FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o ey FLORIDA DEPARTME N1 OF STATE
CORPORATION & §2 Gancia B Northam
ANNUAL REPORT ; “‘l'g,"i Secretary of State
1996 Rb DIVISION OF CORPORATIONS

DOCUMENT # 620531 (4)

1. Corporation Narrie

JUST-RITE LUMBER COMPANY, INC.

o AR R

L

Principa’ Piace of Hll’wi'lﬁ';'-é‘. 7 Mailing A:idress‘
3009 NW. 75TH AVE. 3009 NW. 75TH AVE.
MIAM! FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Bincipal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
l21] e 591909256 Not Appicable
B Apt#, et | Suite Ant el 5. Cortificate of Status Desired O $8.75 Additional
22| S ] ) 72771 o Fee Required
o Gty & State: | Oy & Stale 6. Election Campaign Financing 0 $5.00 May Be
?3| ) 2?1_ Trust Fund Contribution Added to Fees
L N Courtry - Zip Country B. This corporation has kabilty for intangible 1ax under s 199.032,
24 o s 20] 130] Florida Stalutes [ vos JRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
_} 81| Name
EHLEH- HOWARD L'v JR. 82| Street Address [P.O. Box Number is Not Acceplable)
3009 N.W. 75TH AVE.
MIAMI FL 33122 83
84| Ciy FL ]as Zip Code
[ 11 Pursoant to e provisions of Soctions 6070607 and 607 1508, Fiorda Statutes, 1he above named corporalion submits this statement for the purpose of changing its registered office

o regsterert agenl, or bath, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad agent. | am
farmuliar with. and ascept the obiigatons of, Seshon BO7 0505, Florida Statutes,

SIGNATURE

| S o Diri\;’l{! e T AP L L gy ‘,“,‘_d‘_,”;,-_-,' ’ " INOTE Riualir ] Agurt 8.gnalire 1w whon renstating] DATE &
12, o OFFICERS AND DIRECIORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L VsD [7) OELETE 1ITIRE O Change [ Additon | ==
EHLER, HOWARD L., JR 12 NAME 3
B ) ALCRESS 5621 S.W. 8TH STREET 43 STREEY ADDRESS &
arvsze | PLANTATION FL N 140Tr-57- 2 &
TIHE LT T [1DeLkre 2 1TILE [ Change [T Addtion |©
ML 22 NAME
IR ATORE S 23 SIREET ADDRESS
LRI L 24 41Ty -ST-2iP
L [] DELETE 3 1TME [ Cnange  [] Addition
haka: 32 NAME
P OSIMEE ALDHENS 33 STREET ADDRESS
Cly &1 ¢ L 34LITY-ST-2IF
11 [ DELETE 4 1TITLE {1 Change [ Addition
L 47 NAME
Bk | ADLR 5 43 SIREET ADDRESS
O a2k el . 44CI1Y-5i-29
T [ DELETE 5 1TILE [ €henge  [] Addition
[ 52 NAME
SR L RN 5 53 STRFLT ADDRESS
Gty S 2n L o 5401Y-$1-7iP
ThF [J DECETE 6 1 TIILE [ Change [ Addition
&2 NAME
Skl AL R 6.3 STRECT ADCRAESS
FITR 64CHY-S-7P

14, | ohy bérobyy centily thal lne information suppied with this filing |§—\;biu"|tari\y furnished and does nol qualify for the exemption stated in Saction 119.07(3;(k), Florida Statutes. | further
cerlify that the in‘orrnation indicated on thes annaal repant or supplementat annual report is true and accurate and that my signature shall have the same lagal eflect as if made under
oalh, that Larn an officer or dractor of the coghorabon o the receiver or Lruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

wppenes in Block 12 or Block 13 4 changgld, fir g angatlachupont with an address,
SIGNATURE: B .,%7/_4__ (308) f77-7000
Dala Daytews Prione #

sIGNATURE aliD ¥yPED OR PRINTED NAME gfF BIGNING OFFICER DR DIRECTOR
Y ¥ S N -~ rf, p ey




