FILE NOW: FILING FEE AFTER MAY 115 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

FILED
Jan 25 1996 8:00am
Secretary of State

DOCUMENT # P20983

1. Comporation Name

EMPIRE WHOLESALE LUMBER CO.

(3)

N

rincipal Place of Business Mailing Address

2600 W. BUSCH BLVD. P.O. BOX 249
SUITE 104 AKRON OH 443090249
TAMPA FL 33618
Us 3. Date Incorporated or Qualified | 38. Date of Last Report
09/21/1988 02/06/1995
2. Prncipal Place of Business 2a. Maling Addrass 4. FEl Number Applied For
2l ; 26] 340702423 Not Applicabie
| Suite, Apt. #, et | Suite, Apt. #, etc. 5. Corfficate of Status Desrod 0 $8.75 Additiona!
2ﬂ 27] Fae Requlred
- Gity & State Gity & State 6. Elsction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution ‘Added 10 Foes
I . Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
54] 25 20 [30] Fiorida Statutes O ves Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATNEAUDE, MICHAEL R 82| “Strest Addross (P.O. Box Number is Not Acoeptable)
2803 WEST BUSCH BLVD
SUITE 104 83
TAMPA FL 33618 84| City F L 85] Zip Code

familiar with, and accept the obligalions of, Section 607.0505, Forlda Statutes.

“11. Fursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changlng ils registared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors, | hereby accept the appointment as registered agent. | am

SIGNATURE . O Y -
| Sgiature, typed or preted nane o reg stoncd agont a vl tile if eppicable OTE: Pegisierad Agnnl Sgrature reduired when mmslatmg_w DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PD T L] DELETE 11T [ Chenge [ Addition
HAME GRAVES, J. HARVEY 1.2 NAME
seest eooaess | 525 ST. ANDREWS DR, 1.3 S1REE] ADURESS
| ciry-srze AKRON OH 140ITY-51-2P
It SD [J DELETE 2 1TME [ Change [ Addition
HAE GRAVES, PATRICIA L. 22 NAME
siweeiaooness | 525 ST. ANDREWS DR. 3 STREET ADDRESS
THresze AKRON OH _ 24 0Ty -5 2P
TITLE VD [] DELETE 3 1TMLE [] Change [ Addition
NeME CARROLL, PETER A. 3.2 KAME
scaconss | 2986 HARRIETT RD. 3.3, STREET ADDRESS
| crsnze CUYAHOGA FALLS OH 34CITY-51-2F
e D [ DELETE 41TILE [C1 Change 7] Addition
HAME GRAVES, JOHN H., JR. 42 NAME
seereooress | 525 ST, ANDREWS DR. 43 STREET ADDRESS
o512 AKRON OH 44C0Y-5T-2P
TILE D [T] DELETE 5171LE [] Change [ Addition
HAME GRAVES, MARY ANN 5 2 NAME
saeeraooress | 525 ST, ANDREWS DR. 53 SIREET AORESS
| ciry-si-ze AKRON OH 54CITY-§1-2P
THILF D [T DELETE 6 1TILE 1 Change  [7] Addition
MAE HAWK, DIANNE L. 62 NAME
st anoness | 3720 HARVARD AVE. 61 STREE] ADDAESS
py-sTan DALLASTX 64 0ITF-T- 2P

appears in Block 12 or Block 13 i@)ed, or on an atlachment with a

14, | do heraby certify that the inforn wation supplied with this filing is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual repart or supplementai annual report is true and accurate and that my signature shall have tha sama legal eMact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 oxecute this report as required by Chapter BG7, Florida Statutes; and that my name

(216)434-4545

SlGNATURFjﬁ

SIGNATURE AND TYPED OR PRINTED HAKIE

Daytinia Prigne ¥

I JIE 76
7

ARNYIA0d Fa 1]

CR2E034 (12/95)



