FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

174 FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

X DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PO60

1. Corporation Name

FLORIDA BUILDING & SUPPLY INC.

00012561 (2)

A

Principal Place of Business

524 ALTARA AVE.
CORAL GABLES FL 33148

Mailing Address

524 ALTARA AVE.
CORAL GABLES FL 331461202

8. Date Incorporated or Qualified 3a. Date of Last Repon

|2 Princ pal Flaze ol Businoss 20, Walling Address 4 FENomber Aopied For
?II e 5] CD 6 - OCDBOF-SBC] Nat Applicakie
Suite, Apt #, ele Sulte, Apt. #, etc. o . $8.75 Addgitionat
Fzg] . 2‘;' 6. Certificate of Sta?us Desirad O Fes Required
Gy & Blate City & State 8. Election Campalgn Financing $5.00 may Bo
23} E‘] Trust Fund Contribution Added to Fees
| ap | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
ﬂ,, e e 2] 120] 30] Florida Statutes Oves [Jho
8. Name and Address of Curren! Registered Agent 10, Name and Address of New Reglsterad Agent
NOVO, ALEXANDER 81| Name
524 ALTARA AVE. 82| Steet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3
841 City Zip Code

FL®

agent | am fanmhar wilh, &nd accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

|13, Fursuant to the provisions of Seclions 6070602 and 607, 1508, Fiorida Stalutes, the above-namet corporalion submits this stalerment for the purpase of changing (s registered
afhce or registered agent or bath, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registorad

appears in Block 12 or Block 13 it changed. or an an altachment with/an address.

SIGNATURE: 22" e TEQUIREL

Gt (yped ov prtted namg of ragistensd agen: a7 e if apphoatie (NOTE- Raglstered Agent signature required when reinstating) " DATE
R OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L CJ oecere 11 TTLE ] T Change mhddilinn
KAk 1.2 NAME B, Waus
SR ADOKESE rasteranonrss |STY XA AL, ‘
Ciy. 51 21 acr-st-oe | Sobad Gafim, B\, W
L T DELETE 24 TNLE ’ TTchange [ Adgition
N 2.2 NAME
STALE T BDORESS 73 STREET ADDAESS
Cly-51- 2 2 ACAY-ST-7P
[ {1 peLETe 31TLE [T Change L] addition
NAME 1.2 NAME
STRETT ADDHESS 3.3 STREET ADDRESS
g e 34, CITY - §T- 2P
THE [T DELETE A1 TITLE [Jchange L[] Addition
KA 4. 2 NAME
STREFI RDDRSS 4.3 STREET ADDRESS
ofseae |- 44 CITY-ST- 1P
5 O GELETE 5.1 TLE T Ghange [T Addition
NAME 5.2 NAME
SIREEY ADDRCSS 5.3 STREET ADDRESS
oY §) 7 54 CITY-ST-2IP
WILE [T pecese 61 TILE [Tchange™ [ Addition
HAME 62 NAME
STHEET ATIDRESS 63 STREET ADDRESS
[ 6.4 CITY - ST-ZIP
14, | diix herehy corlily that the mformation supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; thet
I amw an officer ar director of the corporation or the receiver or trustee empowered to execula this report as reguired by Chapter 607, Florida Statutes; and that my nams

//Bo/47

DRE AND TYPED G PRINTED NAME OF BIGNING OFFICER R DIRECTOR

(BaXete-663¢

Daygtims Phone #

May 12 1997 8:00am

CR2E034 (9/96)



