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

PROFIT - ’ ;
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 410124

CHAMPION BUILDER'S SUPPLY COMPANY, INC.

GIBSTTS

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90248 046 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

RN R IR

Mailing Address
1110 BRICKELL AVE.

Principal Place of Business

1110 BRICKELL AVE.

[2s] 2]

[20]

SUITE 810 SUITE 810
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualifed
10/04/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] ' NOT APPLICABLE Hot Appicable
ite, Apt. #, 2 Suite, Apt. #, etc. . ) R it
Site, Apt. #, etc uile. A0 ot 5. Certifcate of Status Desired | $8 7'5 Adc!nhonal
E‘] ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a _2;| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

PGino

Personal Property Tax. Ces

9. Name and Address of Current Registered Agent

AN

10. Name and Address of New Registered Agent

LABRADA, JEAN
1110 BRICKELL AVE. SUITE #810
MIAME FL 33131

Vi
M,

FL || 2573/

T Sections 607/050

and 607.1508, Fiorida Statutes, the above-named corporation submits this&tatement for the purpose af changing its registered
agentJor both, in the Stgre of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

O/l —3F

SIGNATUR
N g p g iy {NOTE: Registared Agant signature raguired when rainstating) DATE 8

12, _Z—7_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME P / [_] DELETE 1A TME [ClChange [ Addition E
KAME LABRADA, FERNANDO 12N 3
sreeraooress| {110 BRICKELL AVE. #810 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 1.4 CITY-ST-2F &
TME T XDELETE 2ATILE [CiChange [ Addiion |
NAME LABRADA, JEAN 22 NAME
sTreeTADDRESS| 1110 BRICKELL AVE. #810 2.3 STREET ADDRESS - —= —_——
CITY-ST-2IP MIAMI FL 2,4 CITY-5T-2P
TME ] DELETE 31 TMLE [OChange  [] Addition
NAME 3.2 NAME
HTREET ADDRESS 33 8TREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-2IP
TITLE [ DELETE 41TIMLE [J Change [ Addition
NAME 4 INAE ;
STREET ADDRESS 4.3 STREET ADDRESS f
CITY-ST-2P 44 CITY-ST-ZIP {
TRE [ DELETE S1MTE ‘ DChange  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T -57-2P 5.4 CITY-S5T-ZIF

[ 1me [ DELETE §1TMLE QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZP 84 CTY-ST-2P

indicated on this annual report or supplementa
officer or directar of the corporatign-a

14. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 115.07{3)(i), Florida Statutes. } further certify that the information
.annual report is tple and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
he regéiver or trustee enfpowared 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Date

PRESIDENT

/Wf Zos 2774y



