Capr

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

ey e e

PROFIT FLORIDA DEPARTMENT OF STATE | |\ /I 1 1 1 99 8 8 . OO m

CORPORATION Sandra B. Mortham ay * a
ANNUAL REPORT N Secretary of State S ecreta Of State
1998 8 DIVISION OF CORPORATIONS I 3
- | DOCUMENT # P97000040474 (3)
i
SOUTHERNMOST MILLWORK SUPPLY, INC.
z Principal Place of Business Mailing Address
}r 1540 NW 15T AVENUE 1540 NW 15T AVENUE
BOCA RATON FL 33432 BOCA RATON FL 332
H - DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Pri [P B a - Mailing Add 93’191% L
- , ncipal Place of Businoss 2p. Mailing ress 4. umber - Applied For
oy _|28] ] e 35—0 ‘f b , 3 Not Applicable
i Suite, Apt. #, elc. Suite, Apt. #, etc. ” ) $8.75 Additional
, " ;ﬂ 5. Certificate of Status Desired a Fee Reguired
E City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
Pojes |28 Trust Fund Contribution O Added to Faes
Zip Country W Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

24 m _@ } _:l-tﬂ Parsonal Property Tax due June 30. M [ wo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INCORPORATORS PLUS, INC. 81| Name
r 1214 N UNIVERSITY DRIVE B2| Street Addrass (P.O. Box Number is Mot Accaptable)
PLANTATION FL 33322 -
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

aoffice or registered agenl, of bath, i the Slale of Forida. Such change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE P e
Signature. typed o pritiled ramo of + agonl and btle o apphicukdle INGIE: Regrstared Agent signatule recuired when reinstating DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TLE D B | TG TATITE [dchange L Addition
NAME BUSH, BRANDON T 1.2 KAME
steeer anpress | 1540 NW 1ST AVENUE 1.3 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33432 - 14 0TY-5T-7P
TITLE [ ceLETE 21TNLE ~ [Jcnange T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-57-21P ) 2.4 CITY-ST-2IP
TILE [J DELETE AUTILE Fchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P o 34, CITY-S1- 2
TE 7 DECETE 41 TILE B change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-81- 217 4.4CITY -5T-2IP
THLE TT oeLere .1 THILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 ETREET ADDRESS
CiTy-§1-21P 54 CNY-ST-7IP
TIME 1 oecete 6.1 TITLE I change  [L] Adgition
NAME 6.2 NAME
5 STREET ADDRESS 6.3 STREET ADDRESS
’ CITY-ST-21P 64 CITY-ST-2IP
14. | hereby certify thal the information supplied wilh this filing doos not qualdy for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or uslee empowared 10 exacule this report as required by Chepter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oh geystachmont with an address, e
e
SIGNATURE: @/wwfa«. — o 4916p sp]=150-5099




