]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: W)

PROFIT B L3y, FLORIDA DEFARTMENT OF STATE
CORPORATION -2 Sandra B Morthan
ANNUAL REPORT \ g N é' Secretary of State
1996 g r*/ DIVISION OF GORPORATIONS

POCUMENT # G26270 (0)
BUILDERS CONTRACTORS SUPPLY, INC.

Frncipa Pace of Busi one Mg A : i I ’Im’l "|| "I’I 'ml Hm l"" II" Iml M" I‘m Iml Iml m“ ‘II'

8843 OLD HIGHWAY 80 POST OFFICE BOX 249
POST OFFICE BOX 249 LAKE M$S 39032
&E us us 3. Date lvucorpofars:rjlnor Qualfied 3da. Date ol L asl Report )
2. Prggeipal Place of Business . 1 2a. Marling Address 4. FEfNumber - Ap;rii'e:-dﬂFi.:r”
_0fd Highway 80 |2 59208563 ot itz
ite, Apt #, el 7 Suite, Apt # elo - $8.75 Adatonal
. — 5. Certhicale of Status Desrag .
22 %s:’- Otf-1c€ Pox 49 |z| e M renequea
City & Stato | Ciy & Stee 6. Election Campaign Financing (] $5.00 May Be
23 a, b MS 25] ) Trust Fund Contribution L B Added to Feas
p _ Gaountry L4 L Gountry 8. Thus carporabon has Labilty g qtangble s urder s 199 037,
24] 3909 A 23] 29] ] . 30! Florida Statutes es ] No )
9. Name and Address of Current Regislered Agent N 10. Name and Address of New Registered Agent
Bi WName
MORGAN, CHARLES
1300 Nw 167 STREET 82| Sweet Address (PO Box Namber 1s Mot Az cepilabile) T

MIAMI FL 33169

83

84| Ciy ’ 85| 21 G
FL |*|

11. Pursuant to the pro of Sections 607 0507 ard 607 1508, Fonda Slalulis. e ahove narmed COrpOrELan Submuts s stater ot fc s ob changpng its i e
office or registered agent, & boln, 1 the Slate of T losida Such change was authorized by the corporation's boasa of directors | herchy accept the appo atment as register
agent | amfarm.har with, and accept the obligabons of Scction 607 0505, Flonda Statutes

SIGNATURE __ e L L

Stgiatane fepuid o pra J o Al i e appdr 1 i HESTE FEtened Bens s 00l r B cpnrd when feinis sh - 30 Aty
12. OFFICERS AND DIRECTORS 13, ACDITIONS/ICHANGE S TO OF F ICERS AND DIRECTORS IN 12 )
THLE PD |G T PD ] LT changs T Addaian )
NAME WOOTEN, WILLIAM J. 1 2 NAMF WOOTC’J/ NIIH'&HJ' 3
sreetacoress | POST OFFICE BOX 349 (N/A) nsikr s | POST DFFI e Box 34‘? (Aj/ﬂ) a
GiTY-S5T-2IP LAKE MS ) ] o size | LAke MS 39092 i
[ D [] vecete 20N T g [ At (O
NAME WOOTEN, CINDY 27 HeM:
staceraooiess | POST OFFICE BOX 249 (N/A) 23 STREF T ADDRESS
CHY-ST- 2P LAKE M$ 2 &CIY -5 2
wme | 7 o Clowee ™ a7 R B A e A e
NAM? 37 Nt
STRFET ADDFESS 33 STREET ADDAESS
CITY-ST1- 2P 34 CTY-87 20 -
TnE [T oreee LTI
NAME 4 2 NAME
STREFT ADDRESS 43 SIREET ADDRESS
CITY-ST- 7219 14000y 57 AP
L ) RN TG o o ) o | Adddon
NAME 52 NAME
STAEET ADDRESS 5 3SIRLET ADDAESS
Oy =51 21 540175121
Tt NG BITLE o i T T e T R |
NAME 67 NAME
STREET ADORESS 63 STHEE | ADERESS
CITY-51-21P H4CITY-51-7iF

14. | do hereby certily Inat the inlonaban suppled w b this fiing iz valuntarly turn:sshed ang does not quahty for the exemptian stated 1 Section 119 0YAkK), Flonda Statiles |
further certify that the inforrnation indicated on thiz annual repart or supplemental annual report 1s true and accurate and that my signatore shall have he same lega' eFect as if
made under oath, that | am an officer ar director of the corporatian or the recewver or trustoe empawered [0 esecate this rpor 85 rocbedd by Choapter 617, Florida Stattes, and
that miy nams appears in Bigek 12 or Block 131 changed. or on an attachrent with 41 addiess

SIGNATURE: . (Ands Q Wrtin C indy. A-Weoten  7/s/a¢ (tor) 775387

SIGNATURE AND TED NAME OF SIONING OFFICER DA DIRECTOR | e [ it B




