FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
pROFIT #' 7‘ ' \ FLORIDA DEPARTMENT OF STATE Feb 25 1998 8:00am

CORPORATION, Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 2)

1, Corporation Name

MCMICHAEL LUMBER. INC.

AR Ao

Principal Place of Businass Mailing Address
) 2700 N POWERLINE RD 2700 N POWERLINE RD
- PO BOX 2183 (MAILING ADDRESS) PO BOX 2183 (MAILING ADDRESS)
: POMPANO BEACH FL 33061-5183 POMPANO BEACH FL 33061.9183 DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
[21] 26 50-1691880 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uie. Ay . P §. Certificate of Status Desired O $8.75 Addtional
EI ;l Fee Required
City & State City & State 8. Election Campalgn Finanging $5.00 May Be
;:;l EI Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year IMangible
;l 2—51 28 ;:Tl Personal Property Tax due June 30. Cyes [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
MCMICHAEL, R. DALE 81) Name
2700 NORTH POWERLINE ROAD 82| Steol Adaress (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33061

83

84| City 85
FL

11. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

e

Zip Code

CR2ED34 (1007

SIGNATURE
Signature. typod o printad name ol registal ed agoent and tille il applicable (NO1E: Registerad Agent signature required when rainstating) OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 oELETE 111IME [ change [ Acdition
RAME MCMICHAEL, DALE R 1.2 NAME
STREET ADDRESS 3416 NE 29 AVE 1.3 STREET ADDRESS
CITy-§1-21P POMPAND BCH FL 1.4 QITY-5T-2IP
TTLE [T DELETE 21 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2P
e [T peLere 21 TILE [Jchange [T Addition
NAME 232 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
Ty -$7-2P 3.4.CITY-51-2IP
TITIE T oceete 41 TITLE ) T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-§I-2IF 44 CITY-ST-2P
TIE T DeLETE 51T0LE [J change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 54 CITV-ST-2IP
e [J DELeTe 5.1 TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-$T-2P :

14, | hereby cerlif% that the information supplicd with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thls annual report or supplermental annual report is true and accurate and that m ature shall have the same tepal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trusteo empowered {0 execulg s re required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

S 2N AR Y

r{/l‘e/flr I e § AN S o m o



