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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

[ LORIDA DEPARTMENT OF STATE

; é; Sandra B. Mortham
Sacretary of State

CHVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

FAGEN'S BUILDING CENTERS, INC.

Principal Place of Business

o ”Maillng Address

FILED

Apr 22 1998 8:00am

Secretary of State

A A0 O AR

PO BOX 659 - 8000 BROOKTREE LANE P.0. BOX €58
ATTENTION: LIZ AFFUSO 9000 BROOKTREE ROAD
WEXFORD PA 15090 WEXFORD PA 15030 DO NOT WRITE 1N THIS SPACE
Us 3. Date Incorporated or Qualified
B S 08/22/1994
2. Principal Place o! Business | 2a. Mailng Address 4, FEi Number Applied For
{21 o ] 25-1618509 Nal Applicable
Suite, Apt. #, atc 7 Swite:, Apt #, elc . . $B_75 Additiona!
”2—2] 27] 6. Certificate of Status Desired O Foe Ragqulred
City 8 State City & Slale 6. Flection Campaign Financing $5.00 May Bo
;3] ______ 28 o Trust Fund Contribution Added 1o Feas
Zip | Guuntry L P Caurniry 8. This corporation owes or has paid the current year Inlangible
;I 25 o _59] . m Personal Properly Tax due June 30. Bives [mo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
CT CORPORATION SYSTE 81| Name
1200 SOUTH PINE ISLAND ROAD 82( Streel Adcress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistercd agont, or both, in the State of Flaridas. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am famitiar with, and accet the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE ___,__

SIgnaIure: . yped or prited nafme: of pege tored g il and Wle o ag bl ik (MO L Rugistored Agent signature reauied whon reinstal ngy DATE
12, CTOMIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DCPT ' T TJ seete 11THILE [Tchange L] Addition
NAME FAGEN, JAGK 1.2 NAME
STREET ADDRESS m BHOOKTREE ROAD 1.3 STREET ADDRESS
CATY-$T-2P WEXFORD PA - 14 GIY-51- 7P
TLE 1) [ ] btLeTe 21TILE T change T[] Addition
NAME PASHEL, GEORGE 2.2 RAME
sweeraponess | 9000 BROOKTREE ROAD 23 STHFET ADDRESS
CiTY-ST-21P WEXFORD PA e . 2.4C0Y-81-21P
TME v h TTorcete A1TILE “Tchange [ addition
NAME WARDEN, GARVIN 22 NAME
STREZET ADDAESS m BROOKTREE ROAD 33 STREET ADDRESS
CRY-S1-2iP WEXFORD PA 34 GIIY-51-ZiP
TILE | N T nierE A1 TILE [Jchange L] Addition
HAME LHORMER, BARRY 42 NAME
sweet aooress | 9000 BROOKTREE ROAD 43 STHECI ADDRESS
CITY-§T-2IP WEXFORD PA 44 CITY-51- 2P
e o [T oruete S1TIE [Jchange L} Addition
e VARGO, SAM oz
stReeT Aooecss | 9000 BROOKTREE ROAD 53 SIREET ADDAESS
CATY-S1-2 WEXFORD PA 15090 o 54 CITY-ST-2IP
THLE v CIDECETE 611MMLE [Jchange L] Addiion
NAME MASSAGLIA, LOU 52 NAME
sreet aooress | 9000 BROOKTREE ROAD 6.3 STREFT AUDRESS
CiTY-81-2P WEXFORD PA 15090 6.4 CITY-51- 2P

14. | hereby certify that the informiation supghed with His Tiling docs nol qualify for the exemption staled in Section 119.07(3)(1), Florida Stalates. | furiher cerify that the information

indicated on this annual reporl or supplemental annual reporl 1s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation o 1he receriver or 1

Block 12 or Block 13 if changod, or an an allgghient wiin an address

\ o EN i /1

AL L.~

dee ampowered (@ oxecute this report as requited by Chaptler 607, Florida Statutes; and that my name appears in

Aalog (100327

CR2E034 (10/97)



