AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

p

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

209804 1/

RUSKIN BUILDERS SUPPLY COMPANY

P O BOX 8

Principat Place of Business

101 FIRST AVE §
RUSKIN FL 33570

Mailing Address
PO BOX 8

2401 RAVINE DR.
RUSKIN FL 33570

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90015 011 ***550.00

| TN YOO TG T O T

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
02/13/1958
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Appiied For
[21] 26] 59-0824996 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . . . iti
wile. ApL 1, el uite, Apt. #, & §. Certificate of Status Desired D $8.75 Adc!lttonal
22 ;\ Fee Required
Gity & State City & State §. Election Campaign Financing $5.00 way Be
;;} m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ 25 ?;I Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LOONEY,EUGENE B 82] Strest Address {P.O. Box Number is Not Acceptable)
A I
PO BOX 8§ HET rass ( ox Number is Not Acceptable
101 FIRST AVENUE 83
RUSKIN FL 33570
B4| City 85| Zip Code

FL

office or registered agep!

11. Pursuant to the provisiongof sections 607.0502 and 60Y.
or both in the Stat of Florigfar!

SI.!Ch chana as authorj

508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar witfi=3n e tutes.
- SIGNATURE S L

Signature, typed onprinted na’:a of registareddgant end tte if applicable. - I {MNOTE: Registered Ageni signature required when reinstatng) DATE M s
12, TOFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | €
me CP [JoeLere 14 TE ] crange [ addiion | <
NAME LOONEY,EUGENE B 12 NAVE oz
streerappress | 24TH AVE & RAVINE DR 1.3 STREET ADDRESS i
CITY-ST-ZIP RUSKIN FL 14 CITY.ST-ZP - %
TITLE VP D DELETE 21 TITLE \ . D Change D Addition
HAME LOONEY, BENNY R 22 NAME

“stReetanoress | 610° GTH AVE™ 2.3 STREET ADDRESS T

CTY.ST.ZIP RUSKIN FL 24CITY-STZP
TME T [ oerete 31 TME [J change [] addition
NAME LOONEY,EUGENIA F 32 NAME )
streeTaporess | 24TH AVE RAVINE DR 3.3 $TREET ADDRESS
CITY-ST-ZIP RUSKIN FL 34 CITVST.ZIP
TITLE |:| DELETE 41 TILE D Change D Addition
NAME 42 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 4 4 CITY-ST-ZIP
TITLE [JoeLets SATME [T change [ Addition
NAME 5.2 NAVE
STREET ADRRESS 5.3 STREET ADDRESS
CITV-ST-ZIP 5.4 CITY.STZP
TITLE [ oewete 84 THLE U change [ 1 Adaion
NAME 6.2 NAME
STREETADCRESS 6.3 STREET ADDRESS
CITY.ST2P 6.4 CITY-ST.ZIP

14, | hereby certify that the information sugplied with this filing does not qualify,
indicated on this annual report or sypplemental annual report is true ang
an officer or director of the corpora

in Block 12 or Block 13 if‘chy

SIGNATURE.:

Gr the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
v accurate and that my signature shall have the same legal effect as if made under oath; that i am -, .
on or the receiver or trustee empoy epad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

il g

.8 .99 $Pyys. 3@%

Date Daytlrna Phone #




