FILE NOW: FILING FEE AFTER MAY 15T IS $350.00

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1998

g

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIGNS

POCUMENT

Corporation Name

#

HB86569
ALL AROUND ROOFING, INC.

(1)

Principal Place of Busines:

5

8500 W. BEAVER STREET

JACKSONVILLE FL 32220

Jan 15 1998 8:00am
Secretary of State

) ﬁﬁMalIlng Address

8580 W. BEAVER STREET
JACKSONVILLE FL 32220

RN ERMAN T

i 2]

DO NOT WHITE IN THIS SPACE

3. Date Incorporaled or Gualificd

11, Pursuant 1o the provisions of Seclions 607.0507 and 607 1508, Florida Statules, the above-nanied corporal:an submils tis staternonl fof the purpose of changing its registered
office or registered agen, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept lhe appointment as regisleres
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIBNATURE _.S;ium

CL<vv¥An

e . L 1142171985
2. Principal Place of Business 28 Mailing Address 4. FEI Number Appliod For
2 I 26] 59'2694462 Not Appheable
T Sulte, Apt. #, etc. sule, ApL #, ele. = dditonal
I D P - ' 6. Certificate of Status Desired O $8'75 Adqmonal
22 o 2;} ) Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Bo
. _?.gl o o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Imangibile
24 EI o TQI L -:El Personal Property Tax due Jung 30 B ves [Ono
: 9. Name and Address of Current Ragislergd ilg_e_nt 10. Name and Address of New Registered Agent
m"” TEVEN 81! Name o
3503 P'NEB'HSOOK m% |1 ______E?QEQL\QQ:VW .'Djn?w LAY R. o
B2) Street Address (P.O. Box Kumbor is Mol Acceptabile)
JACKSONVILLE FL 32220 ey 1458 — - _
83
a4 City, . . T Tes Zip Code
Vo d FL | 33046

!, Reg‘csl‘ere‘:} A_gm-;gTaMm re -zﬂa_ﬁﬁ_r\-r_ennslatma) I

" paTe

-6

14, | hereby cerlify thal the infermation supplicd with this Tiling does nol guality for th
indicated on this annual report or supplermental annual report s true and acourat
officer or diregtor of the corporation or tho recoiver or rustee empowered 10 exe:
Blogk 12 or Block 13 i chanped, or on an atlachment with an adaress

0

o o o

M.

)

Slgnalura, typed or prnled name of regintervd agonl and bio f applicable (WOT —

2. OFFICERS AND DIRE CTORS h 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

TLE P T M oeee - e T T Change [ Addition 8
s name BOZEMAN, STEVEN RAY 1.2 NI 3
-{ smeeraporess | 530 PINEBROOK DR. E. 13SIRET ADGRISS S

CITY-51-2P JACKSONVILLE FL ) 1AGITY-51-2P &
") tme N NI 21T T T change Additian | O

HAME 2.2 NAME

STREET ADDRESS 23GIRIET ADDRESS

CITY-$1-2IF ) e 2 ACHY-81- 70

LE Torcere ERI LT T U1 Crange [T Addition

NAME

STREET ADORESS 3.3 TREET ADDRESS

CITY-5T- 2P 34RITY-S1-7IF

TITLE ST HDV[')EF[_T.E_-_ ] ; TLE D Change [T addiition

NAME 4ME

STREET ADDRESS REET ADDRESS

CiTy-ST- 2P o y-sizp | o

TME [T prLeTe [T Change [ Acdition

RAME

STREET ADDRESS hEE] ADDRESS

CITy-ST-2p

TIMLE ) D B G e [ Change [ Addition

NAME

STREET ADDRESS

City-ST-21P 51-2IP

Ty Y

o N R

El_iaf’-nm‘s,_fa_E)B]H Sectan 119.07(3)i), Florida Stalutes. | further certify that the infermation
hal my signature: shall have Lhe same legal effect as i made under oath, that | am an
s report as required by Chaplter 807, Florida Statutes; and that my name appears in

— .




