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

PROFIT g s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B, Mortham | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DiVISION OF CORPORATICNS S e Cretary Of State

DOCUMENT # 593709 (9)

. Corporahion Name

FAMILY HUT LUMBER & BUILDING MATERIALS, INC.

L T

Principai Place of Business Mailing Address
1301 W BROADWAY ST 1301 W BROADWAY ST
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/17/1978 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1864881 [ [not Applicable
Suite. Apt, #, etc, Suite, Apt. #, eic. iti
_I P P 5. Certificate of Status Desired O $8.75 Add.monal
22 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country p Country 8. This cerporation owes or has paid the current year Intangible
;‘ El E‘ m Personal Property Tax due June 30, [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WEISS, SAMUEL J 81| Name
1031 W MORSE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable) N
SUITE 200
WINTER PARK FL 32789 8
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with. and accept the abligations of, Section 607.8505, Flarida Statutes.

SIGNATURE o
Signature, typed or printed name of reglstared agent and litka it applicabie. (NOTE, Registered Agant signatura required when reinstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TIME STD [J CELETE 1.1 TILE [JcChange ] Addition
NAME SUMMERS, PATRICIA 1.2 NAME

sreeTaooasss | 905 EKANA GREEN CT. 1.3 STAEET ADDRESS

EITY.ST-2P OVIEDO FL 14 CITY-5T-21P

TLE D 7 DELETE 21 THLE [_IChange 1T Addition
NAME SUMMERS, JAMES P. 22 NAME

steeT anoRess | 905 EKANA GREEN CT. 2.3 STREET ADDRESS

GiTy-ST-ZiP OVIEDO FL ~ 2, 4CITY-5T-7IP

TITLE L] peLETE 31 TITLE [T change [T Adcition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-218 34,CITY-57-2P B L
TILE [T DELETE 411MLE [ change [ addition
NAME 4 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-ZiP § aacmv-5T.zP o
THTLE L] CELETE 5ATITLE [ Change [ Additicn
NAME 5.2 NAME

STREET ADSRESS 5.3 STREEY ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP ]
TITLE [ DELETE 6.1 TIMLE [T Change [ I Addition
RAME 6.2 NAME

* $IMEET ADDRESS #.3 STREET ADDRESS

T 6.4 GITY- 5T-ZP

! hareby centify that the informatien suppiled with this filing does not qualify for the exemption stated In Section 119.07(3)(7}, Florida Statutes. [ further certify That the information
_ 'icated on this annual report or supplamental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
hieer or director of the corporation or the recelver or trustee empowered to execute this report a5 required by Chapter 607, Florida Siatutes; and that my name appears in
c=h 12 or Block 13 if changed, or on an allachment with an address.
/-3.95

TURE:

CR2E034 (10/97)



