FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000072826 (6)

1. Corporation Name

TEMRAM LUMBER CREATIONS, INC.

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

N

Principal Place of Businoss Mailing Address
3992 SOUTH TAMIAMI TRAIL. SUITE B 3992 SOUTH TAMIAMI TRAIL. SUITE B
YENICE FL 34293 VENICE FL 34203-5073
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied Far
21] 408 Collins Rd 26] PO Box 635 65-0697508 Not Applicable
Suite, AL ¥, OLG | Suite, ApL ¥ etc. . i $8.75 Additional
32] - 2;| 5. Certificate of Statug Desired 0O Feo Required
Cily & Stale: City & State 6. Election Campaign Financing $5.00 May Bo
‘EJ Nokomis, FL ;;I Laurel, FL 34272 Trust Fund Contribution [ Added to Fees
| Zip .. Country i Country 8. This corporation has liablity for intangible tax under 5. 199.032,
2| 34275 25 20 30] Florida Statutes RByes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiored Agent
AMERILAWYER CHARTERED 81/ Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reg.slou-d agent, of both, i the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent | am famithar with, and accep! the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e o
Signatare Lred o ponted name of sogalees agant and title if apphcabls (NGTE: Ragisterad Aganl signature requirgd when telnstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS N 12
e 1] [T ottt 11 11LE ¥ change [T Aodition
NAKE MCGARR, TM 1.2 NAME
stuee) aooress | 3992 SOUTH TAMIAMI TRAIL, SUITE B 13STREETADDRESS | 408 Collins R4 .
onv-stoe | VENIGE FL 34283 14 GITY-ST-7P Nala
e STD [T CELETE 2T TLE Nokomis,—FL—34273 Kl Change [T Addtion
NAME SAREN, JOHN E 2.2 NAME
staeet aooress | 3992 SOUTH TAMIAMI TRAIL, SUITE B 2ssmeeraonness | 408 Collins Rd.
env-sr-zp | VENICE FL 34203 2. 4TITY-51- 2P Nokcomls, FL 34275
TILE CTofLETE 31TME [ Johange [_J Addition
NRLL 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-ST- 2w o 3.4 CITY-$T-1IF
R o [T okcere 41 THTLE [ Change [T Addition
NAME 4.2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
CITY-§1- 21 o 44 0Ty ST-21P
TIE [T pEtere 51T0LE 1 Change L Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREEY ADDRESS
CiTy-S1-Be 5.4 CITY - 5T-2IP
1ILE [ oELETE £.1TITLE LJ Change  T_I Addition
NAME 6.2 NAME
SIREET ADURESS 6.1 STREEY ADDRESS
CITY - §1- 21 64 CITy-ST-2P

14. | do heraby cartily tiat the information supplied wih this fling doas not qualify for the exemption stated In Section 112.07(3)(i}, Fiorida Statutes. | further certify that the
information indicalod on this annual report gLgupplemental annual report is true and accurate and that my signature shali have the same legal effoct as if made undar oath: that
| am & |01f;ccr or dirgclor of the woral the receiver or trustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

i /or on an attachment W|th an address.

wﬁ‘- i MG ¢/ V7 g yc-05724

MREC‘I’OH #Dale Daytime Phone ¥

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



