FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor: tion Name

P97000042756

TREASURE COAST LUMBER OUTLET, INC.

Principal P ace of Business

1295 SW CUTOFF ROAD
STUART FL 34994

Mailing Address

1295 SW CUTOFF ROAD
STUART FL 349%4

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90226 025 ***150.00

AT

DO NOT WRITE IN THIS 5PACE

3. Date Incorporated or Qualifed

05/12/1957
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number }-\pplied For

21] |26] 650753315 v/ Not Applicable

Suite, Apt. # etc. Suite, Apt. #, etc. . iti
= P P 5. Certifcate of Status Desied (] $8.75 Aaditonal
22 ;l Fee Re:uired

City & Stale City & State 6. Electicn Campaign Financing - $5.00 ayBe
m E' Trust I-und Contribution Added t Fees

Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m @ El m Perscnal Property Tax. (yes  INo

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registeri:d Agent

FORD, SALLY ANN
3417 SE BEVIL AVENUE
PROT ST. LUCIE FL 34984

81| Name

82| Street Address (P.Q. Bo:: Number is Not Acceptable)

83

a4| City

Fass,] Zip Code

the obligat'ons of, Secjion 607

e

5, Florida S{atutes.

11. Pursuzint to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with,_and a-cept,
SIGNATURE 5 %! g/
Signatul prnted n:

)Qeg{ deyt {”M:ll I 99 o

red agen’ and titte if applicable. nt signature req ured when reinstaling) DATE
12. QFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [3 DELETE 11TITLE [JChange  []Addition
NAME FORD, SALLY ANN 12 NAME
sweeTanoress| 3417 SE BEVIL AVENUE 13 STREET ADDRESS
CITY. ST-2IP PORT ST. LUCIE FL 34984 14 CITY- ST-2IP
TIMLE .[J DELETE 21TITLE [JChange (] Addition
NAME 22 NAME
STREET ADOR S8 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP .
TME { DELETE 31 TITLE [1Change  []Addition
NAME 32 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CTY-51-2P
TME [1 DELETE 4.4 TITLE [JChange  [7]Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-ST-2IP L4 CITY-ST-2IP
TITLE _) DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-8T-2IP
TTLE [ DELETE 6ITIE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-S1-21p 6.4CITY-ST-2ZIP

14. 1 heret y certify that the information supplied wit this filing does not gualify for the exemption stated i1 Section 119.0/°(3)(i), Florida Statutes. | further «.erlify that the information
indicat>d on this annual report or supplemental annual report is true and accurate and that my signatire shall have tr e same legal effect as {f made under oath; that | am an
officer or director of the corporztion or the receiver or trusiee empowered 10 axecule this report as required by Chapter 607, Flonda Statutes; and thal my name appe.irs in

Block 12 or Block 13 if changed, or on an attachment with an address, with 2l other like empowered.

Ao @ Ves,

SIGNATURE: j
T TREASEA e NG OFRICER OR BIRECTOR | 1 =B 1)

IRk
293 <3y

0583674

CRZEO034 (11/98)

e e ——— e e e . E—— i e A e it ik ek A e e ol e A A e e e e et e el . = it el s Al et et e e . =

NAME OF SIGNIN

IO YPEDNOR “RINISH MAWE O

Daytme Phone #—

Waez] g




