FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

{ PROFIT R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Marng

NEW AGE BUILDING SUPPLY, INC.

DOCUMENT # P92000008059 (7)

Principal Place of Business
1855-7 DR. ANDRE'S WAY

DELRAY BEAGH FL 33445
us

Mailing Agdress

1855-7 DR. ANDRE'S WAY
DELFIAY BEACH FL 83445
u

FILED
May 15 1997 8:00am
Secretary of State

VR

38, Dale of Last Report

06/21/1996

3. Date Incorporated or Qualified

12/01/1892

2, Poncipal Place of Business
21

2a. Mailing Address

28]

4. FEI Nurnber

650371882

Applied For
Not Applicable

Suite, Apl #. otc

Suite, Apl. #, etc.

6. Cervficate of Status Desired B $8.75 Addtonal

22 -2_7-| i Fae Requlred
| _ Gy & Stale | City & State &, Elsction Campaign Financing $5.00 May Bo
2:;] 281 Trust Fund Contribution Added to Foes
| dn | .. Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 20) 30] Florida Stalutes Oves [no

B 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

MOORE, LYNN A. 81 Name

1
1855-7 DR. ANDRE'S WAY 82] Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

83

84| Ciy

Zip Code

FL 88

11. Pursuant to the provisions ol Sections 6807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered

oflice of registered agent, or both, in the State of Fiorida Such chan

agenl 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’s board of direcloss. | hareby accept the appoiniment as repistered

information indicated on this annual repg

1 am an otficer or director of tha corpo ot

SIGNATURE. _ .
Sligniature typu:d of Pontad name of rogisterad agont and titk i epplicable (NOTE: Rogistered Agent signature required when rainstating} DATE —

mlg. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

THLE PVTS [ pecere T1ILE (I Change L Addition | g5

NAME MOORE, LYNN A. 12 NAME 3

stwiet anoness | 1080 § OCEAN BLVD 13 STREEY ADDAESS &

arv-st-z¢ | DELRAY BCH FL 14 0ITY-5T-2P &

i ] pRLETE 21 TILE [Tthange ] Addition |

NAME 22 NAME

STREE T ADIDR] 58 23 STREET ADDRESS

CITY-S1- 2 2.4 GITY-51-2IP

me [ DELESE 31 TIEE I Change  E_J Addition

HAME 1.2 NAME

STHEET ALIORESS 2.3 STREET ADDRESS

Ciry-S1- 7210 34 CITY-5T-2IP

e T DELETE a1 TTLE [ Change L1 Addfiion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHyY-&1- 2 I 4.4 CiTY - BT- 2P

T T3 DecETE 51¥11LE [T change L] Addition

HAME 5.2 HAME

STREE T AD[IRE RS 5.3 STREET AGDRESS

CITY-§1-2ip 5.4 CIFY-S1-2IP

TIILE | BT 61 TITLE ] Charge ] Addition

NANE 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-81-71P 6.4 CITY-§T-21P

14. 1'do hereby cetity that the informabon supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i}, Florida Statutes. | further certify that the

supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
We recoiver or trustes empowered 1o execute this rapor! as required by Chapter 607, Florida Statutes; and that my name
#on an attachment with an address.

S BE ROk

‘f’/dlé?? |

E OF BIONING OFFIZER OB DIRECTOR

ayrine Prone #
NESSEY

: {Mlﬁ&[ﬁr



