FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LR e FLORIDA DEPARTMENT OF STATE
CORPORATION { {2 Sandra B. Mortham
ANNUAL REPORT Secretary of Sate

'__M; 1997 DVISION OF CORPORATIONS
DOCUMENT # H59358 @)

1. Corparalon Name

SUNCQAST CONTRACTORS SUPPLY, INC.

Principal Place of Business

3025 KENNESAW STREET
FT. MYERS FL 33918

Mailing Address

3095 KENNESAW STREET
FT. MYERS FL 33916-7526

FILED
Feb 18 1997 8:00am
Secretary of State

AR BE G

3. Date Incarporated or Qualified

05/30/1985

3a. Date of Last Report

02/09/1996

| 2. Principal Flace of Business | 2a. Mailing Address 4. FEINumber Applied For
21 26 58-2536678 Not Applicable
Suile, Apl. #, cle Suite, Apl. #, etc. - ) $8.75 Additiona!
El Lzﬂ §. Certificate of Status Desired M Feo Required
City & State | Cityd State B. Etaction Campalgn Financing $5.00 May Be
2 ;;l Trust Fund Contribution Added to Fees
ap | Counlry I Country 8, This corporation has liability for intangible tax under 5. 169.032,
28] . 25 20] 30] Fiorida Statutes Dl ves [Tha
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURDETTE, WILLIAM P 81] Name
) .
15201 SAM SNEAD LANE 82| Stieet Address (P.0. Box Number is Not Acoapiabls)
N. FT. MYERS 33017
83
B3| City FL 85| Zip Code

agent. | am familiar with, and accaopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuani to Ihe provisions of Sections G607.0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

CR2E034 (9/96)

Sinatng Iy of printind name: of rapistertd agent and bite il spphcabie [HOTE: Registerad Agant signalure requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML [1]: I T DELETE 1ATIVLE 3 change LI Addition
NAME MOORE, LANNY W, 1.2 NAME
sreert onsess | 445 KEENAN AVENUE 1.3 STREET AEIDRESS
cov.st.ze | FT. MYERS FL LALITY-ST-2¢
i BT [T oEwers 21 TILE L3 change L] Addition
N BURDETTE, WILLIAM P. 22 NAME
sareraoneess | 15281 SAMSNEAD LANE 22 STREET ADORESS
envsr-ze | N. FT. MYERS FL 2 4CITY-5T-2IP
TOLE oV L] DELETE 31TME [J Change L] Addilion
HAME MCORE, LANNY W., JR. 32 NAME
srecct aokess | 1263 COCONUT ST. 29 STHEET ADDRESS
orv-si.ze | FT. MYERS FL 34.CITY -T-2P
THILE 7 ofiete 41TME O change L] Addition
NAME 4.2 NANE
STREET ADDRESS &3 STREET ADDAESS
QTy-51. 2 44 CITY-ST- 79
ML "] peLeTe 5.1 TITLE [JChange L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CTY-§7-7P 54NY-ST-2P
T N 7 oetéTe 6.1 TITLE [T thange ] Addition
hAME £.2 KAME
STHEE | ADCRESS 6.3 STREET ADDRESS
OITY - §1-7IP §4 CITY-57-2p

DTy " L an address.

mtw e A

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Secton 118.07(3)(1), Florida Statutes. | further certify that the
informalion inchicaled on this annual repart or supplemental annual report 15 frue and accurate and that my signature shal! have the same legal effect as if made under oath; that
I 'am an officer or director of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

I e m L e aflsfor W SST2S

PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone ¥
nintaAkd



