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

[ PROFIT ERT FLORIDA DEPARTMENT OF STATE
CORPORATION o ) Katherine Harrls
ANNUAL REPORT Secretary of State P =D
1999 DIVISION OF GORPORATIONS F ﬁ s T o
DOCUMENT # p95000040656 99 AUG 30 PHIZ: b}
SECRITARY OF STMI'F_
DYNABILT STEEL TRUSS MANUFACTURING CORPORATION TALLABASSEE, FLORIDA
Principal Place of Business - wl\ﬂalling Address
1850 NE 144 STREET P.0., Box 610574
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33261 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
i . 5/12/1995
“2. Principat¥iace of Business 2a. Mailing Address 4. FEl Number Applied For
21| 1850 NE 144 STREET _ (3] P,0,Box 610574 #59-2798480 Nt Applicatie
—ZZJ imtb .'\pt et . ;' Suite. Apt #. etc. 5. Certifcate of Status Desirad ] s‘i;zsReA:;iriodna'
| Ciy & state City & State 6. Etoction Cempaign Financing $5.00 MayBe
23] NORTH MIAMI, FL “Jas] .. . i NORTH MTAMT _ E], Trust Fund Contribubon Added 10 Fees
Bz Country Zip Country Y 8. This corporation owes the current year Intangible
24| 33181 [2s] 2] 33261 [30] Personal Property Tax. ’ Oves [Ne
o 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HAROLD BADER
HQROLD BADER 82| Street Address {P.O. Box Number is Not Acceptabla)
1850 NE 144 STREET 1850 NE 144 STREET
NORTH MIAMI, FL 33181 83
84| City |55 Zip Code
L NORTH MIAMI FL 33
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing fis registered

affice or registered agent, or both, in the State of Fiorida. 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
B Signature. typed or printed name of registered ageant &nd tiie i applicable (NOTE: Rege Agent ki required when i DATE o~
12. o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE I [0 DELETE 14TME OiChange  [Jaddiion | &
e , 12 NAME 10000237 7521—9 | 3
STHEET ADORESS . ' 13 STREET ADDRESS ~03/02/33--01090~-~004 o
| cmv-st-20 R S 14 GITY-ST-28 Yok 150, 00 #1550, 00 &
TITLE VP (] DELETE 2ATME [OChange [ Addiion | ©
NAME HAROLD BADER 22NAME
STREET ADDRESS 1850 NE 144 STREET 23 STREET ADDRESS
[ CiTY-ST2P _NORTH MIAMT, FI, 33181 2.4Cy-ST-2P
TITLE [ DELEFE 31 TME ] Change [ Agdition
NAME 22 NAME
STREET ADDRESS ' 33 STREEY ADDRESS
| OT-ST2e 34.CMY-$1-29 _
TTLE P [ DELETE &1 TME [JChange (] Addition
NAME 4 2NAME
MYRNA BAD
STREET ADDRESS ER 43 STREET ADDRESS
CrY-§1-2P 1850 NE 144 44 TITY-ST-ZP
_§1.20 STREET ACTY-5T-
e - mmm;_ﬂ:ﬂaﬂl__ CT DELETE 5.1 TILE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 61TME [Change [ Addition
NAME 52NAME Ts
STREET ADDRESS 3 STREETADDRESS
CITY-ST-ZIP BACITY-ST-20

" 14,1 hereby cerlily that the information supplied with this hing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or lhe receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 f changed, or on an attachment wilhLan address, with all other like empowered.
T - Y- Pre
Daytime Phone #

SIGNATURE:




