_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ORIDA STATE :
“()HI:..LE,:A:.Imh.d—:hi:m“ Jan 14 1997 SOOam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 s o CoreoRToNS Secretary of State

DOCUMENT # H8100 (4)

= Corporanon Namge

SCHULTZ ROOFING COMPANY, INC.

B — T

o
w M

B

h—F‘—r\n::in.;«\"iI

26-20TH STREET NORTH 2 S-NTH STREET NORTH
JACKSONVILLE BEAGH Fl. 32250 JACKSONVILLE BEACH FL 32250-2727
3. Date Incorporated or Qualfied | 3a. Date of Last Feport
S . _ 10/11/1985 02/21/1996
2. Princ pal Placo of Husness ] 2a. Mailing Address 4. FEI Mumber Applied For
» R 59-2590244 Nol Applicable
Si Apt #. et Sute, Apl #, ete, iti
i, gt 4. ¢l l e Apt L8 5. Certificate of Status Desired ] $8F'75 Adc!atnonal
27 ee Required
L : . Election Campaign Financing $5.00 Mey Be
- ggJ - Trust Fund Cantribution O Added to Fass
S p Counlry 8. This corporation has liability for intangible fax under s, 189.032,
25 29| 30] Fiorida Statites Clves [lno
L B 9 mNamqﬁapﬁd Address of Currgn} F\‘egislered Agent N 10. Name and Add of New Reglstered Agent
'BLACKARD, WILLIAM R JR. 81| Name
100 N. LAURA ST’ B2| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 600 N
JACKSONVILLE FL 32202 8

8d] Ciy Zip Code

FL [®

17 anel 637 14508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing #s regisiered
st e age 0, o hu!n it | I ol Flonda Such change was aathorized by the corporation's board of directars. | hereby accept the appointment as registered
age n' l am il vt ang s sopt the s I\(mtuxn of Section 807 0505, Florida Statutes

SIGNATURE

b - m(:u THiegisicred AQenT sgnat.re raqa red when rensatngt DATT
i2. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI "PSTD T [‘J BELETE X [T Change  [] Addiion
NisdE SCHULTZ, DOUGLAS A. 12 NAME
STREET ADDSE S 71 CILEWOOD cT 1 3STREET ADDRESS
CiTe-51- 210 JACKSONWLLE BCH FL 14 CHY-§7- AP
Tt A ST PIET Tl crange (] Addition |
NAME 2.2 NAME
STHEET ADDHE 55 2.3 STREFT ADDRESS
cir . . . e 24Ny -ST-21P
e ) ) T T oReE 31 THLE [ range ] Adsition
AR 3.2 NAME
STREET ADDRESS 33 SIREET ADIRESS
CTe- ‘d ’\F‘ . o e o . . | 34 CHY-ST-2IP
R T N W T (AN YA ClChage LT Adution
NAME 4 2 NAME
STREET AODRESY 4 35TREET ADDRESS
CiTy-sl. 72 4 CITY-51-21P
T R i T R Tl Change L Adaifion
HAME 52 NAME
S1RZET ALCIRESS 53 S1REET ADDRESS
LOIY-ST AP e e e e @ BACITY-STAP )
M IR G1TILE (T Change ] Acdilion
HAME &7 NAME
STREET ADDRESS 1 &3 STREET ADDRESS
[)IIYr_?_Li‘ill‘___”li _______ 640y -SI- 2P

14. 1 g herely cone y Y bt I o hor suppliod with s lling docs not qualty for the exemption stated in Section 119 07(3){1). Florida Statutes. | further certify that the
anlommtman ingicaten an s annoal rpeed or supplemental annual report is true ang aceurate and that my signature shall have the same legal eflect as if made under oath; that
Fam an ofiicen or dreclor of the corparation o 1na receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name
appears i Block 12 or Block 1200 Crangoed o onan attachmenl with an address

E OR DIRECTOR Crafer Dityrre Flue: #

SIGNATURE: _ D>cA Schllf ThushSdotz fes, 1647 o4 1%'13J$

CR2ED34 (9/96)



