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

PROFIT FLORIDA DEPARTMEN] OF STATE M ay 1 8 1 99 8 8 O O am

CORPORATION Sandra B I'lorth-m
ANNUAL REPORT

1998 'DIVISIC?:Cé?aéL‘:PS;E‘iTIONS S C Cretary Of S tate

DOCUMENT # P97000042756 (1)

1. Corporation Nama

TREASURE COAST LUMBER QUTLET, INC.

AR A R

Principa! Place of Business Maiting Address
1295 SW CUTOFF ROAD 1295 SW CUTOFF ROAD
STUART FL 3490¢ STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Business 2a, Mailing Acidress 4, FEI Number - [ Applied For
21] 6] (£5-07433[S Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc.
l-—l P AL 6. Cenificate of Status Desired L__| $8'75 Addltionel
22 ;] Foe Regulred
City & Stata | Ciy & Sate 8. Elaction Campaign Finanging $5.00 May Be
23 ZE] Trust Fund Contribution | Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] gl ;o—l Personal Property Tax dua June 30, [lves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FORD, SALLY ANN 81| Nameo
3417 SE BEVIL AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
PROT ST. LUCIE FL 34984
82
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both in the: Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

CR2E(034 (10/97)

SIGNATURE e e
Slgnalure. lypwid o Gl e 0 ¢ il akl e f appheable (NOIE - Aegisiored Agent signalure requirad when rainsfaling) DATE
12, OFHICERS AND DIFE CTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE [T DELETE 1170LE I change [ Acdition
NAME FORD, SALLY ANN 12 NeMe
smeeTaoress | 3417 SE BEVIL AVENUE 13 STAEET ADDRESS
CITY-§T-21P PORT ST. LUCIE FL 34984 14G7Y-S1- 2P
TmLE ] DELETE 21 TITLE [T Crange  [_] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2P 2 4CIY-81-2P
TME [T oeLEne 3UINLE T change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Gity-St-2ip 34 CITY-ST- 2P
TME ‘T OELETE 411MLE [ Trange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST- 2P ) 44 CITY-§T-2P
TLE [T bECETE 5.1 TIILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-ST-2 54 CITY-51- 2P
TNLE ] oELete BATMLE - [Tchange L] Addision
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 6.4 CITY-5T-2IP

4. | hereby certify that tho information supplice wilh this filing does not qualify for the exernption slaled in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the informalion
indicated on this annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an
officer or directar of the corporanan or 1he recoiver of ruslec empowered to pxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears i
Block 12 or Block 13 if changed, or or an altachment wi dy

.l/. /f./ P e

P R — . -



