FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ooP o e | May 141997 8:00am
ANNUAL REPORT

1997 DIVlS!(;;lzcrOe:a(r:y()(FjPSCl:;;IONS Secretary Of State

POCUMENT # JOB1 75 (0)

poration Name

HOSS* DISCOUNT ALUMINUM & BUILDERS, INC.

Principal Place of Businoss Mam'rlg_xd‘d;oﬁs__ Tttt T T ““ml “" ||”| ”m HI“ “"‘ |W |||H|\IH I‘IM"” I‘I”IH“ ||“

% JAMES B. GARRIS % JAMES B. GARRIS
2345 SE, Rl 2345 S.E. HWY, 441
OKEEGHOBEE FL 34974 OKEECHOBEE FL 34574 o . .
3. Date Incorporaled or Qualified 3a. Dale of Last Heporl
B o ) 03/26/1986 _ 05/28[ 1996 ,
2. Principal Place of Busingss 2a. Mailing Addicss 4. FEI Number |Anptisd For
F1] 2625 5 . E * Hwy 441 ) j 2625 S E Hwy 441 o - 59-2677040 ) o Not Applicablo
Suite, Apt. #. stc. ., Suitv. Apt. & ota. 5. Cerlificate of Status Desired D $B 75 Additionaf
22 ~ 27] o ___ B . L Feeo Required
City & State - Tity & State 6. Flection Campaign Financing $5 00 May Be
6keECh°bee’ F — 1_«1 ,,é,k,,ee‘:ho,be.e’ ,F1 e .. Trust Fund Contribution S _AddedtoFees
Zip Country - § Catrilry 8. his corporation has labitly 1(=r \nlang\blc tax und(‘r s 109, Oi?
za] 34974 25| Okeechobee 26] 34974 }1 Okeechobee | rioriga Staues Clves Dho
¢. Name and Address of Cd}?e_ﬁ_hegis'igea"ﬁgenl 1:_ 3 - 10 Nar-ﬁefer;ﬂ-ia-dress-af_m Heglslered Agenl o _ﬁ’_ N
GARRIS, JAMES B. 8] Name
2345 S.E. HWY., 441 82| Shom Address (.0, Hox Number 15 Nal Ascoplatic] - -
OKEECHOBEE FL 34974 — - S
i)
4y U

' éEl?[{; Code

1, Pursuant lo the provisions of Soctions 607 0502 and 6071506, F londa Slalules. the above-named corporalian submils this Statcment Tor 1he purpose of changlﬁg'i'l'l_r’c,fcjuc.trfrc'dﬂ

office or registered agent, or bolh, in the State of Florida, Suc h ch:mgc was authorized by the corporation's board of directors. | harehy accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Soclion 6070505, Florida Statutes

SIGNATURE . _ e S oo i L

Slgnalure. lypod o prinled name of mﬂl stetpe m;:( | a_nfi T if apng I:hlr {NOTE Hegistaned Agent sigaarure vuuuu(ﬁl whin rensta ngd LTt N
12, OFfIC RS AND DiRfcioRs 18 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| &
WILE [/ T oiioe A1 PD Tl change T Adéition &
NAME GARRIS, JAMES B. 12 NAM: GARRIS,JAMES B, &%
staeer aopncss | 2345 S.E. HWY 449 s aoass | 2625 S.E. HWY 441 §
orv-sr-ze | OKEECHOBEE FL o Naceysiae | _QKEECHQBEE FL I
TIILE ") T oL 24Tt B Change [T Addivon |©Q
NAMEE MAUPIN, NORMAN 22 WA MAUPIN NORMAN
streer aopeecs | 490 SW 14TH CT sasmi s | 2833 S E. 18th Terrace
ov-sie  |OKEECHOBEEFL ~ ~ Msaowsiwe | OKEECHOBEE FL. .. . .
e ] o BN ™ OBEE -Fl. Tl Changs T Addilion”
HAME HEDGES, BOBETTE 32 NAML HEDGES . BOBETTE

L]

staeer anokess | 2345 SE HWY 441 SRS | peoe o E R 441
orv-sr-ze_ | OKEECHOBEE FL o Msrowswe | OKEECHOBEE FL ...
TLE O oecee A111F " [T Cnange ] Agdiion
HAME 0.2 NI
STREET ADDRESS &XSIRCT ADDRESS
CITY. §T-21P B o Rucmysew _ B e
TLE [ DELETE 511§ Tl Ghange T Adation
HAME 5.2 NAME
STREET ADDRESS 5ASIHLET ANDRISS
CTY-SE-21P o ] S o
TLE T biteiE B1TLE " change ) Addien
HAME B.2 NAME
STREET ADDRESS 63 SIRET ALBAESS
oTY-§1. 2P CATHY-51-2F

14. | do hereby certify that Ihe information sunphod with his la'iwng doce nol quahfy Tor he oxe mphon staled in Section 119 O?( i) Flotida Statules. | further certify that the
indormatian indicated on this annual reporl of supplenienta! annual report is rue and accurate and that my signature shall have the same legal effcet as i made under oath: thal
i &m an officer or direclor of Whg corporaban or the receiver ar trustec empowercd 10 excoute this report a5 required by Ghaplor 607, Flonda Statutes; and that my name

appears in Block 12 or if changed, or on an attachmentyvith an address.
ISR : Moyt Ty NORMAN MAUPIN
SIGNATURE: -/ /7Yl /%7' band NORMAN MAUPIN - 4-28-97

oty 13-4 20

3

]



