PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortram
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000070178 (6)

1. Corporation Name

SMILEY'S LUMBER YARD, INC.

Principal Place of Business

1818 NORTHEAST 48 COURT
POMPANG BEACH FL 33064

Mailng Ad:drass

1818 NORTHEAST 48 COURT
POMPANO BEACH FL 33064

0

3. Date incorporated or Quakfied

09/23/1994

3a. Date of Last Report

(3/07/1995

2. Principal Place of Business o 28_—Mwsr@ Address o - [ 4. FET Nomber Apphed Far
21—| s ) 26[ ______ N o 65‘%23522 B Not Applicable
Suite, Apt. #, etc | Suite, Apl. #, et 5. Cierlii cate ol Status Desired 0 $8.75 Adaitional
22 27 Fee Required
City & State __ Cily & State 6. Eloclion Campaign Financing 0O $5.00 May Be
;;l ) 26] Trust Fund Contribution Added 1o Faes
2ip Country | dp ~ Country 8. This coporation has hability for intangble tax under s 199,032,
24 [25] 20 30 Flonda Statutes O ves Rno

Registered Agevﬁ('

0. Name and ﬁgdress ol New Registered Agent

9. Name and Address of Current

NORTHRUP, JOHN
- 1818 NORTHEAST 438TH COURTY
" POMPANO BEACH FL 33084

81 Nane

82| Street Address (P.0. Bax Nomber is Not Acceptatie)

83

84| City

.

FL

as| 2ip Code

11, Pursaant to the provisions of Sechons 6070602 a

nd 6071508, Fiorida Statutes. the above named corporalan sabrmets this statement far the purpose of changing its
or registered agent, or both, in the State of Florda Such change was authorized by the corporation's boa-d of dretors. | hereby accept the appointme

famihar with, and accept the obligatons of, Saction 807.0505, Flonda Statules

Tegistered oftice

nt as registered agent. | am

SIGNATURE __ , [ U o R
Slgr A a1t & e Apphoatd MHOTE Bl e d A1 Bgrar s pedne 1 whis o i Nade

12. OFFICERS ANDY [)\F:%EC"DT ORS i 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

Ik P ) DELETE 11 NLE [ Change  [[] Adetian

NAME NORTHRUP, JOHN 12 NaME

STREET AJDRESS 1818 NORTHEAST 48 COURT 13 STREFT ADDHESS '

CHTY -51-21% POMPANO BEACH FL 33064 o Rvaeste |

THLE [ DELETE 21TITLE [1 Change  [] Addition

NaME 22 NAME

STREET ADDRESS 23 STHEET ADDAESS

CIrY-ST- 2P B 24 CITY-ST-2P

TLE . [ DELETE 3Tk [ Change  [] Additon

NAME 32 NRME

STREET ADDRESS 33 STRLET ADDRESS

CITY-ST-2IP o _ 400512 B B

TLE - [[] DELETE 4 1 TTLE [l Sharg: [T Addition

NAME ’ 42 8am0

STREEI ADDRESS 473 STREEN ADDRESS

CITY-S1- 2 N 44 CiIy-ST- 2

TTLE [ cieTe 5 1TILE [ Change  [] Aodilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

iy -sI-2Ip o i | SRR L )

HILE {J DELFIE RTINS [[] Cnange [ Addmen

NAME £2 NAME

SIREET ADDRESS | | 63 STREFT ADDRESS

ClY . §T-2F BACITY-§T-2P

14. | do hereby certity thal the mformancn suppiied with this fiing 1S valuntary, furnished and does not aualfy for 1he exemption stated in Seaton 1 19.07(3)0k), Florida Statutes. [ further
certify that the infarmation indicated on this annua’ report or supplemental annud’ report s true and accurale and tha® my signature shall have the same tegal effect as if mado under

cath; that | am an officer or director of the corporation or the recaivir o trustee enmifndred to execule this repart as requred by Chapter 637, Florida Statutes

appedrs in Block 12 or Bloek 13 if changed, or on

SIGNATURE: //

SIGNATURE AND TyeED oFF PRINTED

an gtrachpant with an address

; and that nmy name

“Cagn e Froe 8

Tkt fprttge APR3O1096 /557 250- 5000

CR2E034 (12/95)



