i PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION LW

Sandra B Mortham
ANNUAL REPORT

1996

1

DOCUMENT # F65179  (6)

. Corporation Name

FILE NOW: FILING FEE AFTER MAY 115 $225.00

Sacretary of State
DIVISION OF CORFORATIONS

—

e

T3 Date Incomporatad or Qualified ra. Dale of Last Repart

01/29/1982 03/31/1995

"2a. Maing Address T AR Numiber - Aopied For
28] e 59-2158020 Not Applicable
$8.75 Additional

S K QUALITY ROOFING. INC-.

T Paca o Bness | Maig Ade ’
772 SW 17TH AVE 772 SW 17TH AVE
DELRAY BOH FL 3044 DELRAY BEACH FL 33444
us us

2. Prncipal Place of Business

21] -

Suite, Apt. #, eu:.ﬁi-i

5. Cerlhicate of Status Desired O

zzl__ — . ~ 271 FeiRequired o
City & State ) City & State n Financing 55_00 May Be
@ e z.g,l__ L . ,_1"“'3' fund Contribution ] Added ta Fees

Zip Counly o SOon ey 8. Trus corporation has hability for intangible tax under s 160.032,
m ':;51 2ﬂ a0 Fiarida Stalutes NYes [INo
L 8. Name and Address pLCpr_n:_ggﬁggi_sggEq Agent - _ 10. Name and Address of New Registered Agent

KEUTER, KIRK Fga[ Stest Address (0.0, Box Numiber is Mot Accentable]
772 SW 17TH AVE
DELRAY BEACH FL 33444

Zip Gade

FL ]85

M7 Pursuant 1o T Browisions of Goctiens 607, =EhE Fionda Staules, the above nanied corparaton sabmits this statement for the purpose of changg its registered office
or regislered agent, or biafh. in tne State of F Such change was authonzed by the corporation’s board of drectors | horeby accept the appointment as registered agent. | am
familar with, and accept the obligations of Section 617.0606, Forida Statutes

SIGNATURE . . . . . o e
St v tibl o Cespeape e apeee M T A alli %)
12. OFFICERS AND DIRECTOR ABOITIONG CHANGES TO OFFIGENS AND DIRECTORS IN 12 ]
Tr?ﬂ”——ﬁup—TDﬁ"iw—'_"'Wﬁ'_m Sy o 11T TR KRS ST T T [ Chatge L] Addton Eé
NAME KEUTER, KIRK 17 NAME 3
stecer anoncss | 22208 BUSHING ST. | 3STREFT ADDRESS o
oy 5120 BOCARATON, FLOOOOO  __ Rusomstoe L &
THILE v T [] DELFTE 2T T O] change L3 Acdton | ©
NAME CAMPOS, FILIBERTO 32 NAME
et anoess | 3261 48TH LN 2ASIRFET ADDRLSS
oiy-s1-2 LAKEWORTHFL . fueoseawe L
THLE v [ DELETE T (] Cmange  [] Addition
NAME LEWIS, WALTER C 32 NAME
e anowess | 2108 CYPRESS BEND DR SOUTH 33 STRCLT ALORESS
ewsiar | POMPANOBCHFR. . RpuOnEl g —
ILE S [[] DELETE 4TI ] Change [} Additon
NAME KEUTER, LAURA LEE LR
stret ooress | 22208 BUSHING ST 4 STREET AIDAE 55
Y-S P BOCARATONFL . gonvsrw 4o
TILE [} DELETE 5 IILF [ Changz ] Addition
NAME 57 NAM
SYKEET ADDRESS 515 ALE | ADRESS
CHY- 5T-2F O P— AR IO I — _
TITLE ] DeLEsE € 1Lk [ change [ Addition
NAME B2 HAMI
STHEET ADDAESS 63 STREET ADDRESS
iy -31-217 L EaClr 8UIF |}

NI i Ty 14 volunianty furished and does Not aue 'Efffjritr'\'c—&'én|pl|-f')?1_sl~arteclrln Section 110.07(31), Fonda Statutes. | further
1t repon o supplemental annual repart 13 true andd accurate and that my sigrature shali naxve the same Iegal effect as it marde urder
ration or 1Ae receiver o trusfee empovered to exgcute s repo as regurest by Chapter BO7, Floricla Statates; and that rmy name:

rd /5/4 o ‘}/Xf/g 16 ’Vﬂf)o?ﬂy”‘o

14, t do hereby certify that the infarration supplie
cerlify that the informatan inctoatecl o s an
oath: that | am an oficer or director of the:
appears in Block 12 or Blodk 140 onag,

SIGNATURE:




