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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRUSS PLUS, INC.

P94000072475

Mailing Address

201 S.W. PAGODA TERRACE
PORT ST. LUCIE FL 34384

Principal Place of Business

201 SW. PAGODA TERRACE
PCAT ST. LUCIE FL 34954

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90107 008 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21] [26] 65-0524744 Not Applicabls

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

27]

$8.75 additional

5; Ce:’tlfcate of Status Desited a Fee Required

City & State City & State
23]

28]

6. Elgction Campaign Financing 0-

Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the curent year Intangible .
24 ES—I El m Personal Property Tax. [ Yes %Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
201 s\;ng:g;; A TERRACE 82| Stroet Address (P.O. Box Number is Not Accaptable)
PORT ST. LUCIE FL 34984 83

84( City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cor
office or registered agent, ar both, in the State of Florida. Such change 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 607.0505, Florida Statutes.

SIGNATURE

poration submits this statement for the purposa of changing its registerad

Stgnatura, typed or printed name of registsred agent and tde i applicable {NOTE: Registered Agent signalure required when rainstating) DATE"

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1.1TMLE [JChange [ Addition
NAvE SMALL, NANCY P 12N
sReeTapcREss| 204 S.W. PAGODA TERR. 13 STREET ADURESS
CTY-ST-ZIP PT. ST. LUCIE FL 14 CITY-ST-2IP
TITLE [ DELETE 21 TITLE [COChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

2ATY-ST-21P 2.4 GITY-ST-ZIP
TTLE [J DELETE 31 TME [OcChange  [J Addition
ME “3.2 NAME - - e Ll
STREET ADDRESS 3.2 STREET ADDRESS

ATY-ST-ZIP 34. CITY-ST-2IP .
TILE [ DELETE 41 TMLE [OChange  [] Addition
IAME 4 2 NAME

TREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-2ZIP 44 CITY-5T-2IP

ME {1 DELETE 5.1TMLE [Change [ Addition
AME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-2IP 54 CITY-5T-ZIP

ME [ peLETE 61THLE [JcChange [ Addition
AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-5T-2IP 64 CITY-ST-ZP

WGNATURE: %@/7 AL \\%m"’?/../ﬁ

5SS/ 82875 s

.. .$5.00.MayBe__|.

CR2E034 (11/98)

SIGNATURE AND WPEWPDPAME OF SIGNING OFFICER OR DIRECTOR

P P 1Y

Date Daytima Phone #



