FILE NOW: FILING FEE
ooy 4Bk, emmemiasn | May 09 1997 8:00am
ANNUAL REPORT )

CMeer e Secretary of State
DOCUMENT # P94000072475 (4)

1. Corperation Name

TRUSS PLUS, INC.

bl Place of Tsinoas Nialing Address ||||||||| "I |Im I[I“ "m“m ||m Ilm mll Immlu |Im I“I Im

AFTER MAY 1 IS $550.00 FILED

201 S.W. PAGODA TERRAGE 201 8.W. PAGODA TERRACE
PORT ST. LUCIE FL 34984 POAT ST. LUCIE FL 340844432
3. Dale incorporated or Qualified 3n. Date of Last Rspon
T 08/28/1984 05/01/1896
2. Principal Plase of flusiness 20, Mailing Address 4. FEI Number Applied For
al 2] 650524744 Not Applicable
Surter, Ape #, o Suite, Apt. #, elc.
[22 R I v oo 5. Cerlificate of Status Desired [ $8.75 Addional
,"’,?l. e . E] Fee Requlred
Gy & S | City & State 6. Elaction Campaign Financing $5.00 may Be
l2a) ] 28 Trust Fund Conlribution | Added 1o Feas
L [, Gountry —d { _ Country 8. This corporation has liabllity for intangibla tax under 5. 180 032,
P 20 30] Florida Statutes Oves [Ino
- L 8. Name and Address of Current Reglstered Agent 10.” Name and Addrass of New Reglatered Agent
SMALL, NANCY P B1] Narme
201 SW. PAGODA TERRACE B2| Street Address (P.0. Bax Number is Not Acceptabla)
PORT ST. LUCIE FL 34984
83
84| City FL Ias[ Zip Code

[ 91, Parsuang 10 the provisions of Sochons 607.0502 and 607. 1608, Florida Statutes. the above-named corporation submits this statement Tor the purpose of changing its registered
oflice ar magisterad agent, o boath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment &s registered
agent | an. famiiar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE T
Sl e tepeies peinzed mag of regpstarer agert ano utie I applcdble (NOTE Regrsieraa Agerd signalure required when relnstaiing) DATE
e T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ek p [} DeLetE 1A TILE D change [T adsition | &5
HAKE SMALL, NANCY P 12 NAME §
greianss | 201 S.W. PAGODA TERR. 1.3 STREET ADDRESS i
ciny- 512 PT. ST. LUCIE FL 1.4 CTY - ST- 2P &
T 7 Decete 21 THLE [ change 7 Adaition |©
NARE 2.2 NAME
SUHEEY ADRE S5 23 STREET ADDRESS
| o e , 2 4CY-ST- 2P
e T DECETE 31 TILE [l Change [ Addition
hAVE 3.2 HAME
STREFT ADDRE NS 1.3 STREET ADDRESS
LY 51-7:7 34 CITY-ST-2IP
(e i T MEEEEG 1 TIILE [T Thange LT Addition
KAME 4 2 NAME
SIRE | ADIIRESS 4.3 STREET ADDRESS
|Lemstoe L . 4ACITY-ST-2F
i [_J DECETE 5ATINE [T Change™ L] Additicn
[TH2E 5.2 NAME
SIRE) ADLHE NS 5.3 STREET ADDRESS
LTy-S1 2P 54 CITY- $1-2P
T T [T oecere 61 TILE [ change 1] Addition
KA 6.2 NAME
SIHEEY ADDRLSS 6.3 SIREET ADDRESS
Loy o ' B4 CITY-§T-21P
14, | do herehiy certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)(i), Frorida Statutes. | further certify that the

intarmation indizated o this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| & an uil-ser o directon of the corparatan or the receiver or trusles empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Biack 12 ar Block 13 i ghanged, or on an;%hme ith an a?d’ess‘ %] AL w 0o &m‘;“ '
SIGNATURE: _ @num /o OIMAT: i PResioesT S BN3-N484,

" SIGNATURE AKD T YPED OF PAINTED NAME GF SIGMING OFFICER OF GIREGTOR Dave Dnytme Prooe #
odTeR11




