FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 20N FLORIDA DEPARTMENT OF STATE FILED
CORPGRAT[ON : o Sandra B. Mortham
ANNUAL REPORT Secrelary of State Apr 239 1996 08:00 AM
1996 DIVISION OF GORPORATIONS Secret ary of State
DOCUMENT # 28238 (5)
1. Corparation Name
FLORIDA ROOF TRUSS COMPANY
AT BRI
377 NW, 14TH 8T 377 NW. 14TH ST
QCALA FL 34475 OCALA FL 32670-4537
us 3. Date Incorporated or Qualifiod Ja. Date of Last Report
07/16/1964 06/21/1995
2. Principa! Place of Business 2a. Mailing Address x 17 84 4. FEI Number Applied For
21 [26] Ccala ,MQBEQQBBO 20 §9-1053043 Not Applicabie
Suite, ApL. #, etc. Sufte, ApL ¥, etc. " . X $8.75 Additionat
E;! ?ﬂ §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 5.00 May B
E E} Trust Fund Contribution g $Ac|ded 1 223:
Zip Courlry Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24 L4178 m 54478 [30] Fiorida Statutes X ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
Henry J.G.Moxon
MOXON, JAMES G delete 82| Steel Address -0 Box Nr'mber s Not ACceptabie)
377 NW 14TH ST 377 N W.14th S8t.
83
OCALA FL 32670 ¢/o P.0.Box 1369
B4 Cit 85| Zy
Y Ocala,FL. FL || “50i78

™ 91- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent. or bolh, in g State of Florida, Such change was authorized by the corporatian’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept GaGations of, ectipfh 807, ride gfatutes.
SIGNATURE _.__ S e A . . R 4/15/96
Signature Tyl v peiried naigg®r r Lred agont and tide it applicge. (NCIE: Registered ﬁﬂ'éﬂwf:v racﬂtdﬂ ‘MMH*ED DATE
o

12 T OWICERS AND DIRECTORS I 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
LE PDT it DECETE 11 TME P/D Do Change [ Addition
NAME MOXON,JAMES G 12 NAME Henry J.G.Moxon
staeeteooress | 1397-N MAGNOLIA AVE 13 STREET ADDRESS 397 N.W.l4th St.
oIty -S1-7P OCALA FL 1.4 CITY- 5T-21P Ocala, Fl.34478
THILE VDS ~ RHDELETE 2 1TIMLE v/D [ Change & Addition
NAME MOXON.HENHY 4G 22 NAME Donald 3. Swerainge n
sierr aooaess | 700 SE 51ST AVE 2asmecraoohess | 597 N,W.1lhth St.

| cyesioae OCALA FL 24CAY-51-210 Ocals FL. 34478
TILE [ DELETE 3 1TILE T/D [] Change E] Addilion
HAME 3.2 NAME Mar jorie L.KKEK Moxon
STHEE) ADDRESS azsmeraporess| 377 N,W.lhth St.

| civ-stoze 34TITY-ST-2P Oc%lﬁ FL. %4478
WILE [ DELETE 4T S5/ y O Crange L] Addton
NabE 4.2 NAME Mar jorie A.M.Swearingen
STREET ADORESS 43 STREET ADDRESS 377 N.W.ldth St,
CITY-§1-2IP S4CITY-51-2IP Ocala ,FL.}‘*"’?B
TTLE [ DELFTE 5 1TIMLE [0 Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P 5ACHY-§1-2P
TiE [C] DELETE 6 TTIRE [ Change ] Addition
NANT £.2 HAME
STREET ADDRESS 6 3 STRFET ADDRESS
CITY-§T-2P 64CTY-5T-2P

14. | 00 hereby ceify thal the infarmation supplied with this filing is voluntarily furnished and does not gualfy for the exermnplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegat effoect as it made under
oath; that 1 am an officer or director of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if ¢ . or on an attachment with an address.

k/15/90

SIGNATURE: " " siGNAURE AR %ﬁ%;ﬁiﬁéiﬁﬁlt of slaning orricen onoiReton’ Henry J.G JMExon Pow

152-0167

7T Davtn g Phone 8

CR2E034 (12/95)



