PROFIT
CORPORATION
ANNUAL REPORT

1996 NG

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # 583461

(9)

SPENDLESS BUILDING SUPPLIES, INC.

Principal Place of Busingss

12200 NEBRASKA AVE.

r;awlmg Address -
12200 NEBRASKA AVE.

OGO

TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Report
o R __08/25/1978 01/19/1995
2. Principal Place of Business _2a. Mailing Address: 4. FE Number Applied For
2 j22 00 MeBrasea Hr- 26| /2200 Megonsiq Ave 53-1841462 Fiol Apploabic
Sulte, Apl. 4, etc. __ Sulte, Apt. 4 efc. 5. Certificate of Status Desired [ $8.75 Additional
E;l R 271 Fee Required
City & State . __ Cily & State 6. Election Campaign Financing $5.00 May Be
23] TAr7r P4 7 / ‘ 28| TAMPL FL Trust Fund Contribution 0 Added to Fees
Zp Caunt Iy | . Count 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ j3é {2 ;S_I/:/?\/géy_rb LG & 291 SEL /’/ lllll 301%_‘//:54 s ‘:‘“"11& Florida Statutes T fes No
9. Name and Address of Cufrent Registered Agent 'w 10. Name and Address of New Reglstered Agent
81| Narne
KROENKE. ROYCE A 82! Street Address (P.O. Box Number is Not Acceplablo)
12200 NEBRASKA AVE 1
TAMPA FL 33812 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07 1608, Florida Statules, 1he above-named gorperation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was auharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.050%, Florida Statutes.

SIGNATURE _........ . . ._._ e e e [ et e e
Slgnatars, typed or peintexl na 1o of regisloted agant and b ilj[ Fhoatle NOTE Rugsterod Agort signarare requires when reinstating) DATE G‘-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TILE Y] - CiDELETe RENR: Ll Change L] Addition ‘_N,:
NAME KROENKE, EDITH M. 1.2 Nablg 3
streer aonress | 12200 N. NEBRASKA AVE 13 STREET ADDRFSS O
LiFY-$1- 7 TAMPA FL f raony-srae &
TITLE D [] DELETE 2 S ILE [ Change [ Adgton %2
NAME TOLSON, GLADYS M. 22 NAME
staeer anpress | 12200 N. NEBRASKA AVE 25 STRECT ADDRESS
COY-51-77 TAMPA FL B o 24CNY-51-7I
TILE PD ) DELETE 3 1TMLE {1 Change  [] Addition
NAME KROENKE, ROYCE, A 32 NAME
streer sooress | 317 BROOKLINE 43 SIREE] ADDRESS
CITY-5T-2P WESLEYCHAPELFL =~ 34 CI1Y-51-21F
Lt [ DELETE 4 1TITLE [ Change  [[] Addilion
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-ST-2IF
TILE ) e ) [] DELETE B G [ Change  [] Adaition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-2i1 - . N secny-sT-7P
TILE [ DELETE 6 1TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2F o e 6.4 CITY-ST-71P
14. 1 do hereby cartify that the inforrnation supplied with This filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

certify that the information indlicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same lagal eflect as if made uncler

oalh; that | am an officer or drector of the corporaton or the reselver or Trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 il changed, or on ary atlachment with ar address.

SIGNATURE: (. /74, /27 e Enih N

AN Adsenhe . FO xﬁeomv T
SIGHATURE AND TYPE! RAPANTED NAME OF SIGNING OFFICER DR DIRECTQR

b9 PSSV YIS

Dato 76.’:1)71\\112 Phore ¢




