FILE NOW: FILING FEE FILED

AFTER MAY 118 $550.00

PROFIT L

CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

593709

©)

FAMILY HUT LUMBER & BUILDING MATERIALS, INC.

Principat Piace of Business

1301 W BROADWAY ST
OVIEDO FL 32785

Mailing Address

1201 W BROADWAY &1
OVIEDO FL 327658614

Feb 06 1997 8:00am
Secretary of State

VT

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Prncipa! Place: of Busingess 2a. Mailing Address 4, FEI Number Applisd For
21| 26 59-1864881 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. . ) $B_75 Additional
El 2;] 5. Certificate of Stalus Desired O Fee Required
City & Stale ___ Cily & State 6. Election Campaign Financing $5.00 May Be
E*—I 23:] Trust Fund Contribution Added to Fees
Z1p __ Country _dip Country 8. This corporation has fiabllity for intangible tax under 5. 199.032,
2 25) 20 0] Fiorida Statutos Yes [ ho
9. Name and Address of Current Regislered Agent 10, Name and Address of Now Reglstered Agant
Bif N
WEISS, SAMUEL J ame
1031 W MORSE BLVD B2} Sireet Address (P.0. Box Number is Not Acceplable)
SUITE 200 6
WINTER PARK FL 32789
B4] City FL a5 Zip Cods

11. Pursuant 1o the provisions of Sactions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, ar bolh, in th State of Florida, Such change was authorized by the corporation's board of diraclars. | hareby accepl the appointment 8s registered
agent | am familiar wih, and accepl the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl I N B freved a0 e stered agent arud fitle ¥ applcatie INOTE: Reg stered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST0 [J oFLere LATITLE T change [ Addition
KAVE SUMMERS, PATRICIA 1.2 NAME
swaeen anoeess | 905 EKANA GREEN CT. 1.3 STREET ADDRESS
Cily -SI- 2P OVIEDO FL 14 CiTY-5T-ZIP
T PD 3 oecETE B [ Change ] Addition
NAME SUMMERS, JAMES f. 2.2 HAME
staeer anpaiss | 905 EKANA GREEN CT. 23 STHEET ADDRESS
ity S0 e OVIEDO FL 2 4CITY-51- 1P .
ML [ oewere 31 TITLE “ [CJchange [ Addition
NAME 3.2 NAME
STHEET ADIIRESS 33 STAEET ADDRESS
CITY-§1-2F 34.CIFY-ST-71P
TITLE T peLkre £ATIE [J change [ Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIIY-§T-2F 44 CITY-3T- 2P
TILE [T DELFTE 51 TILE L) change [ Addilion
N 5.2 NAME
STREET ADDRE S5 5.3 STREET ADARESS
ohy-ST-2 5.4 CITY - ST- 71
L [T DELETE BATILE [ crange L] Andition
NAME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T- 2P

14, | do herely certify 1that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual repod or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or chiraotor of the corporation or 1he receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 # £hanged, or on an altachent with an adgﬁ;
R TGRS m
P P :

g mERS
SIGNATURE: _~ ity ab HERIRIIET A,

SIGHA TUITE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»

Ho7-3¢8-32 7/

Daytima Phone #

/-21-97_

CR2E034 (9/96)



