FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT . 3 a\ FLORIDA DEPARTMENT OF STATE
CORRORATION v } Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

s DIVISION OF GORPORATIONS

1997

DOCUMENT # V5441

1. Corporation Name

TRUSS ONE, INC.

(5)

Principal Place of Business

1415 § FEDERAL HWY

Mailing Address
1415 S FEDERAL HWY

FILED

Feb 04 1997 8:00am

Secretary of State

AN AL AR VAR

BOYNTON BEACH FL 33435-6003 BOYNTON BEACH FL 334356003
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1982 02/02/1996
2. Principal Place ol Businoss | 2a. Matling Address 4. FEI Number Applied For
_zT| 2?| 65+ )3477w Not Applicable

Suite, Apt. #, etc.

22] 27}

Suite, Apl #, elc.

0 $8.75 Additional

. Certificate of Status Deslred Fes Required

Gty & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip | Courtry 2 Country 8. This corporation has fiability for IMangible fax under s. 199.032,
;\ 251 m ;ﬂ Florida Statutes Oves [CINe
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
VLASS‘S, DENNIS 81| Name
1415 5. FEDERAL HIGHWAY 82} Stroeet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 334356003
83
84| City FL 85| Zip Code

agent. | am familiar with and accep the obligations of, Section 607 8505, Florida Statutes.
SIGNATURE _ ___

11. Pursuant to the provisions of Seclions 637.0602 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I am an officer or drectar of the
appears in Block 12 o Block

SIGNATURE: .. ..

tpchment wlth an agidress

GHAYURE AND TYPED OR PRI

Signan e, Taptd O P nled name of tegslored agont and ik | appicabio (NOTE: Flogistered Agenl signaturs required when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J pELETe 11 THILE : T Change [ Addition
NAME GRAVES, HARCLD E JR 12 NAME
s aooness | 191 E MILLER AVE 1.3 STREEY ADDRESS
oIy ST 20 AKRON OH 14 CITY-ST- 2P
HInE D [T oELeTE 21TITLE Tl change [ Addition
NAME CAMPBELL, FRANCIS P JR 22 NAME
smeeraoorsss | 191 E MILLER AVE 23 STREET ADDRESS
CITY-ST- 2P AXRON OH 2 4CITY-§7-2¢
THLE D |MEETEG A TILE [Jchange  [J Addition
HAME GRAVES, S KE(TH 32 NAME
sueer aooness | 191 E MILLER AVE 3.3 STREET ADDRESS
CITY-§1-2iP AKRON OH 34 CITY-ST-21P
TILE b ] DELETE L1TITLE Tl Change L} Addition
NAME O'NEILL, PATRICK 4.2 NAME
seeranoress | 191 E MILLER AVE 4.3 STREET ADDRESS
LIy -S1- 2P AKRON OH 44 CITY-ST-2P
WILE D T DELETE S1TNLE 1] Change  L..J Addhion
HAME VLASSIS, DENNIS 57 NAME
sreer aooeess | 1415 § FEDERAL HWY 53 STREEY ADDRESS
CIY-ST-7p BDYNTON BEACH FL 54 CITY-5T-21P
I LT DeLETE 64 TILE [Tchange™ L J Addition
HAME 6.2 NAME
STREED ADDRESS £.3 STREET ADORESS
CITY- 8T 2P £.4 CITY-5T-2
14. | do hereby certify that the informanon supphed wath this [Hing doas not gualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
baralion ar the receiver or truslee empowered to execule this report as required by Chapter B07, Florida Statutes; and thal my name

STl 732763

Dayhme Phona A
Freryrvvyy

CR2E034 (9/96)

e —



