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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

POCUMENT #

Corporation Name

W & W LUMBER OF LAKE PLACID, INC.

(8)

Principal Place of Business Mailing Addrgss

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

' FILED
Apr 24 1998 8:00am
Secretary of State

O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtied
2. Principal Place of Businoss »_Za. Mailing Address 4. FEI Numbner Applied For
21 28] 650286274 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. iti
P - I P B. Cerlificala ol Status Desired O $8.75 Adaitonai
-2—2—] 2ﬂ Foo Required
City & State | Cily & Slate 6. Elpclion Campaign Financing $5.00 May Be
;‘ o 2a—| Trust Fund Contribution Added to Fees
Zip Country 1 Country 8. This corporation owes or has paid the current year Inlangible
24 [25] 20| 30] Personal Property Tax due Jurw 30. yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALL‘ |ﬂ|s 81| Name
165m sw PALOMINO ST 82| Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an altachment wjlth an address
-

CIONATIRE. s 0ls 1140 TarsIrsatms s

BIQnatuie. tyed o prnted namn ot regiaried agrt. ad tilc 11 appicalic INOTL: Registerad Agent signature requred when renstating) DATE
12. OF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TMLE 1D LT orLeTe LATITLE [ change [ Addition
NAME EDWARDS, EVA 1.2 NAME
smeeTanpaess | 15801 SW PALOMINO ST 13 STREET ADDRESS
CITY-ST- 2P INDIANTOWN FL 1A ITY-5T-IP
TME VYD IMEEGESE 21 TITLF [ Change [ Addition
HAME EOWARDS, CRAIG 22 NAME
STREET ADDRESS 15801 sw PALOM'NO 23 STREET ADDRESS
COTY - §T-2IP INDIANTOWN FL 2 ACiTY-51- 2P
TITLE 0 [T oeLETE 3TIILE [J change T addition
HAME WALL, IRIS 32 HAMF
STREET ADDRESS 185m sw PALOM'NO 3.3 STREET ADDRESS
CITY-ST-216 INDIANTOWN FL 34 GITY-5T-2P
TME ) T veLETE A1 TIHE [ changs L Addition
NAME LAWRENCE, CAROLYN W 4. 7 RAME
smeeanpress | 16200 SW MAPLE AVE 43 STREET ADDRESS
CITY-§T-2p INDIANTOWN FL ) 440Y-5T-2P
THLE {.T DELETE S1TMMLE L change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-8T-2if 54 CITY-ST-2IP
TILE [T orete 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY-ST-2IP
14, 1 hereby cerify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or rustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Carclyn W. Lawrence g/q /98

561-597-3506



