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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 171862

1. Corporation Name

GULF STREAM LUMBER COMPANY

Principal Place of Business

1415 § FEDERAL HWY
PO BOX 160
BOYNTON BEACH FL 33425

Mailing Address

1415 5 FEDERAL
P BOX 160

HWY

BOYNTON BEACH FL 33425

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90095 027 ***150.00

(e D

DO NOT WRITE IN THIS SPACE

- | Suite; Apt. #, etc— 7
&

27]

3. Date Incorporated or Qualifed
01/09/1953
2. Principal Place of Business 2a. Malling Address 4, FEi Number Applied For
121] 26] o . _50-0693827- - - == .= = = --[—| Not Applicable~
— - Suite, Apt. #, etc. 5. Certicato of Status Desired O $8.75 additional

~Fee Required

m

[29]

B

[30]

Personal Property Tax.

City & State City & State 6. Election Gampaign Financing ,D/“"’ $5.00 May Be
;l 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitfe
es [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬂ'ﬁe}t
81| Name
VLASSIS, DENNIS - '
1415 S. FEDERAL HWY. 82] Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33435 33
84| Ci 85| Zip Code
ity FL T p Co

SIGNATURE

11, Pursuant to the provi
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

sions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered ageat and tile if applicable.

(NOTE: Registered Agent signature required when reinslating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS ANDE[TIRECTORS IN12
TME D [ DELETE 14 TILE h s Change [ Addition
NAME GRAVES, HE JR 12 NAME ggksgéCEHEHs\éRMAN)
streer aporess] 191 E MILLER AVE 13 STREET ADORESS & E g II{LLER AVE
TY-ST-2P AKRON OH 14CITY-5T-2ZP AE 0
TITLE SD ] DELETE 21TME [JChange [ Addition
NAME O'NEIL, PATRICK L. 22 NAME

| srmeeraooress)_ 3191 E MILLER AVENUE .~ - - - o« - - —Roasmesraporess| ———es e - S e - -
CITY-5T-2P AKRON OH 2.4 CITY-8T-2iP
TME D [} DELETE 34TIMLE [IChange [ Addition
NAME CAMPBELL, FRANCIS P JR 32NAME
swestanoress| 191 E MILLER AVE 33 STREET ADDRESS
CITY-ST-2IP AKRON OH 3.4, COY-ST-21P
e EVPD [ BELETE 41TME P/CO0 f0Change  {] Addition
NAME VLASSIS, DENNIS 4.2 NAME VLASSIS, DENNIS
streeTaporess| 1415 S, FEDERAL HWY, assmeraooress | 1415 S FEDERAL HWY .
CITY-5T-2P BOYNTON BEACH FL amcr-stze | BOYNTON BEACH FL
TME PD [ DELETE 51 TITLE C/CEQ fChange [ Addition
NAME ‘GRAVES, S. KEITH 52NAME GRAVES, S KEITH
e s 191 E MILLER VL. sssmesraooess| 191 E MILLER™ AVE
CITY-ST-2P AKRON OH 54CTY-ST-2P AKRON OH
E T DELETE 61 TITLE [JChange L] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 57-21P 54 CITY-ST-ZIP

44, | hereby certify that the information supplied with this filing does not

indicated on this annuaf repGrior suppiemsntal
officer or director of the cofpor.
Block 12 or Block 13 if chih ge.r

SIGNATURE:

annual report is true an

tion or the 1&

, OF on an gtta

r trustee empowere!
t with anaddress, witl

qualify for the axemption stated in Section 118.07(3){i), Florida Statutes. | further-certify that the information

d decurate and that my signature shall have the same legal effact as if made under oath; that ) am an
d tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gll other like empowered. ’

Sf _732-F763

IOl 1&

. .—CR2ED34.{11/98)

L-1-79

Daylime Phone #



