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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

"y

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

FILED
Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA ROOF TRUSS COMPANY

282380 (5)

WV

Principal Place of Business

Mailing Address

37T NW, 14TH 8T P O BOX 1388
OCALA FL 3u78 OCALA FL 34478
3 us DO NOT WRITE IN THIS SPACE
2. Date Incorporaled or Qualified
07/16/1964
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26—| SQ-M3 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. i
P | Svleaph e §. Cortificate of Status Desired [} $8.75 Addtional
EI z;l Foe Required
City & State | City & State 6. Elsction Campaign Financing $5.00 MayBe
23] 20| Trust Fund Contribution Added 10 Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
;I —2_;' 20] m Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
MOXON, HENRY J G 81| Name
37T NW 14TH ST 82| Street Address (P.0. Box Numbar is Mot Acceptable)
P O BOX 1389 :
OCALA FL 32670 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 667 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

officar or dirgctor of the Gotpor)

SIGNATURE

Signalure, Iyped or prinlad name of regisicrad ageal and o il spplicable (NOTE Registerad Agenl s:gnalure required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD C DELETE 11TILE [Jchange [ Addition | =
NAME MOXON, HENRY JG 12 NAME §
sweeTaponess | 377 NW 14TH ST 1. STREET ADDRESS &
STy -ST-2P OCALA FL 14 CITY-ST-2P e
TMLE VD 7 oELETE 21 TILE [Jchange [ Acdition |
HAME SWERAINGEN, DONALD G 22 NAME
smeeTanoness | 377 NW 14TH ST 23 STREET ADDRESS
CITY-$1-71P OCALA FL 2.4GITY-S1- 7P
TILE 10 [T bFLETE 31 TIE [ &hange [ Addition
HAME MOXON, MARJORIE 32 NAME
sweeTabbress | 377 NW 14TH ST 3 STREET ABDRESS
eITY-ST-2P OCALA FL 34, GITY-ST- 2P
TITLE 80 T peiete A1 TITLE [ change LT Addition
NAE SWERARINGEN, MARJORIE A 4. 2NAME
svReeT aporess | 377 NW 14TH ST 43 STREET ADDRESS
CIrY-81-21P OCALAFL 44CITY-§1-20
TITLE ] peLete 5.1 TITLE [ Change (] Addition
HANE 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
ciry-S1-20 5.4 CITY-ST-2IP
TILE [T DELETe 6.1 TITLE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.2 STREET ADDIRESS
CITY-ST- 7P 64 CITY-5T-2P
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify thal the infarmation

indicated on 1his annual report or suppicmental annual report is true and accurale and that my signature shall hava the same legal effect as if madie under oath; that | am an
lion or the receiver o truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 Wﬂ, or}an attachment with an address,
o S ﬂ 41{..4 }\[n'udu' b L ¥ S Mzn..r)bln.ﬂ

Yy

w e o1 %4




