FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g P20 FLORIDA DEPARTMENT OF STATE

e Bandra B, Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation MName

LUMBER SPECIALTIES, INC.

S58129 (5)

TAMPA FL 33624
us

Principal Place of Business

414 W LINEBAUGH AVE

Mading Addrass

P.O. BOX 272473
TASMPA FL 336632473
u

FILED
Feb 24 1997 8:00am
Secretary of State

VRN O

3. Date Incorporated or Qualified 9a. Date of Last Report

06/05/1991 03/12/1996

2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For .
21 2 50-3079169 Not Applicable |
Suite, Apt ¥, elc. Suite. Apt. #, elc. N $8.75 Additional
;ﬂ 271 6. Certificato of Status Desirad (] Fee Required
| City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip | Gounlry - ap Country 8. This corporation has liability foﬁuﬂgible tax under . 189.032,
(24| 25] 20 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglstered Agent
ION, DAVID J. 81} Name
4914 W. LINEBAUGH AVE 82} Strest Address (P.O. Box Nurnbsr is Not Acceptabla)
TAMPA FL 33824

83

84| City

FL 85| Zip Code

1. Pursuant to the provisionsof Sectons 607.0!
oflicer or regystered agent
agent | am farnhar wiln, and adeapithe obligationy

ath, in the State O

wa-narned corporation submits this statement for the purpose of changing its ragisiered
the corporation’s board of directors. | hereby accapt the appointmant as registored

2-14-G7

SIGNATURE ot

Stprture ypod of srinted niame of tegisterod sperd and e if appicable [NOTE- Registered Agant signature fequired when reginstating) DATE
12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -y
e DP L] DECETE 1A THLE [ change [ Addition g
HAME ION, DAVID J. 1.2 NAME §
sisget anniss | 16670 BRIGADOON DRIVE 13 STREET ADDRESS i
crv-sioe | TAMPA FL 14CTY-ST-2P R
TILE 1 oELeTe 21T0LE L) Change [ Aduition | O
HAME 22 NAME
STREE| ANDRISS 23 STREET ADORESS
L 2 4LMY-5T-2
WILE [Z] DELETE F1TTLE [JChange [ Andition
HAME 32 NAME
STHEE T ADDRESS 13 STREET ADDRESS
CITY-§1- 2P 14 CITY-ST-20P
Tns [T okete 41 TITLE [T change ] Adsition
NAME 4. 2 NAME
STREFT ABDRESS I 43 STREET ADDRESS
CIT-§1- 719 44 CITY-ST-2P
it [ oecere 51TILE L Change L] Adaition
NAME 5.2 NAME
SIREFT ADDRESS %3 STREET ADDRESS
CIY- ST 2P 54 CITY-§T- 2P
i [T beLEte 6. TILE [T Change T Addition
NEME 6.2 NAME
SIREET AGDRESS 6.3 STREET ADDRESS
CITY-51- b 6.4 CITY-ST- 2P

14. | do hereby corlify thal the intormation
information iIndwated on this annual ropo!
Lam an officer or direclor of the corporation
appears in Block 12 or Block 13 it changed.

SIGNATURE:

EEIey

SIGNATURE AND TYPED OR PRINYED NAME OF BIGNING DFFIC

pplied with this fi

attachmelt witl

T ii
SEAE ,
R

dfes not qualily
r supplemental agnugl repont is true and a
\he receiver of Yustsa ampowered to axecuts

addre

xemption stated in Section 118.07(3)(i), Flonda Statutes. | jurther certily that the
e and that my signature shall have the same legal effect as if made under oath; thal
is roport as required by Chapter 507, Fiorida Statutes, and that my name

23
D19 9V 2504

Diave Dayime Phoaa &



