FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

L 1997
DOCUMENT # POB000045714 )

1. Corporation Narme

SHAKMAN BUILDERS SUPPLY, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

AR A A

WF’;:":{EEEI"F"’iEu:a of Business Mailing Address
5455 N FEDERAL HWY SUITE P 5455 N FEDERAL HWY SUITE P
BOCA RATON FL 33487 BOCA RATON FL 3348749M
3. Date Incorporated or Qualified 3a. Date of Last Report
...... 06/13/1995 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L'l 41 N.w: 20 th Ol Lewl” m 41 Aw, 26 STREET 650593873 Mot Applicable
| Suite, Apt #, cte. | Suite. Apt. #, slc. Ny . $8.75 Adattional
EELW_?-_..':{‘_*_E’ A - b“ 27-1 Su)de -G -y 5. Certiticate of Status Desired 0 Fee Required
| City & State C'W & State 8. Elaction Campaign Financing $5.00 May Be
23| Boen Ra-ton | £ 2] Boep /Ra.,“'bhl Fl Trust Fund Contribution O Added to Fees
ap Cauntry Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
EU%:S Y31 El VS ?9] 33439 iy LsA Florida Statutes Clves []ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
GOLDMAN, MICHAEL BN oldm AN M chae |
2408 ZEDER AVE 82| Streel Adoress (P.O. Box Number [s Nol ACGeplable)
DELRAY BEACH FL 33444 5 o9 Det ARBov . DE.
B84] City 85| Zip Code
Delray  Ron FL ! |a2yg3

I 14, Fursuant 1o tho pravisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chenging its regisiered
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accep! the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE L . ~
St e Ty 08 preed hiw storsd ag. nt and litig i aophcable [NOTE: Regsterad Agant signature renuired when reinslating) i OATE
1z, - 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e[ D [ DELETE 11TIE [ W Chenge ] Addition
At GOLDMAN, MICHAEL 12 NAVE Mmicnael Goldvrmno
s aponess | 2408 ZEDER AVE 13 STREETADDRESS | \ 3y gy &} De| Hﬁﬂ-&a ok D,
CITY-8T 21 DELRAY BEACH FL 33444 wor-stze | el &% Rew, B 3'3!:%
THLE D [ DELETE 21 TIILE Change 1) Addilion
nau: CAHORSHAK, JOHN 22 NAME ‘
swertaroess | 586 NW 45 WAY 23 STREET ADDRESS
env-siae ¢ DELRAY BEACH FL 33445 2 4CITY-5T-2
HE T [T DELETE 31TILE [ ¢hange ™[] Adoition
BAME 32 NAME
STHEE [ ADDRESS 2.3 STREET ADDRESS
orv-stan i 34, QTY-ST-2P
L T oeLew 41 TIRE [T Change [ Addition
NaMi 4.2 NAME
SIKREET ADDRESS 4 3 STREET ADORESS
LTy §1- 717 ~ 44 0ITY-§7-21P .
WL—E—_A Comm e [T peLere 51TILE [T Change [ Addition
s 57 NAME
STREET AIDRESS §3 STREET ADDRESS
| CIlY-S1-2I8 _ B 54 CITY-§9-2IP i
THLE [ DELETE B3 TIKE [ Change L] Addition
NAMT 5.2 NAME
STRFFT ADDRESS £.3 STREET ADDRESS
| ory si-pe B4CITY-51-21P

718, 1'dd hereby cerlify Dt the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information ind.cated 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 cath; that
I arn ar ofhicer or director of the corparation or, radpiver ar trustea ermpawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, an Atachgeny with an address.

SIGNATURE: AL “TILIH Hl ﬂ\“l’l

SIGNATUHE AND TYPED | H”PFIINTED ME OF SIGNING omcza OR mnEcroﬁ - Brate Daytima Frone ¥
0338045

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CR2E034 (9/96)



