e

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

a idQRE;FIT L FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 DIViSION OF CORPORATIONS

DOCUMENT # 249465 (6)

1. Corporation MNare

LA BELLE BUILDING SUPPLY, INC.

0

Princpal Plane of Businass ] ) Mailing Address
870 SOUTH MAIN STREET 870 SOUTH MAIN STREET
P.0. BOX 756 P.O. BOX 758
LABELLE FL 33935 LABELLE FL 339354442
3. Date Incorporated or Qualified 3a. Date of Last Report
L - 11/09/1966 01/28/1996
2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
I 580936749 Not Applicabie
Suite, Apl #, ek, Suite, Apt #, elc. i
:I ) ] L“ e © 6. Cartificale of Status Desired O 50'75 Additional
122] BT Fee Required
City & Stato | Ciy & Sale 8. Election Campaign Financing $5.00 may Be
EL_,._,,,, e 28] Trust Fund Contribution O Added to Fees
| 2 “ouniry < Country 8. This corporation has liability for intangible tax under s. 199.032,
24 esl ee| a0 Florkia Statutes Cves [lno
5 Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
BRUNERJOHN J 1] Name
3RD AVENUE & CRAWFORD STREH 82! Streel Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33235
83
84| City FL 85| Zip Code
| 1. Fu

sant o the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purgce)se of changing its registerad

office or ragislercd agent, o both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herebyy accept the appointment as registerad
agent, [an: famiiar with and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE

ol r:;m(:u;(i ";:;-rrn wod hiles ¢ ap:wm.‘mle- {KOTE: Regstered Agent signature required when reinstating) DATE

TOFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE N TJTecee TTITLE [Jchange L] Addition
NAME JAHNA E. R. 12 NAME
stecer apcness | FIRST ST & TILLMAN AVE |3 STREET ADDRESS
| orvsize | LAKE WALES, FL 00000 1A GITY-ST- 2P
wme | PD |MEEIEL 21 TILE [T change L] Adaiiion
o BRUNER, JOHN J 2.0 NAME
st oceess | SRD AVE & CRAWFORD ST 23 STREET ADDRESS
CITY -SF- 2P LABELLE, FL 00000 - o 2 4CITY-§1-2P
TieE ST0 [T DELETE STTME [JChange [T acdition
NAME THIGPEN, GREG C 37 NAME
sineer aooress | TOWNSEND LAND SW ORTONA 4.3 STBEET ADDRESS
CITy- 5127 LABELLE, FL 00000 3.4, CITY-ST- 2P
Tt [T ofierr 41 TMLE [J Change ] Addition
NEME 4.2 NAME
STREET ADDRESS, 4.3 STAEET ADDRESS
arestge o 440ITY-5T-21P
T T ofLeTe S1TIRE [T change [ Addition
NAML 52 NAME
STREST ALDRESS 53 STREEY ADDRESS
LIy §1-a o B o 540TY-51-71P
L [T nLete 6.1 THTLE [ change [T Adaition
NAME 5.2 NAME
STREEE AOLIAESS 63 STREET ADDRESS
[ cav-star ] 64 CITY-ST- 2P
14. | do hereby cortdy tnat the informalon supphed with this Timg does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the

information indicared on thig annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an otficer or director ¢l 1he coiporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Bihck 13 i ehangied, or on an allachment with an address.
0 Hp7501/
- i
b ey )
ate Daytrrea Prone #

SIGNATURE:
O408058

CR2ZEQ34 (9/96)



