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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:‘:(’;:H((};)‘:PS(’;;;TIONS S C Cret ary ) f State

DQCUMENT # H91068 (7)
YANDLE'S QUALITY ROOF TRUSSES, INC.

0 A

Principal Place of Business Mailing Address
834 N. MAGNOLIA gE 75 834 N. MAGNOLIA AVE.
OCALA FL 32690 OCALA FL 34475
" us DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Quatified
01/01/1986
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-7872048 Not Applicable
Suite, ApL #, 21c Suie, Apt. ¥, eotc. it
P P 6. Certificate of Status Desired O $6.75 ad °!"'°"a'
2 ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
m 3"’ ‘l 75 _2—;[ 2_0] 5] Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
YANDLE,LANAS C. 81| Name
834 NORTH WOUA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 32676 34475

83

Zip Code

84| City FLJis

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, n the Slate of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmenl as ragistered
agent | am farniiar with, and accept 1he obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of praited narme of ragislared agent and tile it appicable {NOTE: Registered Agant signaturs required when reinstaling) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP O peLete 1ITITLE [Jchange T Aadition
NAME YANDLE, LANAS C. 1.2 NAME
streeT anbiess | 834 NORTH MAGNOLIA AVE. 1.3 STREET ADDRESS
CITY-ST- 1w OCALA FL 14 0ITY-81- 1
TTLE [T oecere 21 TITLE Ll change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TITLE ] peLETE LATITLE [T changs LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-51- 29
TITLE [T peLEre LITITLE [ 1 change  [_] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TLE T[] DELERE 51 THLE LI cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P 54 CTY-§T-21P
TMLE CJ oeLére 6.1 TILE T change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P ) 6.4 CITY-ST-2P
14. | hereby cerlify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplementat annua' report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofhcer or diractor of the cofporation or tho receiver of trustee ampowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2 dddonisl 1 Dp-20 ¢ _VJZ@M?M“ -

CR2E034 (10/97)



