FILE NOW: FILING FEE AFTER MAY 118 $225.00

b PROFIT s Y FLORIDA DEPARTMENT OF STATE
CORPORATION % 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT # 420639

4. Corporation Nare

EUSTIS BLOCK AND SUPPLY COMPANY, INC.

RO A

Il

Principal Place of Business Mailing Address

P.O. BOX 120158 P.0. BOX 120158
CLERMONT FL 34120158 CLERMONT FL 34712:0158
3. Date Incorporated or Qualiied | 3a. Dale of Last Repart
03/08/1973 02/06/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied! For
m ;;I 59-1445765 Not Applicabe

Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

5. Corlificate of Status Desired O ;
;;\ ?f] Fee Required
Cry & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E;I E] Trust Fund Gontritution Added to Fees
2q Country Zp Country 8. Tnis corporation has liability for intangible tax under s 189.032,

[25] 28] Fiorida Statutes O Yes [N

2

g. Name end Address of Curcent Registerad Agent 10. Name and Address of New Reglistered Agent
81, Name
ANASTAS'A, DEN'SE w 82| Street Address (P.0. Box Number is Not Acceptable)
10832 CR. 561-A
CLERMONT FL 34711 83
Ba| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ » e - — .
Signature, typed o printed nare of registared agent and tte 4 applcable NOTE- Rogisterad Agent signature required when reinstating! DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TIILE [ Change  [] Addition
NAME WOLFE, LAWSON L 12 NAME
sreeeraooness | 1000 CARROLL ST. 1.3 STREET ADDRESS
CIFY-51-2P CLERMONT FL 34711 14CITY-§T-2P
TITLE [ DELETE 2 1 THILE [ Change [ Adddion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIlY-51-21P 24LY-S1-7F
TILE [J DELETE 31TITLE [] Change [ Addition
NAME 37 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
CRY-ST-2P 3.4 CITY-5T-2IP
TIT:E 7] DELETE 41TIMLE (7] Change  [T] Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTv-ST-2F 44CY-$1-2P
TIFLE [J DELETE 5 1TEE [ Change [ Additon
NEME 52 NAME
SIRFET ATDRESS 53 STREFT ADDRESS
| ciny-si-aip 54 CITY-ST-2IP
TLF (] DELETE 8.1THLE [ Change  [C] Addition
HAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
| Ciry-sr-zp 64 City-ST-2P

14. | do hereby certify that the information supplied with 1his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report Or supplemental annual report is true and accirate and that my signature shall have the same jegal effect as if made under
cathy; that | am an officer or director of the corperation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
(352)391-2114

SIGNATURE: ““'EME&:&: ém/n%mnzam Dayime Frone o

4 - 29 -

CR2E034 (12/95)



