FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE Apr 1 O 1 997 8 . OO am

CORPORATION Sandra B, Mortham

oa7 Secretary of State

_DOCUMENT # 449066 (0)

. Corporatipn Name

0K TRUSS CO., INC. |
[ Frinoipal Place of Business Mailing Address “"m m“l I""I"I |m| "" m""m I"" m“ m" |l|" m'
SR $61 1/4 SOUTH OF SR 448 SR 561 174 SOUTH OF SR 448
BOX 111 BOX 117
TAVARES FL 32778 TAVARES FL. 32170
8. Date Incorporated or Qualified | 3a. Dale af Last Reporl
I 03/22/1974 03/15/ 19
2. Princpal Fiace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 s 26] b3-1525617 Not Applicable
_ Suite. Apt #elc Suile, Apl. 4, elc, - ) $8.75 Additional
}ﬂ . ?ﬂ B. Cerlificate of Status Desirad (W] Feo Required
| Ciy & Sate | City & State : 6, Election Campalgn Financing $5.00 Mey Bo
23! o 28] Trust Fund Contribution [} Added 1o Fees
Zp | Counlry Zip Counlry 8. This corporation has fiability for intgngitle tax under s. 189.032,
24| 25| |20} [30] Florida Stalutes Yes [JNo
| . Name and Addrees oi Current Regisiersd Agent 10. Name and Address of New Registered Agent
CAMPBELL MARTIN J ATTY 81| Namo
225 W MAIN ST 82| Stest Address (P.0. Box Number i Not Acceplabie)
TAVARES FL 32778
83
84| City FL 85| Zip Code

"1, Pursuant 16 the provisans of Sections 607.0607 and 607 1608, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ofhee or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hareby accepl the appoirmtment as ragistered
agent | am Lmnlml with, and accepl the obhgalions of, Section 6070505, Florida Statutes.

SIGNATURE  _

i ehitre Bt d 0 prnteid nane: of fop 90 and Ll i apphoable {NOTE Rogistered Agent Signature required when sensiatng) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P [T CELETE TATME Tl Ghange [ Additien
Har, DETAVERNIER, GEORGINE 1.2 NAME
steet anoress | 28328 CR 561 1.3 STREET ADDRESS
| cov-sione | TAVARES FL 14CIV-ST-2P
mie D |RE 21 THLE [(Tchange ] Addition
Nam KORENCHUK, ADAM 2.2 NAME
sikeeratoniss | 28328 CR 561 23 STRELT ADDRESS
crvsior | TAVARESFL 2 4CY-ST-2P
i L) DELETE 31TIME [ Tcrange  [] Acdition
AME 3.2 NAME
STHEE! ADDRESS 33 STREET ADDRESS
| cesiar ) 34.CTY-51-2P
TLE L] DFLETE 41 7I1LE LJ Change [ Addilion
N 4.2 NAME
STREL T ADCIE 28 4.3 STREET ADDRESS
L onestae | 44 0ITY-51-2P '
e |.IDELEsE 51TIME LT cnange [ Addition
Hane 5.2 NAME
SIREET ADHESS 53 5TREET ADDRESS
| Cre-st-ae . 5.4 (4TY-S1- 0P
itk ' L1 DELETE 617IILE [T Change [ Addition
NAME 62 NAME
STREF | ADCRLES 6.3 STREET ADDRESS
LIy S1-71p 6.4 LITY-51- 2P

14, | do herevy cenity that the informalion supplied with Ihis filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infonmaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an othicer or dioctor of the corporatipn or the receiver or rustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i chang§d. or on an attachgent with en address

E F B8IGNING OFFICER OR DIRECTOR ae Daytime Phone ¥

CR2ED34 {9/96)

v M
| SIGNATURE: f T HronineD 3/?57?7 IS2- TfA-1e/ %

/ﬂ\/fﬁ.’hflf& T



