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

Aﬁ?fEE‘FT:%éS’ST \ FLOMOA DEPARIHENT O STATE Apr 17 1998 8:00am

N

o0 Wy 1

DIVISION OF CORPORATIONS

To08 Secretary of State

DOCUMENT # 449066 (0)

1. Corporation Name

O-K TRUSS CO., INC.

0

Principal Place of Businoss Mailing Addrass
$R 581 1/4 SOUTH OF SR 448 SA $61 1/4 SOUTH OF SR 448
BOX 111 BOX 111
TAVARES FL 92778 TAVARES FL 32778 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/22/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1) 26] 59-1525617 Not Applicablo
Suite, Apt. #, efc. Suite, Apt #, elc. i
F P [— 7 8. Certificate of Status Desired | $8'75 Addttional
22 2;| Feo Required
: City & State | Cily & Sale 6. Election Campaign Financing $5.00 May Be
. ;l ) 2a—l Trust Fund Contribution Addad to Fees
Zip Country ) Country 8. This corporation owes or has paid the curreny year Intangible
;‘ El o 29_] ;;l Persanal Property Tax due June 30. ﬂ’es O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CAMPBELL, MARTIN J ATTY 1] Name
225 w MAN ST 82( Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Flenda. Such change was autharized by the corporation's board of direstors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE e+ e [
Slgnalure. typed o panted Rami of registered agent and W e if appheatile {NOTE Registered Agont signalune requrad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE TOme [JChange ] Acdition
NAME DETAVERNIER, GEORGINE 1.2 NAME
staeer aporess | 28328 CR 561 1.3 STREET ADDRESS
CITY-§1-2P TAVARES FL 14CTY-ST-2IP
mMLE ] ] oeete 21TMLE [T Change ] Addition
NAME KORENCHUK, ADAM 2.2 NAME
sweETaporess | 28328 CR 561 % 3 STREET ADDFESS
CITY-ST-2P TAVARES FL 2 ACITY-ST-2P
e [T oeLeTe AUTIE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTy-ST-2IP 34.CHY-ST-2F
TITLE ] beeene 417M1LE [ Change ] Addition
NAME 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
CiTY - ST-ZIP ~ 4.4 CITY-5T-2IP
TIFLE T okterte 51 TILE T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2IP 54 CITY-§T-21P
TITLE T DELETE 61TNLE ~ [dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-$T-2P 6.4 CITY-ST- 2P
14. | hereby certify that the intormation supplicd wilh this [ling does not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further certify that the information

Ingicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslec empowerad to execule this reporl as required by Chapter B07, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 ci?cd. or on an auachnts
”
o ’, ' S <, Y F 2P S




