FILED

NONPROFIT
CORPORATION
ANNUAL REPORT K

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N93000000415 (0)

SOUTHEASTERN TRUSS MANUFACTURERS, INC.

NIRRT AN

Princlpal Place of Business Mailing Address

00 8TH 8T, 400 8TH §T,
i HOLLYHILL FL 82117 HOLLYHILL FL 32112-3400
" 3. Date Incorporated or Gualified | 3a. Date of Last Reporl
01/27/1893
2. Princlpal Place of Business 28. Mailing Addross 4. FEI Number it Applied For
Y % /867 oLp Tomoxd KO 58-3165552 Not Applicable
i Suits, Apt. #, elc. Suite, Apt. #, elc. it
: _l e, Ap el e, APt #. et 5. Certificate of Status Desired 0 $8'75 Additional
22 m Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 Ma
. N y Be
E ZRMOND DEALH R 28] ORMQNQ &Aﬂf/ . n, Trust Fund Genlribution Added to Fees
Zip Countly Zip Gouplry 8. This corporation has lighility for intangible tgu under s. 199.032,
o] S2UIH & Vowvsia [ 32074 Iﬂ S A Florida Statutes Yos [ No
' 9, Name and Addregs of Current Reglstered Agent 10. Name and Address of New Reglstered Agemt
B} Name
DORAN. THEODORE R 82! Sireel Address (P.O. Box Number is Not Acceptable}
444 SEABREEZE BLVD.
STE. 820 5
DAYTONA BEACH FL 32115 s o L E

SR P L LA

SIGNATURE

14, Pursuani to the provisions of Beclions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submils thls statement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. + hereby accept the appointmani as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad o printed narme of registered agent and tille if applicable. (NOTE: A

egislored Agent signalure required when relnslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE D5t L] pecete 11 TITLE DSTr W ehange [T Addition | &5
NAME MULLINS, MIKE L 12 MM MU NS, MIKE L ’
staeet aporess | 400 8TH ST, 1ASTRETADDRESS | | @G 7 OLD TOMONA rRA <
orv-st-ze | HOLLY HILL FL 32117 14CITY-5T-21P DRMONGO BEACH  Fi 3 7Y &
e DP 7 oklete 21 TITLE v [ €hange 1] addition O
NAME BROWN, RICHARD 2.2 NAME
staeeTaponess | 17356 HWY, 80 S, 2.3 STREET ADDRESS
crv-st-zr | LOGANVILLE GA 32049 24 CITY- ST 2P
TIME DV T OELETE 31 TILE [Tchange ] Acdition
NAME PIERPONT, WILLIAM G 3.2 NAME
sTaeet aboress [ 6383 EDGEWATER DR. 3.5 STREET ADORESS
emv-st-ze | ORLANDO FL 32810 34, CITY - 5T-2P
TE D [T OELETE 41TITLE [Tchange ] Addition
NAME COTANDA, DIONAL 4.2 NAME

£ | smeerdooness | 1735 131ST AVE. 43 STREET ADDRESS

T TAMPA FL 33882 44CTY-ST-2

o TmE [T oeLeTE 51 TITLE [J Ghange T3 Adaition

[ VST 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY- STz 54 CTY-5T-2P
TNLE [T DELETE 61TIILE O change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P 64 LITY-5T-2P

14. | do hereby cerlify that the Information supplied with this filing doas not qualy f

ar the exemption stated in Section 119.07(3)i). Florida Siatutes. | furthar certify that the

Jun 06 1997 8:00am _

information indicated on this annual repart or supplamental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
E g

| am an officer or director of the corporation or the receiver or trustes empowgsed 10 execute this reperl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If %W 5.
o’ v «d bbb %1% o ’n-AQ - aa o .0‘%2

7



