FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: PROFT # FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State

1996 ane )
DOCUMENT # P95000023509 (©) |

e R O

VHI BUILDERS SUPPLY, INC.

Principal Place of Business i Mculng Acldress
482 NORTH PINOAK PLACE 482 NORTH PINOAK PLACE
APT. 200 APT. 200
L D FL 32778 LONGWOOD FL 32779 3. Date Incarporated or Qualified 3a. Date of Last Report
o - 03/23/1895 N/A
2. Principal Place of Busingss ‘_‘Z_n. Mailing Address 4. FEI Number Appled For
21] 1275 BENNETT ROAD  [28| 1275 BERNETT ROAD 59-3303770 S Applicatie |
Sulte, Apt. #, etc. | Suite, Apt. #, etc. ) . B.75 Additional
Ei SUITE 119 , 27| SUITE 119 ‘ 5. Certificate of Status Desired M Fos Required
Gity & State | City & State 6. Etection Campalgn Financing $5.00 May Ba
2_3] LONGWOOD, FLORIDA _ ZBI_LONGWOQDJ FLORIDA Trust Fund Contribution 3 Added to Fees |
Zip - Country o ap . Cauntry 8. This corporation has fiability for intangible tax under s 199.032,
[2a] 32750 25| 29] 32750 30| SEMINOLE Fiorida Statues @ ves [INo
5. Hame and Address of Current Registered Agent o ) T {0. Name and Address of New Registerod Agent
B1| Name
WILKOSZ, GARY I,
WILKOSZ, GEORGE L 82| Strest Address (P.O.’Box‘Nx%ﬁoer is Not Acceptabie)
482 NORTH PINOAK PLACE 1275 _BENNETT ROAD
APT. 200 ” SUITE 119
LONGWOOD FL 32779 sl i e[ Tt
LONGWOOD FL | [32750

11, Pursuant 18 1he provisions of Sections 607, 0507 and &7, 1508, Norida Stalles, the above named corporation subirmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan%e was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. lLam

farriliar witky, an ace Pt the obligalions of, Seclion £07.0505, Florda Siatutes N
A Ry Civishie gt Woitkesy Seoretury fressurer | 42416 /

BT haturs, typect on prlabid nawtio o resgrternt gt orid

't apphe ot [NOTE - Figtared Agent Sigranne mecud 163 when reinsiating! DATE
12. OF FiCERS AND DIHLCTORS B K2 ) ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD DLttt 11 TTLE PD . Kl Cange [ Adgition
HAME WILKOSZ, GARY | 12 NAME WILKOSZ, GARY I.
STACET ACIDRESS 482 N. PINOAK PLACE APT. 200 iasteEerAnbaEss | 1275 BENNETT ROAD
CiTY-S1- 2 LONGWOODD FL 32779 1401Y-81- 2 LONGWOOD, FLORIDA 32750
TITLE VD [ DELETE 2 A TILE VD [] Change [ Additan
hawe WILKOSZ, GEORGE L 27N WILKOSZ, GEORGE L.
STREET AUDRESS 482 N. PINOAK PLACE APT. 200 23STREETADDRESS | 1275 BENNETT ROAD, SUITE 119
£Y-S1-7 LONGWOOD FL 32779 28 CTY-5T-71F LONGWOOD, FLORIDA 32750
LE [ DELETE 31 ILE [1 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2P R 34 CTY-ST- 2P
e {1 DELERE FRRIE [J Change  [] Addition
NAME 42 NANE
STREE! ADDRESS 4 3STREET ADDRESS
GiTY-ST- 2P o 44CNY-ST-217
TITLE {7] DELETE 5 TIMLE [ Change  [] Addition
NAME 5.2 KAME
STREET ADURESS 53 STREFT ADDRESS
CiTY-ST- 2P o o | sacny-st-2p
TITLE [ DELETE 6 1 TITLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDPESS
LITY-5T-21P 64CITY-51-2F

CR2E034 (12/95)

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and docs not qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. 3 further
certify that the information indicated on this annual 1eport or supplernental annual report s true and accurate and that my signature shal have the sanme legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or truslee ermpowered to execute this raport as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or an ar attachmenl witn an address.

SIG NATURE&%@%M@&M% Chrictiud W Witkosz. . A2, (s4)261-660L

RINTED NAME OF SYJFIIC OFFICER OR DIRECTOR N DrytimePrane b




