FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 1 7, 1 999 8 : 00 am
ANNUAL REPORT Secratary of State

Secretary of State

03-17-1999 90131 037 ***150.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # V69034

1. Corporation Name

LEMON BAY TRUSS & SUPPLY COMPANY

WY

!

BRI MR

Maihng Address
PO BOX 5315

Princtpal Place of Business
5300 LINWOOD ROAD

SUITE 720 ENGLEWOOD FL 34224
ROTONDA WEST FL 33947 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualfed
10/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 650362997 Not Applicable
Suste, Apt. #, elc. Sutte, Apt. & eto ition:
S e o e 5. Cerifcate of Status Desired 0 $8.75 Additional
EI 27] Fee Required
City & State City & State 6. Fiection Campaign Financing 0 $5.00 May Be
E] m Trust Funag Contribution Added to Fees
Zp __ Country Zip Country 8. This corporation owes the current year Intangible
;‘ [25{ El B] Personal Property Tax. DOves LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEIM, JANE
3340 PLACIDA RD 82| Street Address (P.O. Box Number is Not Acceptabie)
ENGLEWOQD FL 34224 83
84| City FL }asl Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, i the State of Fjonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili ith, and accept the qoligations gf-Secton 607 0505, Flonda Statutes / \/ &
- P Lrd ._’7 ﬁ
SIGNATURE _ C:io&zua ( (e 2/ 4
)m d or printed name of registered agent «nd Atie T applicabe

I

Signature 1 TROTE Regisleres AGE SIGNAITe raquilesd whim senwiatngy GATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD xDELETE 31 THTLE i [ Change XAcdmon E
A WORTHINGTON, WARREN S 2 At vepmeotent, Micnpase I 3
streetaooress| 872 DUQUESNE ROAD i3sTREET a0oRESs | ;2 P B &8N DR a
o512 VENICE FL § 3 OITY-§T-2P VEANICE T e R[yzq 3 &
TILE Vv (I DELETE 21T [JChange [ Aadition | ©
NAME TRIEBE, ALLEN 27 NAME
streeraooress| 3632 ALURE LANE 23 STREET ADDRESS
CITY-ST-7P NORTH PORT FL o o o -
TTLE AS [ DELETE [Z] Change ] Acmition
NAME KEIM, JANE 32 NAKIE
sTreeT anpzess| 85 W. GREEN STREET 13 STREET ADDRESS
CITY.5T-2IP ENGLEWOOD FL 34 CITY-ST-212
TITLE (] DELETE 41 TITLE {JChange [ Additien
NAME 17 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-7IF 14 CITY-5T-ZP
TIMLE [] DELETE 517I1LE [JChange (] Additon
NAME 52 NANE
SIREET ADDRESS 53 STREET ADDRESS
CHTY- 5T-21P 54 CA-5T-20
TITLE [J] DELETE 61 TITLE [C1 Change [] Agdition
NAME f 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P

14. | hereby certfy that the info
indicated on this annual report or supplemental annual report is true and accurate and

rmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flosida Statutes. | further certify that the information
that my signature shall have the same legal effect as «f made under oath; that 1 am an

officer or director of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flornda Statutes, 2nd that my name appears in
Block 12 or Block 13 if changed, or on an ajachment with an.address. with all ot

SIGNATURECZ %A%%R Anﬁzzr,%{? 1

e

]
EO0 NAME OF SIGHING OFFICER OR DIRECTOR

%; like empowered

i Michre l/;«’,‘gf_neozﬁu,"’/z/??

2y 78 -0800

Duytime Phors &



