SEGCOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

~ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Sccretary of State
HVISION OF CORFORATIONS

SOGUMENT+ 185569

1. Corporation Name

ALL AROUND ROOFING, INC.

(1)

22] 27]

[ Principal Place of Busaess  Maling Address
8580 W. BEAVER STREET 8580 W. BEAVER STREET
JAGKSONVILLE FL 32220 JACKSONVILLE FL 32220
2. Principal Place of Business »_?a. Mal\lng“j\néd'ess
Suite, Apt #, etc Suite, Apl #, olo

11/21/1985

3. Date Incorporated or Qualhes

RGN AW

’73; Date of Last Heport

06/27/1995

4. FEI Number

59-2694462

Appled For

N'»t A;);llu ahle

5. Certificale of Status Desired

$3 75 Additional -
I:I Fee Required

City & State City & State

6. Electon Campaign Financing
Trust Fund Conlribution

BOZEMAN, ﬂéTEVEN RAY
539 PINEBROOK DR. E.
JACKSONVILLE FL 32220

“11. Pursuant te tilf'; “ovigions of
athce or reqistaracd agon

"5 B0 0507 and €07,

508, Flor
0 or bath i e State of Flonda Such changs
agent | am famihas with, andt accent lhe obigations of, Secton BO7.0505, Florida Statute

SIGNATURE r\t‘-\/cr\ Hay hoe.emiarr
a0 LI

Country -

Flosida Stalula\a

ria %ldlwles the above-
T WA au'h wized

_10._ Name and Address of N

81] Mame

1

Q)Qz,e_mn
5.4 Tatal 8184 6'ad

bostogrom e LI EES SYeven _’-D)C*:j B
82| Street Address (PO Rox Numher’ws Nt Accepluhlp

D &

D $5 .00 May Be

Added to Fees

8. This corpatabion has ham |ty f’)r mldngl’J a lax under s 199 0732
m Yos D No

- ('UQL Koy e

nzmed corparakon sutmw(, lhlr s' i "u-m fur th

Zip Coce

FL[EES5Y o

“p(up' ol o mrlgmg |ta e q-m

T ADDITIONS/CHANGE S TG OFFICERS AND DIREGTORS IN 12

[J Chage U Adg tien

T enange L] Acation |

[_I Change L] Acdilion

Changs Acdilion

oy A pendedr i foread el ad Fhe ®appls dloe Fade .T:.;-‘-‘.n.u.-Jf:-
12, COFFICERS AND DIRFCTORS 13,
e P o e T e
NAME BOZEMAN, STEVEN RAY 17 NAME
seeraooress | 339 PINEBROOK DR. E. | 3 STREET ADDAFSS
Ciy-SI-2P JAGKSON“LLE__ o o 14TV 5121
THTEE L] oetett 21T
NAME 22 NaME
STREET ADDRESS 2 35THEFT ADDRESS
iy - 512 e 240009 SI-2F
THLE [T ouew 31 TE
NAME 37 NAE
STRFET ADDRESS 335TREE] ADDRESS
CITY-ST-2IP B L 4 CNY-S1-2F
THLE [T pewete 4FIHE
RNAME 1 2NAME
STHFET ADGRESS 13 STREF| ADDRESS
CiTY-ST- 2 e 4TI -5T-2IP
THTLE T oEtere 51T
NAME 52 hANE
STREET ADDRESS 5 3STHEE | ANDRESS
Ciry-§T-2ip §4CIY-SI-2F
TITLE S - o r[ DELETE 61TIILE
MAME £ 2 NANE
STREET ADDRESS £ 3 STREET ADDRESS
CITe-ST-2P 64CIY-SI 2P

SIGNATURE: . s.smm!%mu

14, | do hesaby certify hat the nformegton suppl.ed wilh this fllmJ 15 voraranly furnished and does nol qualfy
further certify that the informaton ndicated o this annaai report or supplemental annual repor s true ar‘d accurate and that my signature shall have the same: legal eftect as ¢
made under eatn, thal b am an officer o deector Ol the: corporation or the: receiver o ttuslee empowerad (o exacule this report as raquired by Chapter 617, Flonida Statutes, ara
that my name appaars in Block 12 or Block 1340 chiangad. or an an atlachmenl with an address

] Crange ] Acdition |

for the 6xun‘i ion srated in Section 119 'Clr.'r(ﬁﬂm) Fiorda Statutes |

— ') % WYI98T5 1

GNING OFFICER OF DNRECTOR

[ Froce

CR2E034 (3/96)




