FILE NOT RGPk ATl s 10 sssd).(o?" | FILED

A Sandra B. Mortham

~ PROFIT 6 Pl i

CORPORATION éé )

ANNUAL REPORT oW Secrelary of Stat

L 1997 ‘“ﬂ’j DIVISION :FaC!(’.)RPOaR:TIONS Secretary Of State

DOCUMENT # P96000072979 (3)

1. Corporation Name

CASH & CARRY SURPLUS BUILDING SUPPLIES CORP.

LT T

Prncipal Place of Busingss ) Mathing Address
718 FARMERS MARKET ROAD 718 FARMERS MARKET ROAD
FORT PIERCE FL 34982 FORT PIERCE FL 34982-8652
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/04/1996
2. Principal Place of Husingss 2a. Maling Address 4. FEI Numper Applied For
Suite, Apt. #, ole Suite, Apt. #, et i
uie A e, A ¢ 5. Certificate of Statys Desired $8.75 Aaditional
22 B 3 ;l Fes Required
Bity & Sl . City & Gtao 8. Elaction Campaign Financing $5.00 ma
. y Be
E—% _ &_ﬂa _ﬁﬂ 23] Yrust Fund Contribution ] Added 0 Fees
Zip ~ Clunitry Zip Country 8. This corporation has liability for intangible tex under §. 199.032,
wga 25] JJ(S” ;!ﬂ m Florida Statutes D Yos [:l No
9. Name and Address ol Current Regislersd Agent R 10, Name and Address of New Reglstered Agent
ASHTON, GARY § 81| Nama
718 FARMERS MARKET ROAD B2| Street Address (P.O. Box Number is Not Acceptablae)
FORT PIERCE FL 349682
83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607, 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, of both, in 1ha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE |

Gegranas e e [

wif apent and [Rie 1* appl At [NOTE- Registerad Agem signature renuired whan reirstating) DATE

FLORIDA DEPARTMENT OF STATE | Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oeLete 14 TILE [T Change ] Addilion
NAME ASHTON, GARY § 12 NAME

swweer aooness | 372 CYCLONE DRIVE 14 STREET ADDRESS

env.sioe | FORT PIERCE FL 34845 LATITY-ST-7P

THE D 7 DELETE 21 TIMLE [ Change T[] Addition
HAME ASHTON, DANA M 2.2 NAME ‘

orate1 sooress | 207 AVENUE O 2.3 STREET ADDRESS

CITY-5T. 2P FORT PIERCE FL 34850 2 4CITY-SI-2IP

wme | o ] DELETE 3.1 TITIE [dChange L] Addition
NAME 32 NAME

STRSET ADDRESS 33 STREET ADDRESS

Ty 51-2P 34.C1TY-S1- 29

TN T DeLETE LA TILE [Jchange [ Adaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY - ST-21P 46 01TY-51-2P

TME TJ oetETe 51 THILE Cdchange [ Addition
NAME F 52 NAME

STREE! ADDAESS 5 3 STREET ADDRESS

Ty ST B _ B 5.4 CITY-ST-2IP

Tt ] oeLese 5.1 TITLE T change [ Asdition
NAME 62 NAME

STREET ADCRESS 67 STREET ADDRESS

CiTy-S1- 2P 64 LITY-5T-2IP

4. Tdo horeby ey thal ha information supphied wiln this filmg does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
infarmation indicated on this annuaymnort or supplementat annual report is true and accurate and that my signature sha!l have the samae legal effect as i made under oath; thal
I am an officer or director ol the g ation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 nged, of on an attachment with gn address. -

SIGNATURE: 8 cne Mniﬁm; NJ}E E.‘éiir_ﬁé

Al Caytimi e W

o130 ) 74/ %




