PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORA“ON ; 1 ¥ ) Sandra B. Mortham
ANNUAL REPORT : 45 Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # S8320 (8)

1. Corporation Namg

W & W LUMBER OF LAKE PLACID, INC.

RSO

Frincipal Place of Bus ness Mailing Address

16500 SW WARFIELD BLVD 16500 SW WARFIELD BLVD
BOX 1 BOX 1
INDIANTOWN FL 34956 INDIANTOWN FL 34356

3. Date incorporated or Qualified 3a. Date of Last F_fé&n

09/26/1991 04/27/1985

2,—F/’£ifv’|C\})Eﬂ Place of Basness 2a. Mating Address 4. FE) Number Applied For

Suite, Apt. £, etc ite, Apt. &, elc. i
__ Suite, Apt. 4. etc - Suite, Apt. #, olc 5. Certificate of Stalus Desired m 53.75 Ad(:!ltlonal
[2_21 271 Fer Required

21| 26] 65-0266274  INet Apploatic |

Gty & Stale Oty & State "6. Ektion Campaign Financing $5.00 May Be
2] 26| Trust Fund Gantribution (] addied 1o Fees

Zip Country Zp | Country 8. Thig corporation has habilty I.or intangble tax under § 199.032,

[2,4] - |25] - Eﬂ SHI Florida Statutes Kl yos [to .
Lo 9. Name and Address of Current Regislered Agemt = 10. Name and Address o! New Reglistered Agent

B1| Name

WN.L. 'RIS 82] Street Address (P.0. Box Numibsr 1s Not Acceptable)

16500 SW PALOMING ST

INDIANTOWN FL 34956 83

B84; City FL [85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07, 1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing it registored offce
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE TS it Wt Gr priried nar e of ragelered agent and e Eappicank: | (MOTE Ragisterad Agent sigature opivac] when et ng A TS T CroTrTmmmm s
12, OFFIGERS AND DIREGTORS 13. AODITIONS/CRANGES TO OFFICERS AND DIREG ORS IN 12
e TO [ oelere 11T T [ Crang: L[] Additan
FAM: EDWARDS, EVA 12 NAME
SIREEL ADDRESS 15801 SW PALOMINO ST 13 STREFT ADDRESS
[74-51-2P INDIANTOWN FL 14GIY-51-2P

e PDT B - [] BELEEE 2 1TILE vD ) 4 Chang: [ Adetion
Heut EOWARDS, CRAIG 22 NAME EDWARDS, CRAIG
STREE! ASDRESS 15801 SW PALOMINO 235TRETAOORESS | 15807 SW PALOMINO

ooz | INDIANTOWN FL - zeonesioe | INDIANTOWN FL . 34956 _
e TD [ DELETE 3T PD ) Crang: [ Addiion
HAME WALL, IRIS 32 NAME WALL, IRIS

r

STHER | ADORESS 18500 SW PALOMINO 38 STRELT AODRESS |9 e ey S PALOMINO
oy 5120 INDIANTOWN FL ] ascrv-size | TNDTANTOWN, FL. .. 34956 -
H S0 [] OELFTE 4 1TITLE [ Crangs [ Adsitior
NARKE {LAWRENCE, CAROLYN W 42 NAME
SIREE! ADRESS 16200 SW MAPLE AVE 43 SIREET ADDRESS

| ciyesize INDIANTOWN FL 44CITY-5T 2P
Ttk [ DELETE 5.1 711LE {0 Crange (] Addition
NAME 5.2 HAME
WHEET AJDRESS § 3 STREFT ADDRESS
CITY-S1-2F - 54CTY-S1. 2P - - ]
TIT2E {71 DELETE 6 1TMLE [} Change ] Additan
NAME £2 NAME
STREET ADDRESS &9 STAEEY ADDRESS
£y -51- 7 §4CITY.ST. 2P

i4. 1da hereby cerdify that the information supplied with this filing is voluntarily furmished and does not qualfy for the oxemption stated in Section 118.07{3)(k), Florida Statutes. | further
cerlify thal the information indlicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as it made under
oath’ that | am an aflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chianged, or pn g4 attachment with an address,

SIGNATURE: d)ﬁ%ﬁ% A A

W._ LAWRENCE-SECRETARY . “3”/8196 _ 407-597--3506

INTED NAME OF BIGNING OFFICER OR DIRECTOR Daytis Pix n 0

CR2E034 (12/95)




