FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATE

Sandra B M
Secretary of Slate

DIVISION OF CORPORATIONS

arlhan

DOCUMENT # 530085

1.

Corporation Name

MARIANNA LUMBER AND SUPPLY, INC.

Principal Place of Business

Maiing Addrogs

P O BOX 1543

P O BOX 1543
MARIANNA FL 32446

©)

MARIANNA FL 32446

EEER MR MOTA R

3a. Date of Last Reporl

04/27/1995

3. Date Incorporated or Quatified

03/25/1977

2. Principal Place of Busness | 2a. Maling Address 4. FCI Number Apphed For
21] } 26] 59-1730777 [Nt Adplicabie

Suite, Apt. #, et

Suile“ Apt. k, ete,

13, Pursuant to tha provisions of Sections 607 %

o registered agent, or bothi, in the Slate of Florida Such change v
familiar with, and accept the abligations of, Scohon 807 0505,

12 and 6071506 Florica Stalule

— 5. Cerliicate of Status Desired
22] 27| ! ueLesred L Fee Required
Cny & State | Oy & Sule 6. Bieclion Campaign Financing 0] $5.00 may Be
?3] s __ 281 o Trust Fund Contribution Added to Fees
2 | Country - 2 | Country 8. Tnis corporation has labilily for intangdhile tax under s 199.032,
24 25 29| 30 Florda Statutes [Jves [lhe
9. Name and Address ofﬁEer_r_gr_l_t__fl_Egistered .'Aﬁ'e‘ﬁ'f B 10. Name and Address of New Heblslered Agent
" 81| Name
MNN’S |. BURCH 82| Street Address (P.0. Box Number is Not Acceplabie)
4091 LAFAYETTE ST.
MARIANNA FL 32446 83
»
84| City Zip Code

FL

the ahove namen corporatian submils this statement for he purpose of changing its restered office
withonsad by the coqiaraton's board of directors | heretyy accep! the appointment as regislered agent 1 am
fonda Statutes.

14. | do hiereby certify that the informaton suppl e

SIGNATURE _ R . Lo . . . .

Shiral e Bt G B st et L el T 1y L o gt R e e e et e e g oAlE
12. OFFICERS AND DIRECTORS 8. ADDITIONS/CH ANGES TO OFFIGERS AND DIRECTORSIN 12—
THLF PD . 14 0LE PD [] Cnange  £] Addition
NAME BURCH. DENNS E. 12 NAME RURCH. DENNIS 1

- 3 -

STREET ADDRESS P.0. BOX 1543 N/A I3 STHITT ADDRESS P.0. BOX 1543 N/A
CITY - ST-21p MARIANNA FL VATIEC S 2R MARIANNA FE
WILE 3 [ DELERE 21TNE N ? C] Crarge  [] Addion
NAME BURCH, DEBBIE, 22 HAMi
STREET ADDRESS P.0. BOX 1543 N/A 23 STREFT ADDRESS
cirv ST 70 MARIANNA FL 32446 e RsonsTw _ - ]
TITLE [J DELETE 310 [ Charge [ Addticn
NAME 17 NAME
STREET ADORESS 33 STRELT ABDRESS
oY -SI-21F B 3400y ST-2F
TTLE [] DiLETE 4 10I0LE [ Changz  [] Acdikion
NAME 42 hANE
STREET ADORESS 43 SIREET ADDRESS
CIY-S0-2p . 4s0Ty st e | - 133z Lt = T ]
TILE [ DELEl 5 1 THE -G5/721/96--01152--0 ange {l;
NAME 57 NAME w225 00 \ <
SIREET ADDAESS 53 STHEE S ACDRESS )
City-ST- 2P e W 4CAY-SI-AP _ Al
TTE £ DELETE 6 100E — c\:ja&’ O Additicn
NAME b 2 NAME
STREET ADORESS 63 STHE D ARESS
Y- 51-21F €4CI-81- 71

1 with this Tiing s wer
cerbly that the informahon incicated on this annual repart or suppl

ariey furnishied and 0oes not quabfy for the méf}ﬁ'{ﬁm stated in Section 119.07(3)(), Floriga Statutes. | further
al annual repart s troe and ascuargte and tat my signature shall have the same legal effect as if made undee
oath, that | am an officer or droctor of the corparatian o L receives of brustee empowered Lo @xecuto this ropon as requirgd by Chapter 807, Flonaa Statutes; and that my name

appears in Block 12 o Block 13 if changed. or on an attachiment with an acldress. :P b

SIGNATURE: _dJomm

& ML, ,Q—g, Yoy - : .
SIGNATURE AND TYPED ORt PHINTED NAME OF SIGNING OFFICES OR DIRECTOR

ENNIS T/ RURGEH

(oy).59¢ - 3920

Dl e Pane &

rj ’/J ~5&

CR2E034 (12/35)




