“
FILE NOW: FILING_FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

1 DIVISION OF CORPORATIONS
DOCUME NT # 2021 55 (8)

EVERGLADES LUMBER & BUILDING SUPPLY, INC.

. DT L

Ma ling Address

€991 S.W. 8TH STREET

FILED
Feb 27,1996 08:00 AM

Secretary of State

Fancipal Place of Basinass

6991 SW. 6TH STREET

MIAMI FL 3H44 MIAMI FL 33144
3. Date Incorporated or Qualified | 3a. Date of Last Repont
_ o S 05/01/1957 02/14/1995
2. Prinuipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[31J S S gﬂ o 590802200 Not Appicable
- Shiles, Apt. 4, el | Suite, Apt. #, elc. 5. Certificate of Stalus Desired M $B.75 Adqmonai
{22[ ﬂ Foa Roquired
| Gy s s | Gy & s 6. Elaction Camptign Frioncing | $5.00 may 8o
'23] e ﬁl - Trust Fund Contribution Added to Fees
Fip ~ Country | 7p |__. Country B. This corporation has liability for intangible fax under s 199.032,
24| 25| 20| 30] Florida Statutes O Yes [INo
' g Name and Address ol Cu:rgﬂ gggljlgred Agent ) ) 10. Name and Address of New Registered Agent
81| Nama
VENTO, OSVALDO SR 82| Street Address (.0, Box Number is Not Acceptable)
6991 SW 8TH STREET
MIAMI FL 33144 83
'84] City FL 35| 2ip Code

visions of Sechans B07.0502 and 6071608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
slored ag )ent o both, in the State of Fionda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniar with, ardl accept the obligations of, Section 6070505, Flonda Statutes

SIGNATURE

T ROTE Fegs

Bl Agant sgnalur repired wher reimstatiog)

L S M T B e Sl s 18 e GR7e B
120 T UGRAGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIf PD [J DELETE 1 1TILE [C] Change [ Addition =
W3kt VENTO, OSVALDO 1.2 NAME -4
cw:oonese | 260 SW. 84TH AVE 13 STREET ADDATS: a
Clr-5T 20 MIAMI FL 14 QITY-ST-2 &
I THE . _Tv T i T D DELETE 2 1TITLE D Change D Addition O
NAME VENTO, LILIA 22 NEME
Slat 1 ADDAESS 250 SW. B4TH AVE 23 STHEET ADDAES'
creestne | MIAMIFL 24 GITY-51- 7
LIt SV [ DELETE 3 1TILE [J Change [ Addition
HAM: GOITIA, CARMEN 32 NAME
stetanoness | 2321 SW 82 PLACE 33 STAEET ADDRESS
| omresr g MAMIFL o 34CY-51-20
TILE [T DELETE 4 1TilLE [ Change  [] Addition
hav: 47 HAME
SIMEE] ADDRESS 43 STHEET ADDAESS
DN L - 44CITY-ST- 2P
TIE [] DELETE 5 1 TILE [ Change  [] Addition
han: 52 NAME
SIRIF 1 ADRESS 53 STRAEET ADDRESS
ST i o 54CITy-51-7P
Wik [C] DELETE 6 1 TILE [ Change  [] Addition
KA 62 NAME
U] ANDRISS 63 STREET ADDRESS
cl swug e 64 CITY-S1-71P
14, harcby cerlify that the informalion supplied with tis fing s vountanily furnished and does not qualify for the exemption stated in Section 118.07(3Kk), Florida Statutes. | further

( |

SIGNATURE:

Orl“T Uml I anvi an ofhcer or director of
Appiars in Blosk 12 o7 Block 13 f

anged, or on an allachment wwth an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25 215G

fy thal the information indicated on this annuat report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
i orporation or he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name

Datime: Phone #




