FILED
Jan 31 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PRGFIT
CORPORATION
ANNUAL REPORT

1997

@ia FLORIDA DEPARTMENT OF STATE
Sanddra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S0y i N

DOCUMENT # K0538

1. Corporation Name

ST. LUCIE TRUSS CORP.

(2)

GO

3a. Date of Last Report

Mailing Address

10331 LENNARD RD
PORT ST. LUCKE FL 34952-6885

Principal Piace of Business

10331 LENNARD RO
PORT §T. LUCIE FL 34952

3. Date Incorporated or Gualifind

12/04/1987 04/01/1996
2. Principal Place of Busviess ___23. Mailing Adoress 4. FEI Number Applied For
21] 26| 592867684 Not Applicable
Suite. ApL #, elc. Suite, Apt 4, elc. o ’ $8.75 additional
zl ;_’—] b. Certificale of Status Desired 0 Foo Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 Mey Be
El 231 Trust Fund Contribition Added to Fees
Zip ... Country | dp Country 8. This corporation nas liabllity for intanglbla tax under s. 199.032,
24 25] 29] m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Ragistered Agent
WH'TE, JAMES J B1| Name
129 NE NARAN"A AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34963
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purposenaf changing s registered
office or registered agent, or both, in tho State of Florida. Such change was authorlzed by the corporalion's board of directors, | hereby accept the appointmant as repistered
agent. | am familiat vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shgratuee, Iyped o peried rama of mgstared agent and tile | apgricable {MOTE: Registarad Agent signature required whan reinstaling) DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE P [T ceLeTe LITILE [ Change [ Addition
NAME WHITE, JAMES J “ ‘ 1.2 NAME
SYREET ADURESS 120 N NARANJA AVE 1.3 STREET ADDRESS
CITY-ST-2IP PORT ST. LUGIE FL 14 CITY - 8T-21P
me VP [ DELETE 2.1 TMLE [J Changs ] Addition
NAME OIN%SS. JIM 2.2 NAME
STHEEY ADDRESS 2417 WLANO RD 23 STREET ADDRESS
CITY. §T-2P PORT ST. LUCIE FL 2 4CITY-ST-2P
e VP I oecere 31 TIILE [T Change L] Addition
NAME MONROE. JACK SR 3.2 NAME
STREET ADDRESS 1950 SE FLORESTA DR 3.9 STREET ADDRESS
civ.si.ze | PORT ST LUCE FL 34883 s qrr-s1.ap
e ST [T DELETE 4.1 TTLE [T Change [ Addiion
NAME KUMMEK. WES ’ 4.2 NAME
sweer aonness | 2402 SE PERUGHIA ST. 43 STREET ADDRESS
orv.sr.ce | PORT ST. LUCIE FL 34952 i
TIE [T DELETE 5.1 TMLE (] Changs  1_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57- 2P §4LIY-ST- AP
TITE [J beLete 6.1 TILE [JChange [ Addition
NAME 6.2 NANTE
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2IP - £.4 CITY-ST-2IP
14, 1 do hereby corlity that the information suptiod with jhis fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informat.on indicated on this annugl repart or suppleihental annual report IS true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1h 3 fIecgivar or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o B\oc f wilh an address

SIGNATURE: AR B OUIRED

/ ‘
’ NAYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Caytie Phone #

A B &

CRZE034 (9/96)



