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* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

406532 2)

FLORIDA KEYS BUILDING SUPPLIES, INC.

Principal Place of Business

RT. 8. BOX 420A
SUMMERLAND KEY FL 32042

Mailing Address

#27 ARBUTUS OR.
KEY WEST FL 33040

_‘

FILED
Jan 30 1998 8:00am
Secretary of State

ATV RN

DO NOT WRITE IN THIS SPACE

27]

us
3. Dale Incotporated or Qualified
08/08/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1408222 Nol Applicable
Suite, ApL. #, etc. Suite, Apl. #, elc. $8.75 Additional

|

6. Cartificate of Status Desired Fes Required

22
City & State Cuy & State 8. Election Gampaign Financing $5.00 May Bs
23' };] Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangiblo
2l| ;E] 29 ;ﬂ Personal Property Tax due June 30. OvYes [Ne
. Nam# and Address of Current Registered Agent 10. Name and Address of New Ragleterad Agent
CATES, MICHAEL H ag os DR B1; Name
m & 1 BUTUS : 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
City FL as‘ Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the
office or registered agent, of both, in the State of Florida. Such change was authariz
agent. | am famifiar with, and accep! the obligalions of, Section 607.0505, Florida St

SIGNATURE

ove-named corporation submits this statoment for the purpase of changing its registered
by the corporation’s board of directors. | hereby accept the appoiniment as registered
fes.

Signature, typad of printed nama ol I;(;ws'e'l(vd sﬁ‘nﬁi &nd tlle o r;pr-nh:.ah ) (NOTE Regisiord

| Agant signatute raquired whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPS T DELETE 1 TILE [T change 7 Addition
NAME CATES, MICHAEL H 12 NAME

swreeraponiss | <B-KEV-LIME-BAUARE- 27 ARBLTUS Dc, 13 STREET ADDRESS

CITY- 1. 2P KEY WEST FL 14 GTY-57-2P

TITLE [T DELETE 2.1 TLE T change ] Acdilion
NAME 22 NAME

STREET ADDRESS 23 STREEI ADDRESS

CiTY-§1- 2P 2.400Y-81- 2P

TILE [T DECETE 31TILE [T change (] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-§1-2P 34OV -ST- 2P

TeE T oecete 41 TLE " [JChange” [ Addilion
NAME 4 2 HAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY- 5T-2iP 440TY-ST- 2P

THLE ] DELETE 51 TILE " [Jcrange  [J Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADORESS

CITY-St- 2P 54 CITY-ST- 7P

TILE [T DELETE 6.1 TILE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTy-51-2p 6.4 CTY-§1- 7P

indicated on t

QIANATIIRE:

officer or diracior of the cofporation ot {he
Block 12 or Block 13 if changed, or

achmy an gddress,
P ’

14. | hereby cerlifg that the information supplied with this filing does not qualify for the exempticn stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
ziver or lruslee empowerad to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



