FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 169693 9)
HIALEAH LUMBER CO INC.

1. Corporation Name
Maling Address ||||||Hm| Iml ||I|| II“I ‘|||I ”" |,|”||IH |‘||||||”|l|"|||” |||‘

Principal Place of Business

2477 W. 4TH AVE. 2477 W. 4TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/15/1952 04/24/1995
2. Principa! Place of Business __2a. Mailing Address 4. FE! Number Apphed For
21] 26 590675859 Nol Applicable
Sufte, Apt. #, etc. Sute. ApL. 4, ete. 5. Cerlificate of Status Desired 0 $8.75 Add_'tic‘"al
22 ?ﬂ Fee Required
City & Slale ' City & State B. Election Campaign Financing $65.00 May Be
23 El Trust Func Contribution 0 Added to Fees
L 7p Country - Zip Country B. Tnis corporation has fiability for intangble tax under s 199.032,
Eﬂ 25 —2;[ m Forida Statutes [1 Yes [Jne
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81) Name
NACHON, CARLOS JR. 82| Strest Address P.0C Box Number 15 Nol Acceplable)
8975 SUNRISE TERRACE
CORAL GABLES FL 33133 83
84| City FL ’851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change 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 6070505, Florida Statutes,

SIGNATURE ______ e - VO e L e
Signature. typed or printed Aanie of regstercd agorl and Lie If appicable TNOTE: Ragslarsd Aganl signalure sequiredd when rain: katng: DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF P [3 DELETE 1 1TILE [] Change  [) Addition

NAME NACHON, CARLOS JR. 12 NAME

STREET ADDRESS 6975 SUNRISE TERR 1.3 STREET ADDRESS

CiIv-S1-2p CORAL GABLES FL 14 GITY-§T-21P

THLE 3 [y DELETE 2 1TITLE [} Change  [J Additian

NAME NACHON, FABIOLA 2.2 HAME

SIREE] ADORESS 6975 SUNRISE TERR 23 STREET ADORESS

CITY-SI-2IF CORAL GABLES FL 24 CITY-51-2IP

TILE ) ] DELETE BB [ Change ] Additian

NANE 3.2 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34 CITY-ST-2P

THLE [ DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-SI-2IP 44 0TY-ST-2P

TTLE [] DELEFE 5 1TIILE [3 Change ] Addilion

HAME 57 NAME

STRFFT ADDRESS 5.3 STREET ADDAESS

CITY-§T-2p 54 CTY-ST-29

TILE [ DELETE 6 1TITLE [ Change  [J Addition

NAME 6 2 NAME

SIRELT ALIDRESS 3 STREE T ADDRESS

Chy-s1-2ip 64 LITY-ST-2IP

14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certifty that the information inek this annual repart or sugplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer af directorjof ration or the receiver or trustes 1p0)pered to execute this report as reqylired by Chapter BOT, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if £hghiged, o+ on an attachmenfywith an addr /
415796 I gEs23¢€

SIGNATURE: ] 3 S S L1 St

" Date Daytune Phone ¥

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




