PROFIT

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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

ANNUAL REPORT

1997

POCUMENT # JOB761 (5)
BREVARD BUILDERS SUPPLY, INC.

Principal Place of Busniss Mailing Address ”IIMI Im Ilm II'" ||m l"ll Il"m" Iml m" I'IIIIIIN l]l“ 'm

A% e
Sty B

5035 KORBIN AVENUE P.0. BOX 19415
ROCKLEDGE FL 32655 SHAWNEE MISSION K§ 66205-9415
us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 0410711986 10/02/1996
2. Frincipal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21 26| K9-2660450 Not Applicable
Suite, Ap:. #. ol Suite, Apt #, etc i
Ap - P 5. Certilicate of Status Desired [ $8.75 Addiional
2;[ Fee Required
GCity & State . Ciy & Slate 6. Election Campaign Financing $5.00 May Bo
23] o o es) Trust Fund Contribution O Added 1o Faes
Zip F Counzry | Zip Country B. This corporation has Kability for intangible tax under s. 199.032,
24] 25 20 [30] Flarida Statutes Cves [No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
CORPORATION SERVICES COMPANY 81] Name
1201 HAYS STREET 82| Street Address (.0, Bax Number is Not Acceplabie)
TALLAHASSEE FL 32301-2607 -
84| City FL 85| Zip Code

| 791, Pursuant to 1he provisions of Sections 8070602 and 607, 1508, Fiorida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registercd agenl, of both, in the State of Flonda Such change was authatized by the corporation’s board of direclors, | hereby accept the appointiment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Stafules

SIGNATURE _ . .
Slynature, bypad oo priekedd ram o regies et agon! asd wle if applizanic [NDTE Rogistered Agent s-gnalure required when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
Tt PD | WG T1TLE [T Change [ ] Addition
NAME, REW, C. JOHN 1.2 NAME
strrrranoRtss | RT. 4 1.3 STREET ADDRESS
crrst-ar | PAOLAKS L 14 CIFY-ST-71P
THLE VD T T oelEde 21TLE [ 1 Change [T Asdition
haME REW, RICK J. 27 NAME
staeel Aooress | 15720 W. 108TH ST. 23 $TREET ADDRESS
ciry- 12w LENEXA KS 86219 2 4CITY-5T-2P
TIILE sT N TJ etk 31 TN T Change L Additon
HAME BARNETT, C E 22 NAME
stager aoeess | 15720 W 108TH ST, 23 STREET ADDRESS
ery-sr-ze | LENEXA KS 66218 34.C0Y-81-7P
e ' T I oRERE 1 TNTLE T Crange L Addition
NAME 42 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
guy-st-ap | o 44 CITY-§T-2p
L L] orLere 51 TLE [J Crange 7 Aodition
NAME 52 NAME
STREET ADDRESS 533 STREET ADDRESS
CITY- ST- 71 - ] 54 OTY-8T-2P
e ” T i 61 TITLE [ thange |1 Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
Ciry-51- 20 B4 CITY-S1- 7P

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ¢ertify that the
irformation ind.caled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
I am an oflicer or director of the corporation or e receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeggor o0 an atlachment with an acddress.

SIGNATURE: (//76 L@V AT L0l ST 1-897 N3 ¥ "‘9:‘{.}[:

SIGHATURE AND TYPLD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone K

e da W & A

CORPORATION g} : h : ! FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)



