FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

5 1996
DOCUMENT # LO8878 (6)

1. Corporation Name

E{GER BUILDING PRODUCTS, INC.

| T

% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 820 BELLE MEADE ISLAND DR
SUITE 1020 MIAME FL 33138-5248
MIAMI FL 33137 us
s 3. Date Incorporated or Qualified 3a, Date of Last Report
04/18/1995
2. Pringipal Flage of Business 2a. Mailing Address 4, FEI Numbser Applied For
21 T2C - e X BE0ARC  |24] 650215149 Not Applicable
___ Suite, Apt. #, elc. | Suite Apt. #, e, 5. Cerlitcale of Status Desred [ $8.75 Addiional
221 Eﬂ Fee Required
 Cily & State . City & State 6. Flaction Campaign Financing $5.00 May Be
_23[_ ‘1]"\ { [2Y m / , —}:* I\~ E\ Trust Fund Conlribution 0 Added to Fees
- ?m . _ -30unlry¢_ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
23] 3335 -0.200s D 29] 30| ) Florida Statutes O ves [INo
___'_ " 9. Name and Address of Current Registered Agent ” 10. Name and Address of New Registered Agent
81§ Name
WALKER, MICHAEL B 82| Street Address (P.O. Box Number is Not Acceptable)
800 SUN BANK BLDG-77 BRICKELL AVE
MIAMI FL 33131 B3
84| Cty FL ‘as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statement for 1he purpese of changing its registered office
or registerad agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registerad agent. | am
familiar with, and accept tha obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e e [, S U PR . [
gl ypea o pritad rac of g siered agent and ulle 1 apphcanie INOTE Rogistered Agant signatiie ré-n e whed rersiating! DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o]
I P {1 oeiETE A TINE (1 Change [ Addition g

NAME HUDSON, PEGGY A. 1.2 NAME 3

serraoomss | 820 BELLE MEADE ISL DR 13 STREET ADDRESS &

2y -S1-2F MIAMI FL 14CITY-§1-20P &
e C [ bELEYE 2 1 TIILE (] Change [ Addilon | O

FAME HUDSON, DOUGLAS F. JR 22 NAME

siweeraooress | 820 BELLE MEADE ISL DR 23 STREET ADDRFSS
| ory-s1-ap MIAMI FL 240TY-S1-2P

TILF ] OELEYE 3 1TNLE ! - [] Change ] Addition

NAME 3.2 HAME

STRHE 1 ADDRESS 33 STREET ADURESS

Gy -§1- 7 340TY-ST- 2P

1hLE [ DELETE 41 TIRE [ Change  [T) Addition

NAME 42NAME

STH:E ] ADDRESS 4.3 STREET ADORESS

OIS 2 44 CAY-ST-21P

Tt {] DELETE 5 1 TiILE [ Change [ Addition

HAME 52 NAME

STREET ADOFESS 53 STREET ADDRESS

CIY-51- TP o 5.4 CITY - ST-2P

TILE [ DELETE B 1TTLF [ Changz ] Addition

HaME £.2 NAME

STRFE? ADDRESS £3 STREET ADDRESS

ry-s1-aw BACAY-ST-2IP

14, | do hereby cerify that the information suppiied with this fiing is voluntarly furmished and does not qualfy Tor the exemption stated in Saction 110.07 (3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
cath; that | am an officer or diractor of the carporation or the receiver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
& -/C-F¢  (365) 7560930

SIGNATURE: Q%/ AALIR .
SIG 0, ED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cate: Dayume Phcre #

o e A Y VY . e e e e ——




