstercd agent, or both, in the Sate of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fantiar witly, and accopt the obligations of, Section G07.0505. Florida Statules.

SIGNATURE e [

Signalun g'_miﬁt”_mﬂf‘,',w,,!'f’r,rf,‘gil LT,'E‘:”.“,“”L”",{' '!Iiv’ﬂ-lL‘ INCIIE” Rogestered Agont signature raguired when relnstating) DATE g
12 “OFICTits ANG DIRI GTORS 13, ADDTTIONSICHANGES T3 OFFICERS AND DIRECTORS N 12| &8
TLE T BECETE 11 TITLE [T Change [ Aaditicn <
NAME YODER, ABNER A. 12 NAME
smeet aoress | 940 KNOLLWOOD RD., NW. 13 STREET ADDAESS §
BTY-S1-21P CANTON OH 34 OITY -51-21P g
THLE L[] T oELETe 21TITLE [T Change L] Andition
NAME YODER, ESTHER 22 NAME
smeeraponess | 940 KNOLLWOOD RD., NW. 23 STREET ADDRESS
CITY - 57 21F EDANTON OH e e D4 CITY- 8121 D = ) ) <z -
TILE DELETE LTTINE - DERT ., DIRecTOR Change Addition
e YODER, JAVAN B %%eﬂ?‘?"m AN’
STREET ADORESS é%sl-?\s’;; %l:'EHLER ROAD NE 33STREE ADDRESS | o O\ MAPLERWDGE CIRC LE NW
CITY-5T-21P 34 OITY-ST- 7P
WILE L] et T LI OELETE L1 TITE CANTEN _oH L'q_f 18 [T change [ Addition
NAME SPILLMAN, WENDY J. 4.2 NAME
sireeraooness | 10395 SHEPLER CHURCH RD 4.3 STAEET ADDRESS
CITY-81-21P BOLIVAR OH 44CITY-$1-21P
THLE VU [J DELETE 5.1 TIILE VILE -PRESIDENT | DIRECTOR. b Crange [T Addition
NAME YOCLER, STEPHEN E 5.2 KAME VODER ATEPHEN £
saeet aopeess | 2485 FALLEN OAK GIR NE sasteraookess | Apdy FALLEN OAK (IR NE
CITY-$1-2P MASSILLONOH 54011761 7P ASSILLON O H _
TITLE RSO B ' [T osLere 5.1 TILE Change Addition |
MAME DICKEY, JANICE £.2 NAME
smeeraconess | 4630 RIVERDALE RD 6.3 STREET ADDRESS
GITY- 512 BOLIVAR OH BACITY-51-2P

14, | hereby cartify 1hat tho inforyation supphed with Uis iling does nal qualily for 1

n an atlachment wih an

WA

e exempiion stated in Section 119.07(3Xi), Florida Staiules. | further certify that the information
indicaled on this annual report o suppiemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
oflicer or dirgcter of the corpuration or the receiver o rustée empowered 1o exccute this repor! as required by Chapler 607, Florida Statutes; and that my name appears
Block 12 of Block 13 1 changed,

SIGNATURE: A lwdlot” L




