SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State

DIMISION OF CORPORATIONS

1996
DOCUMENT #  N93000000415 (0)

1. Corporation Name

SOUTHEASTERN TRUSS MANUFACTURERS, INC.

Principal Place of Business Malling Address ||I|||||’ |||||||| "Illllm |||H IIm ""“Im"m I‘"‘ “ll‘ Im ’"‘

400 8TH ST. 400 8TH 8T.
HOLLYHILL FL 32117 HOLLYHILL FL 32117
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1993 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;i-l ;E] 59'3165552 Not Applicable
i t #, etc. Suite, Apt. #, . - iti
Suite, Ap ets uite. ApL. #. et 5. Cerlificate of Status Desired D $8'75 Adc_lmonal
22 [27] Fee Required
City & State City & Stale 6. Election Campaign Finanging 0 $5.00 May Be
23 ?a-l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;! ;S—I ;[ 3;‘ Florida Statutes D Yes D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
DORAN, THECDORE R B2| Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLWD.
STE. 820 Lol
DAYTONA BEACH FL 32115 84| City FL las Zip Code

1. Pursuand to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida_Such change was authorizad by the corparabion's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 (3/96)

SIGNATURE
Signatwre. typed oF printad name of registered agent and title if applicable (NOTE" Registered Agent signature requirgd whan reinstating) DATE
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE DST [ JoEcEre 11 TTLE [ Jcrange [ Addition
NAME MULLINS, MIKE L 1.2 HAME
STREET ADDRESS 400 BTH ST. 1.3 STREET ADDRESS
CITY-ST- 2P HOLLY HILL FL 32117 14 TITY-ST-2P
TITLE DP IR [ia 21T [Jchange [ ] aduition
NAME BROWN, RICHARD 22 KAME
STREET ADDRESS 1735 HWY. 80 §. 2.3 STREET ADDRESS
CIY-$T-2IP LOGANVILLE GA 32049 2.4CITY-5T-2P
TIE v [ ToeLETE 31T [FCrange [ addition
NAME PIERPONT, WILLIAM G 32 NAME
STREET ADDRESS 6363 EDGEWATER DR. 33 STREET ADDRESS
QTY-ST-2P ORLANDO FL 32810 34.ITY-5T-2P
TITLE D [ Jorerm 411M1LE T TChange [ ] Addition
RAME COTANDA, DIONAL 4. 2NAME
STREET ADORESS 1735 131ST AVE. 4.3 STREET ADORESS
CITY-5T-2IP TAMPA FL 33882 44CITY -ST-2P
TITLE [[Joecere S1TITLE [J change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p BAGITY-51-2P
TITLE [ Ioewere EATITLE [] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| City-S1.zip E4QIY S

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
turther 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 legal effect as if
mada under oath, that | am an aftcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and
that my namea appears in Block 12 or Block 13 if changed, op oasan gl ent with an address.

SIGNATURE: ECUN D f/fr/ % Y253~ 7%,

Daie Caytime Phone #




