FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L88§94 (3)

1. Corparation Name

CHIPOLA BUILDERS SUPPLY INC.

) N

Principat Place o Business Mailing Address

2976 PENN AVENUE P.O. BOX 822
MARIANNA FL 32446 MARIANNA FL 324470822
us

. Date Incorporated ¢r Qualified | 3a. Date of Last Repon

07/25/1290 05/01/1995

2. Principal Piace of Business | 2a. Mailing Address . FE{ Number Appliad Far

21 26| 58-3021924 Nat Apdicable

ite, Apt. # . I . . .
Suite, Apl. #, elc Suite, Apt. 4, etc  Cericate of Status Desired 0O $8.75 Additional
E’ z—ll Fee Required

City & Stete City & State . Election Campaign Financing $5.00 May Be
m Trust Furd Contribution Cl Addad to Fees

Country - Zip . This corporation has liability for intangible tax under s 189.032,
El 29“‘ _1 Florida Stalutes B ves [ONo

g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

TﬁTUM, WILUAM LLOYD 82| Street Address (P.O. Box Number is Not Acceptable)
2076 PENN AVE.

MARIANNA FL 32446 83

84| Ciy

851 Zp Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ e e e e e e e —
Signature, typad o primtéd name of registare agerl and Ltk ¥ applicabic NOTE Registerad Agent signatine renurod whon rewstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST ] DELETE 1 1TILE [) Crange [ Addition
NAM: TATUM, WILLIAM LLOYD 1.2 NAME
STREET ADIDRFSS 2078 PENN AVE 1.3 STHEET ADDRESS
CTY-SI-2P MARIANNA FL 14CITY-ST-21P
T [C] DELETE 2.1TMLE [] Change [ Addition
HAME 2.2 NAME
STRIEY ADURESS 23 STAEET ADDRESS
CITY-§7-2IP ZA0TY-8T-2¢
TILE [C) DELETE 31TLE [ Change (] Adddion
HAME 32 NAME
SIHEE) ADDRESS 3.3. STHEE] ADDRESS
CITY-S1-7FF 34CITY-ST-2IP
TIILE [ GELETE 43TILE (7] Cnange ] Addition
NAME 4.2 NAME
STREET ADURESS 43 $TREET ADDRESS
GilY-§l1- 29 44 0ITY-ST- 2P
TITLE ] DELETE 5 {TLF [ Change [ Addition
NAME 52 NAME
STAFE! AGDRESS 53 STREET ADDRESS
| CIEY-ST-2P 54 CITY-§T-21F
NLF ] DELETE 6 1TILF [ Change [ Addition
HAME £2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-51-2p 64CITY-51-21F

14, | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does nat qualfy for the exermption stated in Section 119.07{3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effact as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 executo this report as required by Chapter 807, Flonda Statutes: and that my name
appears in Block 12 or Block A3 if ¢h on an attachment ith an address

SIGNATURE: _ / LLoYD TATum . R-17-% __ Joy-#82-525/

| A0 WS S ¢ — d i
GNATURE YPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECYOR Daytme Prione #

CRZ2E034 (12/95)




