~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Jf‘{“‘ﬁ-“%éﬂ FLORIDA DEPARTMENT OF STATE
CORPORATION LW
ANNUAL REPORT E

1996 RS e

Sancra B Morlnarr
Secrelary o State
DIVISION OF CORPORATIONS

DOCUMENT # 406532 (2)

1. Corporation Name

FLORIDA KEYS BUILDING SUPPLIES, INC.

— IGHURRTRENTR S

Prncopal Place of Business - Mahng Addresé -
RT. 6. BOX 4204 RT. 6. BOX 4204
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
3. Date Incarporated or Qualtied 3a. Date of Last Report
B o <p|  08/08/1972 05/01/1995 |
2. Prn¢ipal Place of Business 2a. hing Acdiess A 4. FEI Number Applied For
21 e 25] . 4 ] AEA of s L _rjgm_y ) 59-1408222 Mot Applicabic
Suite, Apt. #, eic. | Suite AntE ofc. 5. Gertificate of Status Desired O $8.75 Adqnional
22 27] N Fes Required
City & State | Ciy & State 6. Hlection Campaign Fnancing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Fd ol P Caountry L an | Country 8. This corporation has liability for intangble tax under s 199.032,
(24| 25) 29| 30| Fiorida Statutes D ves Ono
9. Name and Address of Current Registered Agent o R 10. Name and Address of New Registered Agent
81 ame
GATES- MICHAEL H g2 | Street Address (P.O. Box Number is Not Acceptabie)
8 KEY LIME SQUARE
KEY WEST FL 33040 83
B4| City FL 85| Zip Code

11. Pursuant la the provisions of Soctions_éO?,OExO? and 607.1508, Forcla Statutes, the above named carporation submits this statesnent for the purpose of changing its registered office

or registered agent, or both, in the State of Floride Sach change was authorized by the corporalion's board of directurs. | hereby accent the appointment as registered agent. [ am
famil ar wath, and accept the obilgations of, Secl 7 0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE __ ... . . I e . e e e
Sp e Bypwad Ll P A et G o bap et b MO Seg Sered Age st TATE

12, O HICEHS AND DIFGTORS ' 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THILE DPS D A T ATINF [ Crange L] Addilioa

HAME CATES, MICHAEL H 12 NAME

SIREET ADDAESS 8 KEY LIME SQUARE 13SIAEE] ADDRESS

T -5 70 KEY WEST FL o 14CTY-5T-2F .

TITLE [ DELETE FRRIHT [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2ASTREET ADDRESS

CiTy-ST-2IP L p4pTY-ST-2R f

TILE [] DELETE 31 TI0LE [] Caange (] Addinen

RAME 32 NAME

STAEET ADDRESS 33 STREE1 ADDRESS

GIY-S1-7P . 340TY-51-2F

i3 [] DELETE 4 1 TILE [ Change [ Addition

NAME 42 NAME

STREE T AZORESS 43 STHEE] AUDRESS

CTY-ST- 2P - L £4CITY-5T- 21 .

TITLE {J DELFIE 5 1TINE [7] Chaage  [] Addtien

HAME §2 NaIF

SIREE | ADDRESS 5 3 SIREET ADCRESS

Cily-S7-2F ) o L 54CAY 51 2F _

TLE [[] DELEIE & 1TIILF [J Cnargs  [] Acdiion

NAME £2 NAME

STREET ADURE 35 €3 STREET ALIRESS

CIlY-S1-2P B4CIY-5' - 2P

14. 1 do herely certify thal the informabon supplios Fiths fing is valuntarly furnished and does not qua'y for the exompton stated in Secton 119.07(3)(k). Fiorida Stabutes. | further
certify tha! the information indicatad or this anvus’ repant o supplemental anbual report is tue and accurate and that my sigaatueg shall have the same legal eftecl as if made undar
oaln thal 1 am an officer ar drector of 1e Corporalion o e recegpr o Hustee en powered 10 execute ths repart as regueed by Cnapter 607, Florida Stalutes; and that my name
appears i Block 12 or Block 131 o an atlachmigayith ar address

SIGNATURE: _

ED'NAME OF SIGNING OFFICER OR DIRECTOR Thnt e P, B




