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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

MARQUEZ LUMBER, INC.

DOCUMENT # Pg7000073043

Principal Place of Business

1864 SOUTH HWY. 17
POMONA PARK FL 32181

Mailing Address

P.0. BOX 275
POMONA PARK FL 32181

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90087 022 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11, Pursuant to the provisi
office or registerad agent, or

08/14/1997
2. Pringipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] 1164 N. Highway 171 %] Po. Bex 130 58-24 15856 Not Applicable
i ) o ’ ite, Apt. #, etc. . Iti
Suite, Apt. # etc U Suite. Ap ee 5. Certifcate of Status Desired a $8.75 Add_monal
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23f.] :a_\az\’;_ka-m = Fl- - |28 ‘_E)QS’._\IQIQ:\,EI' oo |- Trust Fund.Contribution _ I;‘ _ _ _AddedtoFees_ _|
Zip ) Country Zip J Country 8. This corporation owes the cument year Intangible
2—4| 59: ‘—‘ —] |—2;| U~6 E‘ 3&5\ —1 [;‘ uS Personal Property Tax. [ves WNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N !
81| Name '
?;IG[;H; ('Jdlr’TFI)'lA ':lwv 17 82| Street Address (P.Q. Box Number is Not Acceptabie)
POMONA PARK FL 32181 83
84| City FL 85| Zip Code

ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am famlfiar with, and accept ghe obligations of, Section 607.0505, Florida Statutes.

sueumuae‘ft\'él_g‘u?»— doorn— 3'50' 49

SiGnature, typed or printed name of registared agent and title if applicable. {NOTE: Reg Agant sk required when re DATE 1 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME VP [ DELETE 11 TILE ClChange [ Addon | =
NAME ANDERSON, DAVID 12 NAME 3
sreeTAporess| 4016 DIANE DR. 13 STREET ADDRESS S
crv-st.ze | WAYCROSS GA 31503 14CrY-5T-2P ]
TME T [ DELETE 24 TILE [lChange [ Addition O
NAME MARGUEZ, ELCO 22 NAME {
sTreeT aooress| 1164 N. HIGHWAY 17 23 STREET ADDRESS
CITY. ST-2PP BESTWICK FL 32477 2 4CTIY-5T-2P
TME P . [] DELETE 31TME ClChange [ Addition
NAVE STIDHEM; DANNY" : w7 Lo — st
streeTanoress| 1864 SOUTH HWY. 17 3.3 STREET ADDRESS
CITY-ST-ZP POMONA PARK FL 32181 34.CITY-5T-2P
TITLE Sepy [JJ DELETE 41 TITLE CIChange  [_]Addition
NAME rnerine pﬂ\dﬂ'sm 4.2NAME
STREET ADDRESS :\éi p Haranda Dene 43 STREETADDRESS
arvsrze | (byeen (ove Qocnds, Fi. 3.0 43 44 CITY-§T-ZP .
e LS 1 DELETE 54TME ClChange [ Addition !
NAME 52 NAME |
STREET ADDRESS 53 STREETADDRESS {
CITY-ST-ZIP 54 CITY-ST-ZP f
TME {J DELETE 64 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CTY-5T-TP

14. | hereby certify that the i
indicated on this annual

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation of the raceiver of trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr o

SIGNATURE:

AJURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

n_attachment with an address, with all other like empowered.

3,301‘14}

Tod- 3284 }

T 0ate ©

Daytime Phone #



