FILE NOW: FILIN'5 FEE AF

-

ER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K(05382

1. Corporation Name

ST. LUCIE TRUSS CORP.

Principal Place of Business

10331 LENNARD RD
PORT ST. LUCIE FL 34952

Mailing Address

10331 LENNARD RD
PORT ST. LUCIE FIL 34952

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 009 ***150.00

(TR T

DO NOT WRITE IN THI 3 SPACE

85| Zip Ccde
Fl_ "

11, Pursuant to the provisions of Se stigns 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for the purpose of changing its registered

office o- registered agent, or bolh, in the State of Florida. Such change wag zuthorized by the corpora iion's kpard of d rectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and ac sept the obligations of, Section 607.050?) flcrida Statutes. / —
A 4=23-99

3. Date Incorporated or Qualifed ﬂ
12/04/1987 ?
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For |
m E‘ 59'2&37884 Not /\pplicable :
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti '
E] F ;' P 5. Certifcate of Status Desired O $8’:;5R:;ﬂlrt:dnal I
City & State City & State - © 7| 6. Electior Campaign Financing O $5.00 vay Be ;
;;] m Trust Fund Contribution Added to Fees i
Zip Country Zip Country B. This coiporalion owes the current year Intangible 1
El 25 29 |—3;| Persanal Property Tax. [3 Yes BINo ;
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent .
81| Mame !
WHITE, JAMES J _ |
129 NE NARANJA AVE 82| Street Adiress (P.O. Box Number is Not Acceptable) .
PORT ST. LUCIE FL 34983 83 :
B4| City |

siGNATUR: _ JAMES J. WHITE, PRESIDENT Pl s - |
Signature, fyped of printed nar w of registared agent .ind title if 2pplicable. / /\Non ieglslarsd Agent {%ﬁlura requ red when reinsiating) DATE 6 .
12. JFFICERS ANC DiRECTQRS [/ 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 e
TMLE [<] [ DELETE 11TME [JChange [ Addition E |
NAME WHITE, JAMES J Il 12 NAME 3
streeTaporess| 129 N NARANJA AVE 113 STREET ADDRESS D
SITY-ST-2P PORT ST. LUCIE FL 14CITY-85-2P N
TIMLE VP [J DELETE 2.4 TIMLE CJchange  [JAddition | ©
NAME HENRY, RICHARD B 27 NAME |
streeraooress| 654 SE CRESCENT AVE 23 STREET ADDRESS
CITY-ST-ZIP PT ST LUCIE FL 34984 2 ACITY-5T.2IP
TITLE y) [1DELETE 34 TITLE [dcChange  [] Addition ‘:
NAME CASTO, MARK E 3.2 NAME :
streeT apore 35| 2657 SW BEAUMONT AVE 33 STREET ADDRESS
CITY-$T-2ZP PALM CITY FL 34990 34.CITY-ST-2P
TME ] DELETE 41TME [JcChange  [] Addition
NAME 4.2 NAME )
STREET ADDRE 35 4.3 STREET ADDRESS :
CITY-ST-2IP 44 CITY-5T-2P
TITLE ] DELETE 5.1 TITLE [cChange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS !
CITY-ST-2IP 54 CITY. ST 2P |
TME O] DELETE 1TME ClChange [ Addition j
NAME 62 NAME :‘
STREET ADDRE 35 63 STREET ADDRESS
GiTY-ST-ZiP 84 CIY-ST.ZIP i

14. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ‘ormation
indicated an this annual report or suppfemental annual report is true and acc Jrate and that my sigrature shall have th2 same legal effect as if made under gath, that | am an ]
officer i director of the corporation of the recen er or trustee empowsred to axecute this report as rejuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegy or on an attach ment with an addrggs, with z1i other like empowered.

—

SIGNATURE: ﬁfm 77 JAMES J. WHITE, PRESIDENT  4-23-99
B JATIIRE AND TYPED OR ?’FYED NAME OF SIGNING OFFICE 3 OR CIRECTOR

Date Daytima Phone #



