FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /’gg“ﬁ\# 5t - - e on .
CORPORATION by

ANNUAL REFORT % e ol S

1996 mv DIVISION OF COPORATIONS
DOCUMENT # P95000092575 (6)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Saridra B Martham

A-.S.K. LUMBER BROKERS, INC.

ng Adidress

Principal Piace of Busingss

430 ANCHOR ROAD 430 ANCHOR ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 3207
3. Date Incorparated or Qualited | 3a. Date of Last Report )
2. Prncipal Place of Buginess o “2a. Mailing Adclress 1A TR omber Applied For
;ﬂ ,,,,, Q - 5 3 ﬁ ﬁ 9} 7/7 Not Applcabile
i LH, el
Sutte, Apt. ¥, et 5. Certihcate of Status Desired O 8.75 Aclc!thonal
E‘ Fee Required
City & State ; 6. Flaction Gampaign Financing s $5.00 May Be
23 251 Trust Fund Gontribution Added to Faes
i Fd} Conrtry - Ip ~ Cuuntry B. This corporation has habitty for mtangibie tax under s 180.032,
2_4] 25 ng_l 30} Florida Slalutes 7 ves [No
9. Name and Address of Current Hejgi%@ergd_ﬁg_én!_ ] ” _ - “10. Name and Address of New Registered Agent -
81} Name
KEELING, ALAN 82| Sueet Address (0.0 Hox Murber s Not Acceptabler ]

430 ANCHOR ROAD
CASSELBERRY FL 32707 83

'8a| City

85| Zip Code

FL

T3, Pursiant 10 The provismns of Soctions 6070502 and 607 1508, Florida Statutes, the above named carpodtion subirits this statement for the purpose of changing its reqistered offce |
or registersd agent, or bath, in 1ne State of Flonda Such change was authorized] by e corporation’s bioazd of deactans | herety accept the appointment as registered agent. | e
0507, Fronda Statutes

famifiar with, and accept the oblgatans of, Secton 607

SIGNATURE __ . . L . . L e

Slgratont bepaed 2 ponled iase of oo e S T ALl b P ey et Aggorid it S S Y| fralt
12 TornciRg ANDDRECTORS 18, ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THLE 1] IR R - o T T enage L] Mdnoa
KAME KEELING, ALAN 13 Nie
swert aooress | POST OFFICE BOX 358 N/A 1 3 STHEF | ADORESS
Y -ST- 2P OVIEDO FL 32765 o L  Ramwvesione o }
The D T DR N Pkt ’ (] Changs [ Add7ion
naME KEEUING, SHARON 22 NAME
SIHEET ADDRESS PosT OFFBE Box 358 le 2 A 5I6HH] ALDALGS
GHY-§T-71P OVIEDO FL 3?735 o yarumisoe o . . o )
TITiE [ DELETE 3T (1 Changs  [] Additar
NAME 32 NAME
STAEET ADDRESS 37 SIHELT ADDAESS
CIrY-ST- 79 o o _ Fasan stae
TITLE [] Cerett ERRTE [ Crange  [] Addit.an
NAME 42 Ha:
STREET ADDRESS 49 SIHEET ADDRESS
CITY-ST-2F o o Resonysne i}
TITLE [J DELETE 5 1TILE [ Chargz [ Addiwon
NAME 57 hANE
STREET ADDRESS 5 3 STHEET ADDHESS
Ly -ST-2F e B EEL ST T N D ‘ -
THLE [ DFLEIE B 1TILF ] Crange  [] Addtion
NAME £ 7 NN
STREET ADORESS € 3 STHEFI ADLRESS
CiTy-S1-2F 64 CTy-5T-2P

14, Tdo hereby certify that the nfarmation syl o will tis fing

15 vol ntaiily funtishod and does not guatity far the exernplion slated in Section 119 Q7(3)k!, Florda Statutes 1 lurther
cerlity thal the informaticn inclicaked o fis aonual repont O S pplemental annu ropo is true and acourate and that my signature shall have the same legal effect as f macie under
oath: that | am an officer optirectdr gh e conpfraion O the recaizer o rustee G powersd 10 excoute i repor as reqaired by Chiapter 607, Flanda Statutes, and that riy name:
appears in Block 12 or Bidsi 13 if ghdingedt, of of an altactiment with ac address

Shatm Keseide  Sp0-9  \f02) 3455204

NAME OF SIGNING OFFICEA OR DIRECTOR T Dt e b1 e

CR2E034 (12/95)




