FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOC

1. Corporation Narme

FLORIDA ROOF TRUSS COMPANY

UMENT #

(5)

FILED

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

Secretary of State

LU T

Frincipal Place of Businass. Kailing Address
377 NW. 14TH 8T P O BOX 1388
OCALA FL 34478 OCALA FL 344781330
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal lace of Bsiness [ 28, Mailing Address 4, FEl Number Applied For
Eljg e _ 25] 59-1053043 Not Applicable
Suite, Apt # clo Suile, Apt. #, elc. iti
o D by P 6. Cenificate of Stals Desied [ $8.75 Aadiional
[E] . - 27 Fee Required
Gty 8 St | Gy & State €. Elsction Campaign Financing $5.00 May Bo
L2 ) 28 Trust Fund Contribution ] Added 10 Faes
_Aw ., Counlry Zp Couniry 8. This corporation has hability for intangible tax under s. 199,032,
@1,_7 T gﬂi” . E;l ?5] Flonda Statutes Yas
| ... . ..__®& Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MOXON, HENRY J G 81} Name
377 N W 14TH ST B2] Street Address {P.0O. Box Number is Not Acceptable)
P O BOX 1389
OCALA FL 32670 CR)
84| City FL 85| Zip Code

|11, Pursuant 1o the pravisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
affice or registered agem, or bath, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent | am: famitizr with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATUFRE e .
s tygedd O pendozl Dt o slered agrent ana e il appls sble (NOTE. Regisleres Agant sgralure required when reinstating) DATE
12. OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fae ] PDT - ’ T oeLEe 1ATNE [JChange L] Addition
Al MOXON, HENRY JG 1.2 NAME
areieaooness | 77 NW H4TH ST 1.3 STREET ADDRESS
vrvswr | OCALAFL _ 14017y -ST-7P
HILE VD CToecere 23 THLE [J€hange L] Acditin
HAME SWERAINGEN, DONALD G 22 NAME
sty eoress | 377 NW 14TH ST 23 STREET ADDRESS
evsine | OCALAFL B 2 40Ty -51-2P
T Tﬁ_ e - D DELETE 31THLE | Change 3 Addition:
et MOXON, MARJORIE 32 KAME
soneb s apoeiss © 77 NW 14TH ST 33 STREET ADDRESS
Gly-s1 2 OCALA FL 34, BITY-SI-ZP
it 178D el L1TITLE [T crange L] Addition
HAML SWERARINGEN, MARJORIE A 4.2 NAME
sieer anonrss | 37T NW 14TH ST 43 STREET ADDRESS
awsine | OCALAFL A4TITY-51-2P
BRI - [T DELETE 51TILE [TChange [ ] Audilion
awe 5.2 NAME
STREE D ADDRE S5 5.3 STREET ADORESS
civsiar | B 54 LITY-51-2F
Ce BRG] 61 LE [JChange (] Addifion
HAME 6.2 NAME
SIREH) ATEIRESS £3 STREEY ADDRESS
Gy-s1- o 6.4 CITY-ST. 2P

appe

SIGNATURE: .. b

ars in Block 12 or Black 13 if changes, or on ageatlachment with an ad

14, 1 do hereby certify hat g nfarmalian supplied with this fiing does nol quality for the exemplion stated in Section 110.07(3)(i}, Florida Statutes | lurther cerfify that the
information indhcated on this annual report o supplemental annuat report is true and accurate and thal my signature’shall have the same legal effect as i made under oalh; that
Yarm an otficer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

PRINTED NAME OF BIGNING DFFIGER OF DIRESTOR . .

Z4 %ﬁlagﬁhfa@"‘f““ | j/ Z/?? 732-0167

Daytime Fnone 4

CR2E034 (9/96)



