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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

ONISION OF CORPORATIONS Secretary of State

DOCUMENT # 450948 (5)

Sorporaton Name

MIKE HARRELL ROOFING, INC.
RO A
PO BOX 20421 PO BOX 20421
TALLAHASSEE FL 32016 TALLAHASSEE FL 323160421

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

04/22/1974 _08114/1996

5

neigal Place of Rusness . Mailing Ad 4. FEI Number Applied For
e A0S 00 Trame. sh. ol 5 S0 2%z | 59-1519775 Nol Applcatl

Gite, Apt. Suite, Apt. ¥. etc. . 1 $8.75 Additional

:L_' %j\ mL\L I 27} 5. Certificate of Status Desired Foo Required

City & State & Spale F L 6. Eleclion Campaign Financing $5.00 ma
. y Be
GAONCSseR !f/L- T‘fé\ l Trust Fund Contribution c Added to Fees

)595\ ; LGL‘“W ) 6 Capntry 8. This corporation has liability for intangible tax under s. 199.032,

SIGNATUREL

m 5] LOON [30] Y Floida Statutes Oves CNe
9. Mame and Address of Current Flegislerad Agenl 10. Name and Addreas of New Registered Agent
B1
HARRELL, T MICHAEL Name
1005 SHNJMAR DFI B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
24| City FL 85| Zip Code
91 Plrsuant o the provisions of Sechons 6070502 and 607, 1508, Florida Stalles, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ce or registercd agent or bath, in the: State of Florida Such change was authorized by the corporation’s beard of directars. | hereby accepl the appointment as registered

agenl | am farhar wiln, and accept the oltigatens of, Section 6070505, Florida Statutes.

Sigunahey yzed o e nléd nanee o g ered aqoot Aol Ui 1 Sppicaslc TTTINOTE Ragistered Agent ignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i [ [ oeLETE 11TLE [T Change [ Aadition
Nt HARRELL, T MICHAEL 12 MaME
strezzapie s | 005 SHALIMAR DR. 1.3 STREET ADDRESS
TSP TALLAHASSEE, FL 00000 14 0TY-5T-2P
T 3] T ofLere 21TILE [ change [T Acdition
Kt HARRELL, NANCY P. 22 NAME
szet ancress | 1005 SHALIMAR DRIVE 23 STREET ADDRESS
Lir ST TALLAHASSEE FL - 2 LCITy-5T-2IP - -
M DELETE ITTINLE Change Addition
haM: \}.)e\’dQ_\\ er 32 NAME
sitt aores RO\ Ceicwe i O 33 STREEY ADDRESS
orseze 1AL 132308 34.0TY-8T-2P
TiLLE L1 DELETE AVIITLE [J Change — T_J Addilion
HAME 4.2 NAME .
SIREFT ADDRFLS 43 STREET ADDRESS
Grestae | - 4.4 CITY-ST-7IP
1L - -] DELETE 5.1 TI1LE I Change ] Addition
AN 5.2 NAME
Sl | ARG 5.3 STREET ADDRESS
CiTe - 51-2 o 5.4 CNY-§T- 2P
e o o (] DeLETE 61 TITLE [T crange ] Addition
[YAXTS 62 NAME
STR:HT ADCHESS 63 STAEET ADDRESS
CHr-57- 29 6.4 CITY-ST-21P
14, 1 do horet N), corty tnat the information supphed wth 1his fiing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information inchcates an this annua’ report oF upptemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am a: officer or dreclor of the corparatian or the receiver ar trustee empowered 10 exacule 1his report as required by Chapter 607, Florida Statutes, and that my name
anpaars in Block 12 o Block 1310 changed, o7 on an attlachment with an addrass. )
. o
SIGNATURE: N L \/23/97 (G4 )5 599AH

SIGNATURE ANC TYPED £0 NAME OF SIGNING OFFICER Oft INREGTOR Date Baytrms Prans #
0080080

L™ | Jan 28 1997 8:00am

CR2E034 {9/96)



