FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Gl FLORIDA DEPARTMENT OF STAT
CORPORATION T Sarea B, Morthars Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1098 DIVISICN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # J14584 (3)

1. Corporation Narme

TRUSS SYSTEMS OF VOLUSIA AND FLAGLER COUNTIES, |

G LI

Principal Place of Business Mailing Address
3550 U 1 SOUTH 3550 U § 1 SOUTH
BUNNELL FL 32110 BUNNELL FL 32110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
05/16/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2670081 Net Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. 875 ional
--—L P —-l AR 5. Certiticate of Status Desired O . $8'75 Adc!ulonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 _?I] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cutrent year intangible
24 EI |20] ;ﬂ Parsonal Property Tax due June 30,  [JYes [INo
9. Name and Address of Cumrent Registered Agent 1¢. Name and Address of New Registered Agent ]
MECARTHY, LYNN 81| Name
858 NIXON LANE B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
83
84| Ciy FL |as Zip Code

11. Pursuamt o the provisions of Secticns 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpase of changing its registerad.
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. } am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. -

CR2E034 (10/97)

SIGNATURE Signarur. Typed of prin‘ec name of regestered agem end tide i applicabla. (NGTE. Regisiered Agant signature raguired whan reinstating) DATE ) ) iR

12, QFFiCERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DV T DELETE 14 THLE T "[Tcrange [T Addition
NAME HALLIDAY, IAN 12 NAME

streer aponess ¢ D915 PLAINVIEW DRIVE 1.3 STREET ADDRESS

CITY-5T-21P PORT ORANGE FL 14 CITY-§1-2P

TLE DS T DELETE 21THLE T TChange L] Addiion
NAME PAYTAS, JAMES 2.2 NAME

sTReeT aopREss | 5995 SEMINOLE WOODS DR. 2.3 STREET ADDRESS

CITY-55-2P PORT ORANGE FL 2 4 CITY-5T-2IP

TILE DP L1 DELETE 31 THLE [JGrange ] Additian
NAME MCCARTHY, LYNN 32 NAME

streer poress | 858 NIXON LANE 33 STREET ADDRESS

CiTY - 5T- TP PORT ORANGE FL 34, CITY-ST-2P

TiTLE DT [ DELETE 41 TITLE [ TcChange [ Addition
RAME PAYTAS, LISA 4,2 NAME

stager aooress | 718 PROSPECT POINT DR. 4.3 STREEY ADDRESS

CITY-53- 2P PORT ORANGE FL 44 CITY-57- 21

TILE 1 DELETE 51TNLE [TChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-SI- 7P

TITLE [ioeete . JFeiTme i JChange [ Addition
NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-53-2P 64 CTY-5T- 2P

14, | hereby cenil‘z that the information supplied with this fiing dees not qualify for the exemption stated in Section 112.07(3)(j), Flarida Statutes. | further certify that the informafian
indicated cn this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that L am an |
wered to execute this repdrt as required by Chapter 607, Flosida Statutes; and that my name appears in

afficer ar director of the corporatio he raceiver or frustee g

Block 12 or Block 13 i

SIGNATURE:




