T

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 212101

1. Cong

wirahion) Nepne

LUMBER YARDS, INC.

Prrmncipy

1237 -

Flase e of Rusriss

2TH STREET

MIAMI BEACH FL 33139

2. Panoapal Place of Business

21|

St Apl. #, et

22

Cty

23|

71

24|

& Bre

LEVINE, DAVID
5233 BAY DR.
MIAMI BEACH FL

M, Farsaent o e provisions of Seclons 607 0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemant for the purpose o changing its ragistered office
stered agent, or both, in the State: of Florida. Such chan%e was authorized by the carporation’s toard of directors. | hereby accept the appointment as registered agent. | am
feanitie wiln, ancd accept the oldigations of, Section 607.0505,

ar

14, | du heredyy contify 1hat the information sup
cerily that the information indicated on this annual report
wath, that | ars an officor or director of the: gaspgratid
appedars in Baock 12 ar Block 13 i change:

reg

-_ Country
2| Joo|
9. Name and Address of Current Registered Agent

SIGNATURE: A’

e o g TN

rs

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

0)

M(n!mg Add eSS

1237 - 20TH STREET
MIAMI BEACH FL 33139

| 2a. taiing Address
el

7
26

LT S T .
29| o ee]

S\lrli AD'E #, Cl(

Oty & Stale

AR

3. Date Incarporated or Qualihed

05/10/1958

3a. Date of Last Report

~01/241885

4. FEI Number

530840055

Applied For

Not Applicable

5. Certificate of Status Desired

g

58.75 Additional
Fee Requlred

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

[ ves [Dka

Florida Statutes

This corporation has lability for inlangit;le tax under's 189.032,

1. ... ._..10. Name and Address of New Roglstered Agent
Bi| Name
82| Strect Address (P.O. Box Number is Nal Acceplable)
83
84| Cty FL Iasl Zip Code

loricia Stalutes.

DTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O, e

SIGNATURE o . i
& e, by vit e el o d st e T i s . NITE Plugrstered Agrt signalre fopirsd when ainstabrg: DA E
| 1z T ORHICERS AND DIRECT oyc; 13 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

1T SDT CJOELeiE 1V TILE [ Change ) Addition
b LEVINE, LILLIAN 12 NAME

akt s | 9233 BAY DRIVE 13 STREET ADDRESS

oo oo | MIAMIBEACH FLOBOOO oy 51 a6

i PD [] DELETE 2 1T [ Change ] Addition
fiehts LEVINE, DAVID 27 NAME

saireares | 9233 BAY DRIVE 24 STHEET ADDRESS

arst o | MIAMIBEACH,FLOOOOO Rosomvsiaw

e {7 OtLEIE 3 17HLE {7 Change ] Addition
U 32 NAMKE ’

G101 ] RDURESS, 33 STREET ADDRESS
BB L _ 24cY-S1 2P ]

1t [ OELETE 4 1 TNLE [} Ghange  [] Addilion
Kbl 42 NAME

STHEET ACDKESS 43 STREET ADDRAESS

TREANE _ o - o Rsoysize |

TIF [ DELETE 5 1TITLE [ Change [ Addition
B 5 2 NAME

SR BRES 53 STREET ADDRESS

.51 - o o o 54 CITY-51-2IP

Nt ("] DELETE 6 1TITLE [ Change ] Addilion
N 62 NAME

SR AR RS 63 STREET ADDRESS

(1 5170 64CITy-S1-7P

o 'Mﬁir..('mﬁ]é voluntarily Turmished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Stalutes. | lurthar
or supplemental annuat reporl is true and accurate and that my signaturg shall have the same |

gMor trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
an address

sgal effect as it made under

J‘T 149  305-532-244f

Daytime Prione ¥

CR2E034 (12/95)



