PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Namg

SHELTER COMPONENTS OF INDIANA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

(4)

A

--Er;r;gipal Place of Businass Malling Address
N7 CR & 2217 CR. 6
P.O. BOX 4026 £.0. BOX 4026
ELKHART IN 465141026 ELKHART IN 46514-1026
3. Date Incorporated o Qualfied 3a. Date of Last Report
08/16/1989 06/07/1995
2. Principal Place of Busingss 28, Mailing Address . 4. FEI Number Applied Far
[;\ R 2E| ‘983 \ DQ ‘L\Q( Or W\ 22-2825585 Net Applicable
Suite, Apt. #, ale. Suite, Apt. #, etc. 5. Cerificate of Status Dosred 0 $8.75 Adqitional
2| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 —E\ . WA [a'en ‘k IN Trust Fund Coentribution 0 Added 1o Fess
p | Country Zip | Gouniry 8. This corparation has liability for intangible tax under s 192.032,
25[ ;;l 465] LI 30 Florida Statutes GrYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BUNDAY’ BOB 82| Street Address (P.0. Box Number is Not Accaptabile)
3020 REYNOLDS RD
LAKELAND FL 33803 B3
84| City FL Iss 2ip Gode

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 ite registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE e
Sgnature, lped o prrited narme of reg stered agant and tite f apodcable (NOTE: Rogistered Aganl signaluse required when renstating: DATE a‘.;-
_1_3.' o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE P [ DELETE 11TTLE OJChange [ Aedition |
NAME LEDBETTER, DALE A 1.2 NAME E’-;
sieeer aooress | 27217 CR 6 13 STREET ADDRESS o
ervsror | ELKHART IN 1ACY-ST- 7P &
TILE 8 [FDELETE 2 1TITLE 5 [Ftnange [ Addtion [O
NAME SNYDER, JAMES R 27 NAME Haley. Mﬁ( 'S
STHEF ! ANORESS 27217 CR 6 23stmee ookess | Q7307 CRG
CITY-ST1.77 ELKHART IN 24 CITY-5T-2P CAlbayd TN
T T [ OELETE 31TLE T [AThange [ Addition
v SNYDER, JAMES R T Haley Rotee ¥y
swieiaoness | 27217 CR. 6 a3 simeeranoress | X7V TG
| oy -stze ELKHART IN 34 CITY-5T-2P Civfheoe Y TN
TILE 3] (] DELETE 4 1TITLE [ Change (] Additian
HAME BARRETT, WILLIAM J 4.2 NAME
sieeraonness | 27217 CR. 6 43STREE? ADDRESS
| crv-si-ze ELKHART iN 44CITV-5T-21 L
TILE D ) DELETE 5 4 TIMLE O3 Change [ Addition
NAME BORDEN, ARTHUR M. 5.2 HAME
SIREE T ADDRESS 27217 CR. 6 53 STREET ADORESS
CTY-§1- 2P ELKHART IN 54 CITY-51- 2P
TILE D [ DELETE 5 1TIME [ Change [ Additan
NAMF GAHDNER, HERBERT M. 62 NAME
siweer cooress | 27217 CR. 6 §3 STREET ADDRESS
Ly -S1- 2P ELKHART IN B4CITY-ST- 7P

14. | do hereby certify that the inforrmation supplied with this filing is valuntarily furnished and doas rot qualify for the exemplion stated in Section 119.07(3)(k), Florida Stal.tes. | further
cerify 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 made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart 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,

SIGNATURE: __Apz-—~/C. Becieragy [racwast  Vislrh @D)2éz- gy

#GNATURE AND TYPED OR PRINTED NAME OF SIgMIiNG OFFICER OR DIRECTOR Daylme Phona #




