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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISI

Secrelary of State
ON OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

LUMBERMENS WHOLESALE SUPPLY CORP

(6)

Principal Place of Business
10508 SILVER OAKS DR

Mailng Address
16508 SILVER OAKS DR

FILE

D

Apr 27 1998 8:00am
Secretary of State

AU N

LT

FT MYERS FL 3312 FT MYERS FL 33812
us us DO NOT WRITE IN THIS SPACE
3. Dala Incarporatad or Qualified
02/03/1992
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_] 26] 350813252 Not Applicable

Sulta, Apt. #, etc

Suite, Apl. #, etc.

27]

6. Certificate of Status Desired O

$B.75 additional
Fee Required

City & State Ciy & S1ate 6. Etection Campaign Financing $5.00 May Bo
23] 28 Trust Fund Conribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] E} 29 30 Personal Properly Tax due June 30. vos  []No

9. Name and Address of Current Reglsterad Agent

10. Name and Addrsss of New Registered Agent

HAWILINS, JAMES P
19508 SILVER OAKS DR
FT MYERS FL 33912

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84| Cay

FL

85| Zip Code

SIGNATURE

11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State ol Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

s

AR AT I ™ .

officer or director of 1ho corporation or the recoiver or trustee

Block 12 or Block 13 it changed, or on an atlachment with an adg)

D oanslD R D r?

58

AN
g e

Sigradiiure, typed of prnlad name of fogistored agenl and e I apphcabic {NCTE Registared Ageni signalure required whon relnstaling) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE ocP 7 DELETE 11TILE [ Change [T Aadtion | =
HAME HAWKINS, JAMES P. 1.2 NAME §
st aDoRess | 19508 SILYER QAKS DR 1.3 STREET ADDRESS 2
GITY-§T-21P FT MYERS FL 14C1Y-ST- 2 o
THLE ove ] DELETE PRRTT: [ change [ ] Addition |
NAME HAWKINS, PATRICIA L. 2.2 NAME
steeeT aporess | 19508 SILVER OAKS DR F 2.3 STREE) ADDRESS
CTY - §T-21P FT MYERS FL 2.4 CITY-ST- 2P
T WS [J DECETE 3HTIILE L1 change LT addition
NAME HAWKINS, PATRICIA H. 32 NAME
steeet apress | 19508 SILVER OAKS DR 3.3 STAEET ADDARESS
CiTY-ST-2¢ FY MYERS FL §4.LITY-5T-2IP
THLE T ] DECETE 41TME T I Change 1] Agdition
NAME HAWKINS, JAMES P. 4.2 NAME
sweeranoess | 19508 SILVER OAKS DR 43 STREET AODRESS
Y- 57-2P FT MYERS FL 4ACITY-51-1p
TLE O neLete 51TALE [ change [T Aadition
NAME 52 NAME

{ STREET ADDRESS %3 STREET ADDRESS
Y- 57-2P 5.4 CITY - $1-2IP
TITLE TJ DELETE 61 TOLE [TChange [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY - ST-24P 6.4 CITY-ST-2P
t4. | horeby cerlify thal the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if rade under calh; that | am an
empfwered 1o execute this repori as required by Chapter 607, Florida Stalules; and thal my name appears in

it g S i) Az AP




