FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROMT FLORIDA DEPARTMENT QF STATE
' ] ° SandraABR. Mudhams Feb 05 1 998 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S58129 (5)

1. Corparation Mame

LUMBER SPECIALTIES, INC.

- LT T

Principal Place of Business Mailing Address
4914 W LINEBAUGH AVE P.O. BOX 272473
TAMPA FL 33624 TAMPA FL 33688-2473
us uUs DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
. 06/05/1991
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3079169 Not Applicable
Suite, Apt. #, etc., Suite, Apt. #, elc. iti
. P 5. Certificate of Status Desired O - $8'75 Adqmonal
E{ ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Egl Trust Fund Contribution O JAdded to Fees
Zip Country Zip Country 8. This corparation owes or hias pald the curre;t year Infangible
EII E;[ 29] - ‘:’El Personal Property Tax due June 30. 1¥] Yes O No
g. Name and Address of Curtent Registered Agent L 10, Name and Address of New Registered Agent
10N, DAVID J. 81; Name
4914 W. LINEBAUGH AVE B3| Street Address (P.0. Sox Number is Not Acceptable)
TAMPA FL 33624 _
&3
84| City FL 85| Zip Coce

11. Pursuant lo the provigians of Sections 607.0502 and 607.1508, Florida Statutes, thel above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corparation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the cbligations of, Section 607.0805, Floricla Statutes.

SIGNATURE .
Sigitalure, yoed or printied name of regislored agent and illké if applicable. {NOTE. Registarad Agent signatura raguirad when reinstating) DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS ANMD DIRECTORS IN 12
TITLE DP | DELETE 11 TILE [J Ghange  [_] Addition
NAME [ON, DAVID J. 1.2 NAME
steeet Aookess | 16670 BRIGADOON DRIVE 1.3 STREET ADDRESS
CiTY-57- TAMPA FL 3 1.4 GITY-ST-2IF )
e I DELETE Z1TILE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-5T= 2P .
TALE [ DELETE 31TITE [dchange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34, CITY-ST-ZP .
TITLE [T DELETE 41°TILE [Tchange [ addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-2IP ) 24 CITY-ST-21P
TIRE [T DELETE 517TMLE [JChange L] Addition
NAME £.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-51- 2P . 54 CITY-8T-ZIP
TIILE [T DELETE 6.1 TITLE LI Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP ) _ 6.4 CITY=5T- 2P
14. | hereby cerlify that the inf&rmation suBgidkith this filing does not qualify. for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicaled on this annual repby or supplemental asqual report is s and accurale ansthat my signature shall have the same legal effect as if made under oath; that [ am an

e this

sport as required by Chapter 607, Florida Statutes; and that my name appears in

Seone _\-28-9%

YA TEIEE AT TVFED O PO TE=r-pid UE O STesl g DI#TCER o8 DIDRECTAR e Dala Ciadira Phong # YR A

officer or direstor of the corpofaign or the recelver s wered to execut

Block 12 or Blagk 13 if changed o 6, 2n attachment

SIGNATURE:

CR2E034 (10/87)



