FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. 3_..{‘,‘,,"‘ v Lﬁf/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Mamie:

583207

W & W LUMBER OF LAKE PLACID, INC.

8)

@ OF Business

Maiing Address

16500 SW WARFIELD BLVD 16500 SW WARFIELD BLVD
BOX 1 BOX 1
INDIANTOWN FL 34956 INDIANTOWN FL 34956-0001

AR Ak

3. Date Incorporated or Qualified

09/26/1991

3a. Date of Last Report

05/01/1886

"2, i ipal Place of Husiness 2a. Maiting Address 4, FEI Mumber Applied For
al 28] 650286274 Not Applicaio
Sune. Apt ¥, et Suile, Apt. #, elo iti
o - P §. Cerlificate of Staws Desired O $8'75 Additiong}
,2?.1, _____ z;[ Fee Required
oGy &S City & State 6. Elaction Campaign Financing $5.00 Mey Be
zﬁ:ﬂ o o 2a| Trust Fund Contribution Added to Feas
7P ~ Counlry | {ip Country 8, This corparation has liability for intangible tax under s 199032,
[24] 2 29\ 30 Florida Statutes Yes No
B 8, Name and Address ol Current Repistered Agent 10. Name and Address of New Reglstersd Agent
WAL, RIS 81| Name
16500 SW PALOMINO ST B2] Streel Address (P.0. Box Number is Not Acceptable)
INDIANTOWN FL 34956
83
84| City FL 85| Zip Code
4. Purstanl i The prowsions of 8octions 607 0607 and 6071608, Flonta Stalules, the above named corporation subrmits this staterment for the purpose of changing its registerad

olfice o registered ag

SIGNATURL

n, or bolh, in the Stale of Florida. Such chaﬂgg
agent bam fanuliar with, anl accepl the obligations of, Section 607

was authorized by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

i o pimud namg of 'r;p:ls\r-zn-:;;r}ﬁ'z;;d ttle Il appleable

{NOTE FRagistered Agant igrature reqared when reinstating)

DATE

2. OF FICETS AND DIRECTONS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
mi T T OELETE 11 TITE [T change [ Addition
HARE EDWARDS, EVA 12 NAME
graeianonis | 16801 SW PALOMIND ST 1.3 STREET ADDRESS
Ctevsioe | INDIANTOWNFL 14 CiTY-§T-2P
N vD [ DELETE 21 TITLE [T change T Addition
RN EDWARDS, CRNG 7.2 NAME
st aorkes | 15801 SW PALOMING 23 STREET ADDRESS

onos w | INDIANTOWN FL 2 4 GiTY-S1-2P
I P T DELETE 31TITLE [Jchange L] Addition
NEN WALL, IRIS 2.2 NAME
s atonss | 16500 SW PALOMINO 33 STREET ADDRESS

L orvsze | INDIANTOWNFL 34.LITY- 1 2P
T ] DELETE 41 TILE [J change L] Addition
Rt LAWRENCE, CAROLYN W 4.2 %NE
sienaniress | 16200 SW MAPLE AVE 4.3 STREET ADORESS

ervsze | INDIANTOWNFL £400Y-51-7P

R [T DELETE 51TITLE [ change T Addition
[EAE 5.2 NAME
SIRE | ALK 55 5.3 STREET ADDRESS

L ('H)‘ nl l'_i_’_f N 54 CITY-ST-2IP
JIik ] pELeTe 61TITLE T change T Addition
ot 62 NAME
STRETE ATCEELy, 6.3 STREET ADDRESS
l 1% -51-71p 6.4 CITY-8T-21P

4. 1 o0 bareny cerlily thal the miotmalion supplied wilh this fling ooes nat qualily for the exemplicn staled in Seclion 119.07(3)(i), Florida Stalules, | further certity thal the
infornation Mmchealod on this annual repart or supplemental annual raport is true and accurals and that my signature shall have the same legal pHect as it made under oath; that
Larr. an olhwer of grector of the corporation or tho receiver or trustes empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appcars n Biock 12 ar Block 13 i changed. or on an attachment with an address.

SIGNATURE: (Z;a%zu

Ca.Folyn W. Lawrence

4/18/97

561-597-3506

Al E [«] EIONING OFFICER DR IRECTOR

Date

Dayta: Froce #

Bl T4

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



