SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT AT AL FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

19961—3-‘:{,(9 . "1 QJ%AOFCO%EONS

DOCUMENT # 20936;; (4)

1. Carporation Name

RUSKIN BUILDERS SUPPLY COMPANY

Frincipal Piace of Business Maling Address Hlml "I]’Ilﬂl |I’I| ||N”|m Im I|IH |‘||| ||I|’ |’|"|‘I’| Im”lll

PO BOX S8 POBOXS
101 FIRST AVE § 2401 RAVINE DR.
RU FL 33570 ggSKIN FL 33510 3. Date Incorparatad or Qualfied 3a. Dale of Last Report ]
02/13/1958 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FE!Number | Apphed For |
21 ;a 59'08249% Nat Applhicahlo
ite, Apt. #, Suite, Apt #_ et iti
Sulte. Apt. #. elc - Hie. An ere 8. Cestlbcate of Status Desired D $8.75 AdQ|tlonaF
’?ﬂ 2;! Fee Required
City & State City & State: 6. Election Campaign Financing ] £5.00 nay Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This carporation has lability for intangible tax under s 189 032,
23 E] a ’m Flarida Statutes m Yes [_—_l No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOONEY EUGENE B
PO BOX 8 B2 Syeet Address (PO. Box Number 1s Not Acceptab o)
101 FIRST AVENUE =
RUSKIN FL 33570
a4 Cay FL I55| 71p Code

11, Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corparation submiils this stalement for the porpose of changing its registared
office of registered agen!, ar both, in the State of Florida Such change was authaonzed by the corporation’s board of direclars | hereby accep! the appoiniment as registered
agent. | am famihar with, and accept the pbhgations of, Section 607.0505, Flenda Stalutes.

CR2E034 (3/96)

SIGNATURE _ ___ P [ e _ . e
Stananue typed of pried name of registersd agea; AN Mg f Appicatee (NCITE Regrstenash Agott s.goalun me guired when renatatng [OH]
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CP [ ] oetete ITITLE [ Crange [ Acdition
NAME LOONEY,EUGENE B 12 NAME
streeT aooress | 24TH AVE & RAVINE DR + 3 STREET ADDRESS
Oy -S7- 2P RUSKIN FL L4 CITY-ST.2IF
THLE VP [] oeLere 21MME [T crange [T Acdien
NamE LOONEY, BENNY R 27 NAME
srager aoomess | 690 6TH AVE 2 3STREET ADDAESS
Oy -ST-2ip RUSKIN FL. 2 40Ty -5T-21P
TTLE 1) [T oeiete I1TTE [T cnange Addlon |
HAME LOONEY EUGENIA F 12 NAME
seet aopress | @4TH AVE RAVINE DR 33 STREET ADDALSS
CAY-ST-2P RUSKIN FL 34 CIY-S1-2P
TILE ] OeLeTe 41TmE ] Crange [ ] Acation
hAME 4 ZNAME
STREET ADDRESS 4 3STREET AUDAESS
CITy-SI- 7P A4CITY 5121
TINLE ] Detete 51 TLE [] Crange [_] Acation
NAME § 2NAME
STREET ADDRESS 5 3STREET ADDRESS
Ty -S1.2P 54 CITY-S1.21p o
: [T Detere B1TIE [T crange [] Acaton
RAME § 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
Clly- ST-21P P B4 CITY-SI-2Ip

14. | do hereby certify that the infarmation supplied wj
further cerlfy that tne infarmataon indicated on
made under oath, that | am an officer or direg
that my name appears ir Block 12 or Blgg

SIGNATURE: __

this filing is voluntarily furnished and does nat quality for the exemplion statzd in Section 119 07(3)(k). Fianda Statules |
annual report or supplemental appua’ report is true and accurate and thal my signature shall have the same legal elect as i
it of the corporation or the receive rustes empowered ta execute this report as reguired by Crapter 617 Flonda Statures acd

‘ / Hes {393 g13-4453408

agTirms Fruin

"'SIGNATURE AND TYFEG OR PRINJID NAME OF SIGNING OFF

%




