FILE NOW: FILING FEE AFTER MAY 118 $225.00

X PROFIT SR » ¢ FLORIDA DE FARTMENT OF SIATE
CORPORATION
ANNUAL REPOR1

1996 eSS
DOCUMENT # S$62016 (8)

1. Corporation Name

FLORIDA LUMBER SERVICES CORPORATION

Sand-a B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LT

TR

Principa! Place of Business Mailing Address

775 E. MERRITT ISLAND CAUSEWAY C/0 CPA

SHUITE 110 4505 FERNCROFT CIRCLE

MERRMT ISLAND FL 32952 TAMPA FL 33629 Lo A . e e
us 3. Date ncarparaton or Quaifed 3a. Date of Last Heport

06/24/1991
T5 Principol Place of Busness ‘ga. Maing Address 47 TE Nambe o ' i liod |
o el | se0nred }__.__.l_fiiif_ﬁ/\r'irﬂ'és"!és“—
Suite:, Apt. #, etc Suite:, Apt {iL el _ $875 Additional
[221 0 Fee Required

fhoate: ¢F Status Desited

City & State o TGy & State 6. [l(!-’;[l‘()‘ll.(;{il-T';mr;Jll Finanging . 7 $5.00 may Be o
Zﬂ o 28| Tiust Fund Gontritation 1 Added to Fees
1 7 R éourlhy R “?wp Co “C:-:J-i-.l-n-'.ryw T - 8. m_f;'};(,,p(,,:‘,,c,,, fwaq Iwaﬂinrtry;o; |r%taﬁgw‘r)|e is-:x und_x_r: _1§?\303?
2a] 25 2] 30| _ Flondn Sttutes Llves (Hno
Lo _ 9. Name end Address of Gurient Registered Agent o 10. Name and Address of New Reglsterec Agent ;
81| Nune

POPP, GREGORY A. (2] Givoel Adiicen 00 Box Nindir s Mot Accopratse)
775 €. MERRITT ISLAND CAUSEWAY -
SUITE 110 &

MERRITT ISLAND FL 32952 84| ciy

i Code

FL |
1. Pursuant to the provisions of Sacbons 6070502 and 607, 1508, Harids Statites, the ahave nanted corporabion subriits this statoment for the purpose oF charging its registered office
or registered agent, or both, in the State of Fiorida, Such chiangs: was adthorized by the corpaation’s board of dresto. | horehy accept tne appointment as registered agent. | am

farnihar wilh, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE

Pt Tl i Tk By bl Asien

st e

12. OF HICE RS AND DIRE G100S 13. TADDINONSICHANGE S TO OFFICERS AND DS GIORS N 12
me | T T Dmeie T e ' ' CT T T [ crange [ Adddon
NAME THOMPSON, RALPH C. 12 Nk

vt aooness | 20 BRACKNELL AVE. 3SR ADDRI RS
ervsire | KINGSTON 8, JAMAICA o Ruosiae , R
G D [YDELFTE 2 ATILE [ Chaage  [) Additior
HALE THOMPSON, DOREEN E. 27 has
sieriaoniss | 29 BRACKNELL AVE. 25 SIHEE | ADEF 5

S 'z Ty G por il sl 8 e O Fey

CR2E034 (12/95)

RERRI KINGSTON 8, JAMAIGA o sty e
T ["] GELEDE TITNE [] Change  [] Addition
NAME 32 NAM:

SIREHL ADGRTSS 33 SI40ED ANDRESS
CIY-$T2F XACTF-ST 0

i T R T T Omeee femu T N C T [ Crange ) Addition
HEME &3 N
SYREH AURESS SASIREL | ATORESS

COTSU AT e RAATIESEAR e e
THLF [C1DELETE 5 1TILE [[] Change  [] Addtiar
[ 52 NAR
STHEL [ BLDREES GASTHIELADTRESS

| owv-sear . [ B o gastvesae s L o S U
TILE [T DELETE £ 17LF [ Crang=  [] Acditen
LA £ 2 Neh
SHRELLADDIRTSS 63SIHCHT ADBRESS

Cily-&1- i F4C01TY G-

14, ) dus hereby Gertify that e informalon sappled wb ths Fing s voluwdarily furnished and does not guesty for the exernplion slated in Section 119.07(3k), Florida Stalates, | further
certify thal the infonmation indicated on this annua' report Or supplemental annuzl repord s tu and accrate and that my signature shall hawe: the same lega effect as if made under
cath, that { ans an oficer or director of the conpdration o the receiver O trusted eripowererd 10 executo ths report as regeuinedd by Chapter BO7. Flonida Stalates; and that my name

appcars in Blagk 12 or Block 13y:hangen, or on an ahachrghnt with an address

SIGNATURE: .
SKE&ATU‘ AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR [l Loy te v, By W

N g o




