-~

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORT FLORIDA DEPA%R?EN’.T}F rate
CORPORATION Sandra g:ﬂonham ? g En E D
. ANNUAL REPORT 25 RN Secretary of State N
1998 B DIVISION OF CORPORATIONS 98 NUU f 8 ﬁH 9. [1.8
DOCUMENT # P97000073043 (6) SECTEIZRY OF STATE
. 1 r co
MARQUEZ LUMBER, INC. ASSCE. FLORIDA
. A AT A A
Principal Place of Business Mailing Address i
1864 SOUTH HWY. 17 P.O. BOX 275
POMONA PARK FL 32181 POMONA PARK Fi 32181
DO NOT WRITE IM THIS SPACE
3. Date Incarporated or Qualified
08/14/1997
2 Principal Place of Business 23, Malling Address 4. FEI Humber Applied Far
21 El _ I 58}-—» 9\"‘ ] S 85@ Not Applicable
E’ Suite. Apt. #, efc. —2;] Suite, Apt. #. ete. 5. Certificate of Status Desired £l $%;i::$‘:;?al
Clty & Siate I City & State o &. Election Campaigh Financing : $5.00 May Be
E‘ Ei Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intapgible
E —z?l El -3'6—| Personal Property Tax due Jure 30. O ves No
g, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent  ~
STIDHAM, DANNY 81| Name
1864 SOUTH HWY. {7 82| Street Address (P.Q. Box Number is Not Acceptable)
POMONA PARK Fi. 32181 L I TS =
83 —— = e e —
—i2 01 A8 T2
83| iy *ERRGED. TR MPRRESSITE

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typad of printed name of registered agent and title if applicable, (NGOTE. Aoglstered Agent signature raquired When reinstaling) DATE

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND,DJRECTORS IN 12
THLE 3] T ] DELETE 11TMLE - Changa Addition
NAME ANDERSON, DAVID 1.2 NAME

smeeroopazss | PO BOX 275 (NA) rasmeer aooress [SDe P awe LY

CITY-ST-2P POMONA PARK FL 32181 worv-stze | Wowge rass, (oo 215075 .

TILE D [Toeele [ zimme Trepsuses %Changa [T Adsition
NAME MARQUEZ, ELCO 2,2 NAME Eleo Moargt

smeeraopress | PO, BOX 275 2asmeranoress |} Lp N ML

CITY-ST-2IP POMONA PARK FL 32181 . 2,4 {TY-ST-ZIF [y i .

TLE D [J DELETE 31 7MLE Yres lUdlh’}': [T Change deition
NAKE STIDHEM, DANNY 32MME Pancy Stidhasy

svaeer anoeess | P.O. BOX 275 I aasmerr ao0Ress | (B4 D, H-Lﬂq,ww-( 1

Y -5T-28 POMONA PARK FL 32181 3.4, 0LT¥-§T-2P éou.nnﬂ- farkd F1. 32181

TTLE [} DELETE 41 TITLE v [fchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ory-S1-2P 44 CITY-5T-TP

TLE T | DELETE 5.1 TITLE _Ichange [_] Addition
NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-$T-22 54 CiTY-5T-7F

TME [T DELETE 6.1 TLE [ JChange  [_J Adcition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ‘16‘ , ' 2. q g ﬁﬂ

CITY-ST-ZP 64 CITY-$T-2P

14. | hereby certify that the information supFIied with this filtng does not qualify for the exemption stated ™ Section 119.07(3)(i). Fidrida Statutes. | further certify 1hat the information
indicatéd an this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an
offices or director of the carporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on zn attachfient with an address.
e e fag Gl zap adsy

rill i e

ISR AT IO . 1 o T =

CR2E034 (10/97)



