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

PROFIT - - P
CORPORATION ¥
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED

Mar 29, 1999 8:00 am

Secretary of State

0186202

DIVISION OF CORPORATIONS

1999
DOCUMENT # S62016 }

NG,

FLORIDA LUMBER SERVICES CORPORATION
DO NOT WRITE IN THIS SPACE

(03-29-1999 90088 014 ***150.00

Principal Place of Business Mailing Address

us S 3. Date Incorporated or Qualifed ]
¢fs_J5rian ,5'{;4,&4./93 /1 Bran Shek, Ry fimf 061241991 |
(B Briden Ave. L [200 Bridked Mre. | s Hisiogs ]
i Suie Zzt}zrftc' G50 . Im ¢ U/:p;(: o f50. -~ 5. Certifcate of Status Desired  [] $8F'9735R:$f:;”a‘ '
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Name and Address of New Registered Agent N

81 Nﬁr/' ﬂrll \T' \.('{'4 ke
GRS 7L BAKA Iyenve
“ U ami FL [*| 553/

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

e obligations of, Section 607.0505, ?rida Statutes.

9. Name and Addrass of Current Registered Agent

ad or printed name of ragisterad agd l and title if applicable. (NOTE: Regislered Agent signature required when remnstating) DATE 5
OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D L] DELETE 14TME Cchange  [ClAdditon | ==
NAE THOMPSON, RALPH C. 12 NAME 3
streer anoress| 29 BRACKNELL AVE. 1.3 STREET ADDRESS &
OITY-ST- 2P KINGSTON 8, JAMAICA +4CITY-ST-2ZIP &
TITLE D ] DELETE 21 TMLE [JChange  [JAddition | ©
NAME THOMPSON, DOREEN E. 22 NAME
. sreetaonress| 20 BRACKNELL AVE... . JoasResTADDRESS | . .- - : S - -

CITY-ST-2P KINGSTON 8, JAMAICA 2.4 CITY-5T-ZP
TME [ DELETE 11TINLE [JChange [ Addition
NAME : 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY- 5T-ZIP
Rinit [ DELETE 41TME [Change  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 3 44 CITY-ST-2P
TILE e [ DELETE s1TME Cicrenge  [JAdditon|
NAME 5.2 NAME . . )
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 5ACITY-ST-2P
TME : [T DELETE 61 TME {JChange (7] Addition ;
NAME 5.2 NAME
STREETADDRESS| " 3 STREET ADDRESS
CITY-5T-Z2IF 84 CITY-ST-Z1P |

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sfgnature shall have the same legal effact as if made under oath; that | am an ~
officer or director of the efFporatior or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 3 fttachment with an address, with all other like empowered. 7 oS- _’7/ ~ 018/

SIGNATURE / =35.de7??<(/-/ ﬂéyr @M‘ Ifesft1

Daytima Phone #



