FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of Slate
1996 e DIVISION GF CORPORATIONS

DOCUMENT # K25931 (2)

1. Corporation Name

PRESTIGE LUMBER & SUPPLIES, INC.

N O 11111 I

Principat Place of Business Mailng Addmss
% 1675 SR 419 % 1675 SR 419
LONGWOOD FL 32750 LONGWOOD FL 32750
| 3. Date Incorporated or QUi 3a. Date of Last Report
L S _0b/31/1988 05/01/1995
2, Principal Place of Business 2a. Mailing Ardress 4. FENomber Applied For
by =l 4 592891579 Not Applicable
Sule, Apt. #, etc. L., Suie Apl 4, elc 5. Certif cate of Status Dosired Q/ $8 75 Addiional
WZ‘;] 271 Fee Requirad
| City & Siate | City & State 6. Election Ca’n;)algn Financing 0] $5 00 May Be
231 o 28] o b Trust Fund Gonlribution Added to Fees
Zip Courtry | dp Coulhry B This corporaban has hatility for intangible tax under s 199.032,
_aﬂ E| zgl 30 Florida Statutes [1 Yes [Oho
9. Name and Address of Current Registered Agent T - 0. Name and Address of New Reglstered Agent
B1| Name
RGM'N&R, STEPHEN L 82| Streot Address (P-Q. Box Namber & Not Acceptabiey
1675 SR 419 S
LONGWOOD FL 32750 &3
Ba| ciy T T FL asJ 2p Code

11. Pursuant Lo the | provumone of Sectons 607.0502 and 607.1508, Fionida Stalutes, the above namod ccu pomt\(:n submits this statenient for the purpose of changing its regislered office
o registerad agent, or both, in the State of Flosda Such changs was authorized by the corporation's board of directors, | hereby accept the appointmenl as registered agent. | am
fanithar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE _ . Lo . - . e
Signatins, typed or 46 nae: of regisderal s o Wi it sy d zatic Dy U Gl A st A o (er &

2. OFFICERS AND DIFIFCT_Q_RS___ ] o - ADDmONSfoHA’NQE’s TO OFFICERS AND DIRECTORS IN 12 =4

TITLE DP CJcaeie L1TILE [ Change [ Addition |~

RAME ROMINGER, STEPHEN L. 1.7 KAME 3

sireer asoness | 1675 STATE ROAD 419 1.3 SIREE T ALORESS o

orvsze | LONGWOOD FL &
-‘:ll\i[ DS CooTTmTTT D DELETE I D C"Iange [:J Addition 0

NaE SKURA, ROBERT 22 NAMT

smecraoniess | 1875 STATE ROAD 419 23 SIKELT ADDHESS
| orv-sze | LONGWOOD FL o pecuyv-srme |

TILE 8T [ DELETE 3 1TME [ Change  [[] Addition

hAME WILSON, CHARLIE ANN 32 b

smeersooriss | 3430 JUJUBE DRIVE 33 SIRIFT ADDAESS
| omv-size. | ORLANDOQ FL e B zaorrsiae S

TILE [] DELETE £ TTILE [ change [ Addition

NAME 47 NehL

STREE) ADIRESS A3SIRT AIDAESS

CIY-ST-2F o aqgiy-slre S )

TIRLE [J DELETE 5 11ME [] Change  [] Additon

NAME 57 Neht:

STREET ADDRESS 53 SIHEF | ADDRESS

GirY-51-2 Y sevisi R

TITE [[] DELETE §11N [] Change [ Addition

NAME . €2 NAME

STREFT ADDRFSS &3 STREE] ADDRESS

| cryse eacivsize

14, ldo he'reby o6 rtlfy 1hat The infarmation supplied with this ﬂlmg s v mlan\y Turnished ared dos not (]LJ(lllf for the exemption stated i Section 110. 0731k, Flonida Statutes | furlner
certify that the information indicajed on thrs annaal report or suppegenta’ annual report is true and accurale and that my sigeature shal have the same Ingaw eflect as if made under
oath; that | am an officer or diredtor of the comoration or the rgéaivdr or trustes empowered 1o execute this repod as required by Chapter 607, Flodda S-atutes; and that iy name

appears in Block 12 or Block 18 if (Zjngmzanacm font with @y address.

SIGNATURE: hi Il (Vo 0152 St

"7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r: i Dy

3 Phice: |




