FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 A FLORIDA DEPAHTMENY OF STATE
CORPORATION ¥4 8o

ANNUAL REPORT

- 1996 =
DOCUMENT # 145167 (3)

1. Carparation Name

CBS BUILDERS SUPPLY, INC.

Sandra B. Mortham
> & Secretary of State
S DWISION OF GORPORATIONS

KOS R

Frincipal Place of Business Mailing Address
1000 CARRDLL 8T. 1000 CARROLL ST.
P O BOX 120158 P O BOX 120158
CLERMONT FL. 34712-71158 CLERMONT FL. 34712 :
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/08/1945 04/14/1995
|_2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
ﬂl S 25] 590540616 Nat Applicable
Sutte, Apl. 4, etc. |, Sulte. Apt#, ete 5. Certitcate of Status Desired 0 $8.75 Adcfitional
El ) 27] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
E . E Trust Fund Contribution 0 Added o Fees
| o Country | Zp Country 8. This corporation has liability for intangble tax under s 199.032,
Elf,,,i o ;5—] 2E| ;EI Fiorida Statutes [d ves ONa
N _ 8. Name and Address of Current Reglislered Agent ' 10. Name and Address of New Reglstored Agent
Bi| Name
ANASTASIA, DENISE 82| Stroot Address (P.0. Box Numbar s Nol Accopiabie)
1000 CARROLL STREET
CLERMONT FL 34711 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ ... . i S [
T Eignaiue, yped o printod narie of tegistured aganl and e { apsicable NOTE: Fugistored Agonl signature reaired when ranstanng: DATE &
12. OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
e C\VD [] DELETE 1 TILE [ Change [} Addilion §
NAME WOLFE,LAWSON L 12 NAME 3
sweersooness | 1275 W LAKE SHORE DR 13 SIREET ADDRESS o
oY -S1-2 CLERMONT FL. LACTY-5T-2P &
TLF PD I ORETE 21T (] Changzs [ Addtion |©
NaME ANASTASIA, DENISE W. 22 NAME
sinceraooress | 0832 CR 561-A 23 STREET ADDRESS
‘,C‘lv, S1-21P CLERMONT FI. e 24 CITY-5T-ZiF
TILE T R&IET[ 3 17TLE {1 Change [ Addition
NAME GIDDENS, VALERIA 3.2 NAME
seeraooress | 7921 E DOUGLAS RD 33 STREEY ATORESS
LIy -51-71 GROVELAND FL 34Ty -5T- 2
Tk D ] DELETE 4 1T0LE [ Change [ Adaition
NAME wOLFE, LAWSON L- " 47 NAME
sinerranoness | 5251 TIGER EYE LANE 43 STREE| ADDRESS
Cny-§1-27 HERNANDO FL £4CI1Y-51- 2P
TINF 3 [ DELETE 5 1TTLE [ Change [ Adedtion
HAME HADDOX, TINA S 5.2 NAME
seet anoress | 210 E DESOTO STREET APT B 53 STREET ADDRESS
Cry-§1-2P CLERMONT FL 23 BACITY-ST-21P
TTLE [J DELETE 6 1TITLE [J Change [ Addition
NAM: 6 2 NAME
STREET ADCRESS £ 3 STREFT ADDRESS
| Ciry-S1-21p 64 CITY-5T-71

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion staled in Section 119.G7{3)k). Florida Statutes. | further
cerbfy that the information indicaled on this annual report or supplemental annual reper is true and accurate and that my signature shall have the sarne legal eftect as if made under
cath, that | am an officer or director of the corporation or tha receiver or trustee empowered to execute 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.

SIGNATURE: Kery A/ droas  4qaasee (3532

C Toae " T Gaytnze Prone ®

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




