FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

| 1996 £ Y X"
DOCUMENT # 223412

COMBS LUMBER AND SUPPLY INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Maling Address

300 NW 8TH AVE
PO BOX 1289
GAINESVILLE FL 32601

Principa Piace of Business

00 NW BTH AVE
PO BOX 1289
GAINESVILLE FL 32601

IV R RO

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principa’ Place of Business 2a. Malling Adcress 4. FEl Number Applied For

2] 28] 590867245 Not Appiicable
ite . #, elC. ite, . #, elc. . . it
 Suite, Apt. &, elg | Suite, Apt. #, elc. 5. Corfificate of Status Desired 1 $8.75 Additionat
22] . ?ﬂ B Fee Rsaguired
| Gy & Sime | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
231 2?' Trust Fund Conlribution Added to Fees
21 Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,

=) 2]

Florida Statutas Yos [INo

10. Name and Address of New Registered Agant

ddress (P.O. Box Number is Not Acceptable)

L. 9. Name and Address of Current Reglstered Agent
81 Name
COMBS, WILLIAM S. 82| Street A
300 NW 8TH AVE —
GAINESVILLE FL 32601 83
B4| City

85| Zip Code

FL

|11, Pursuant 1o the prawisions of Sections 607.0502 and 807 1508, Florida Statutes, the abave named cor
or registered agant, or both, in the State of Florida. Such change was awthorized by the corporation's t
farmiliar with, and accept the obligations of, Seclron BO7. 0505, Fiarida Stelutes,

porabion submits this staternent for the purpose of changing its registered offce
woard of directors. | hergby accept the appointment as registered agent. | am

SIGNATURE O _ e e e
L Slyr " 1w, typed O prnbal naine of registoned agal a'u:ltl_\e it aryhcatre NOTE Aogisleed Agent Sgauatur: e a-ed whin renstabigi AT
[ 12, CFFICERS AND DIREGTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PD [ DELETE 1 1TIE [] Change [ Addinon
M COMBS, WILLIAM S. 12 NAME
SIRFET AZDRESS 300 NW 8TH AVE 1.3 STREET ADDRESS.
| o1z GAINESVILLE FL ~ 14CI- T2
TTLE VPT [} DELETE 2 1TINE [J Change  [T] Addition
haMt: LUEBEN, L. A. 2 NAME
STREET ADDRESS 300 NW 8TH AVE 23 SIREET ADDRESS
Ty 812w GAINESVILLE, FL 00000 240HY-51-7P
TILE VPS [l CtLETE 31TmMs [] Change 7] Addilion
NAMF COMBS, DEBORAH 3.2 NAME
STRFET ADDRESS 300 NW 8TH AVE 33 STREET ADDRES!
| cirr-srge GAINESVILLE, FL 00000 34CITY-S1-2P o
TILE [ DELETE ¢ VTILE (7 Change [ Additon
NAME 4.2 NAME
STRFLT ADDRESS 4.3 STREE] ADDRESS
CHY-S1-7iP 44C0Y-ST-2IP
TILE [C1DELETE 5 1TILE [C] Change  [] Adddion
NEME 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
| Cimv-s1-ap . 540ITY-S1- 21
TILE [} DELETE 6 1 TITLE [ Change [ Aadition
NAME £.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
LIy SI-2P B4CITY-§1-7IP

certify that the information inclicated on t
oath; that | am an officer or
appeaars in Block 12 or Blg#

SIGNATURE: _

s annual rgfiort or

hi

h an address.

G OFFICERA OR DIRECTOR

14. | do hereby certly that the inlormation supplied with this filing isynluntarity furnished and does not Quahi;f.br
'tal annual report is true and accarate and that my signature shall have the same legal effect as if made under
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Wil S CoMBS ¥y,

the exemption stated in Section 119.07(3(k). Florida Statutes. | further

% 35376 T4

{1

Dy tre Phone #

CR2E034 (12/95)




