SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

*PROFIT FLORIDA DEPARTMENT OF STATE , ) ,
CORPORATION Sandra B. Mortham [EE
ANNUAL REPORT Secretary of State i ; -

DIVISION OF CORPORATIONS

1997

n! -JrJ f Hﬂ: l'}"
DOCUMENT # G04050 @)

1. Corporation Nam SEGRL Ll L GIATE
AGGU-SPAN TRUSS CO. TALLAH n&'. E: FLORIDA
Prinoipal Place of Businoss Maling Addrcss “ll‘ " II“ II“"""I"" ||"| “‘II“" |||HI|I“ Im"ll" ||||l |||‘
1061 HIGH ST. 1891 HIGH ST
LONGWOOD FL 32750 LONGWOOD FL 32750
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dato of Last Report
7 10/12/1982 10/04/1996
2. Principal Place of Business 2a. Maibng Address 4, FE! Number Applisd For
21 26 58-2220083 Not Applicable
Suite, Apt. #, alc. Suite, Apt &, etc. iti
e, Ap sl ue. Ae e 5. Centficate of Status Desired O $8'75 Additional
;J E;] Fae Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution [l Added to Fées
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
24 E 29_} _3;] Persanal Proparty Tax due Jung 30. ves [Ona
9, Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglsterad Agent
MAOKALL, @MLD 81| Name
1691 HGH STREET 82| Streel Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84| City FL asJ Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submils this staternant for the purpose of changing iis registered
office or reglelered agent, or both, in the State of INorida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Flarida Statules.

SIGNATURE _____ .

Signature, ypod ¢ pinled name of cagistacod agend and ik it anpl cable {NOTE: Registered Agent signature tequifed when reinstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L LA LI e TATILE T Change L] Adoiion
RAME SKURA, EMILE 1.2 NAME
seeraporess | 1891 HIGH STREET 1.3 STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32750 14 CITE-51-2P e = =R icE R B = =k
WILE v [T oeEE 21701 T 'f’i'ﬁ f,h?;.;’af__ug@gem lghmamnn
HAME MCALL, WALTER 22 NAME FakdD 0, 00 TS0, Q0
steer appmess | 1891 HIGH ST, 23 STREET ADDRESS
CHY-5F- 2P LONGWOOD FL 32750 2 4CITY-ST-71P
TIE ST T orLETE B1TME T3 Change L) Addition
NAME MACKALL, GERALD 2.2 NAME
sweeraopress | 1691 HIGH STREET 33 §TREEY ADDRESS
CITY-8T-2IP LONGWOOD FL 32750 34 CITY-ST-2IP
TILE [ ooiene 41TILE [JChange ] Agdition
NAM 47Nt
STREEY ADDRESS 4.3 STAEET ADDRESS /\
i st-2ip o 44 CY-S1- 7P
TITLE [T oeLete S1TITLE ~ ange Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIREET AGDRESS ®
GITY-§T-2IP 5.4 CITY-ST-21P
TLE ) [T DEETE B TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§1-2P 84CITY-ST-7P

14. | do heroby certify that tho information supplicd with this filing does not qualify for the exemplian stated in Sgction 118,07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual roport is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
1 am an officer or direclor of the corparaton or the receiver or trusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

CIANATHRE. LG 220775 /7 Waldevr MTall V.2 Bzb/o—  #07-3201480

cnarsom (a/a7)




