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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscretary ol State
DIVISION COF CORPORATIONS

ANNUAL REPORT

1998

PROFIT G 5.
Wy
e

CORPORATION

DOCUMENT # P95000092575 (6)

AS.K. LUMBER BROKERS, INC.

Ma-mg Address

430 ANCHOR ROAD
CASSELBERRY FL 32707

Principal Place of Businoss

430 ANGHOR ROAD
CASSELBERRY FL 32707

FILED
May 11 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2t e e ?ﬂ . 59'3353_2_?z Not Applicable
Suile, Apl ¥, etc. Suita, Apt #, atc. ;
- P §. Certificate of Status Desired [ $8.75 aqditonl
Eﬂ gﬂ Fee Raqulred
City & State i Uiy & State 6. Election Campaign Financing $5.00 may Be
?s] - 28] Trust Fund Contribution Added to Fees
Zip | Country o p Country 8. This corporation owes or has paid the currept year Intangiole
m 25] 7_'2‘91_____ ;‘ Personal Properly Tax due June 30. Yas  [1No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
KEEUING, ALAN 81| Name
430 mon ROAD 82] Sirecl Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
B4] Cily 85| Zip Code

FL

agen!. | am famihar with, and accept The obligations aof, Section GO7.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named eorporation submits this staterent for the purpase of changing its regislered
office or registerod agont, of both, in the Siale of Fiorida, Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

W g e e e e

e ] LN AT TP e gt 2 e

indicated on this annual
officer ar director of 1he corpor
Block 12 of Block 13 it chanett

nzn atlach W1 addross.
A

W N a™ !/...

SIGNATURE I . . e e

Signature, by =ud o ponteci n .-m“(i{f-l-.\-m-,1 A o sl Bile A grizatik (N E: Angistorod Agent signaturn required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e L [T oeLete 1ITLE [T Change ] Addition :?_,
NAME KEELING, ALAN 1.2 NAME 3
staeevaoorcss | POST OFFICE BOX 358 N/A 1.3 STREET ADDRESS g
CATY-ST-2P OVIEDO FL 32785 1ACITY-51-2PP &
THLE D ("] DELETE 21TIMLE TTchange  [] Addition |
NAME KEELING, SHARON 22 NAME
sreeranoness | POST OFFICE BOX 358 N/A 23 STREET ADDRESS
CITY-5T-2P OVEDOFL32T85 2 4CHY-5T-7P
TME [T DELETE 31TNLE [Jcnange T Addilien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T.2P o 34.CY-5T-21F
TALE T DELETE 41TILE Ll change [T Aadition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADCRESS
CITY-57-2P . S 44 CITY-$1- 2P
TITLE [T oeLere S1TILE T Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P - i 5400Y-51-7P
TITLE ot B1TILE " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 57-2P ekl VA £.4 CITY-51-2IF
14. | hereby cerlify that tho inf i licct with fhis ling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the information

pleracnial agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
o the rocowvdr or rustee empowered 10 execyte this report as required by Chapter 607, Florida Statwies; and that my name appears in
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