FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

, PROFIT FLORIDA DEF'ARTMENT OF STATE
CORPORATION Sandra B, Mohh&m
ANNUAL REPCRT

Sacretary of State
DIVISICN QF CORPORATIONS

1997

DQCUMENT # H91068 (7) |

ration Name

YANDLE'S QUALITY ROOF TRUSSES, INC.

Principat Piace of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

AW

i
834 N, MAGNOLIA AVE, 834 N, MAGNOLIA AVE. i
OCALA FL 32670 OCALA FL 344758074 !

, us
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl ,
01/01/1966 05/01/1896 !
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 2 59-2872048 Not Applicable | :
Suite, Apt. #, efc. Suite, Apt. #, etc. i .
ulte, Ap uie, Ap 5, Certificate of Status Desired d $8'75 Additional i
27 Fee Required :
i §
City & State City & State 6. Election Campaign Financing $5.00 may Bo i

m Trusl Fund Contribution Added 1o Faes

Gountry Zip Country 8. This corporalion has liability for inlangible tax under s. 199,032,
E] ;‘ m Florida Statutes [Jves [Ono

g, Name and Address of Current Reglslered Agent

10.

Name and Address of New Reg'istered Agent

R s omimm b

Strect Address (P.O. Box Number is Not Acceptable)

YANDI.E.U\NAB C ‘ 81 Name
834 NORTH MAGNOLIA AVE. -
OCALA FL 32670

83

84| City

Zip Coda

FL [*®

agent. | am tamitiar with, and accept the obligalions of. Section 607.0505, Fiorida Statules.
SIGNATURE -

tgnature, typed o printed nanw of rogisiofad agarl and tie i applcable

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ak:ove-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | herely accapt the appointment as registored

{NOTE 'Regisle!lod Agent sigrﬁﬁé }eﬁuwrad when reinstating)

i
1
i
DATE 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP L] DELETE RRAT: [ change T Addition
NAME YANDLE, LANAS C. 1 2aE
£ I
staeer aporess | 834 NORTH MAGNOLIA AVE. 1.3 $TREET APDRESS
orv-sraoe | OCALAFL 14Ty 5T-2P
me T peckre 231ILE [T Change [ Addition O
WAME 22NAME
STREET ADORESS 23ISTREET ADDRESS
CiTY-ST-2iP 24CNY-ST.2P
me [ pelEvE a1hme ] changs T Addition
NE 3.zmw
5| STREET ADDRESS 335IREE) ADORESS
CTY-ST-1P 34.00Y-57-2P
TLE [ J pecere 41]ITEE [IChange [T Addition
NAME 4 ZNME
STREET ADDRESS 43 BTREET ADDRESS
GITY- ST- 2P 44 pmy-sT- 2P
TEE [T oeiEte 51ILE [d Change [ Addilion
NAME 57 NaME
STREET ADDRESS 5.3 BTRECT ADDRESS
¢IY-ST- 2P 54 BITY-§1- 7P
e T briese 61JILE change L] Adsition
N 52 RAM:
STREET ADDRESS 6.3 $TREET ADDRESS
BITY- ST-2P 64 CITY- §1-721P
14, [ do hereby cariiy thal the Information supplied wilh tis filing dogs rol quality for the exemption slated in Section 118.07(3)), Florida Statutes. | further cerlify thal the

appears in Blogk 12 or Block 13 if changed, or en an altachment with an address.

g TR e g

o, VS T \

Information Indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under oath; that
| am an afficer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

o vl et




