FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996
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L ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OMISION OF CORPORATIONS

DOCUMENT#

1, GCorpacation Namo

J & B ROOFING, INC.

- M76490

(5)

Frincipal Place of Basness

% CONNIE E. SCHUTTE
11680 90TH STREET N.
LARGO FL 34643

Mailing Address

% CONNIE E. SCHUTTE
11680 SOTH STREET N.
LARGO FL 34843

WA

3. Date Incorporated or Qualfied

04/14/1988

3a. Dale of Last Repori

05/01/1985

2. trivopal Place of Business | 2a. Mailing Address 4. Ftl Number Applied For
= el S 59-2873205 Not Appicalie
Suite, Apt H, ete ~ Suite. Apt. 4, oo, §. Cerlificate of Status Desired 03 58.75 Adc!ilionar
22J 27] Fee Required
Caty & State | Gity & State 6. Etection Carmpaign Finanging 0 $5‘00 May Be
23l 7 ) o 2&1,,,*, Trust Fund Contributan Added 1o Fees
e _ Country L Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
2| 25) 29 30] Florida $tatutes B ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
SCHUTTE, CONNIE E. B2| Stoot Aadress (P.O. Box Number s Not Acceptabie)
11680 90TH STREET N.
LARGO FL 34643 63
84| Oty 85| Zip Code

FL

fartuhar with, and ancept the obligations of, Section B07.0505, Forida Statutes

t0 the provisions of Sections G607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
slaredd agent, ar both, in the State of Florida. Such change was authorized by the corporatian’s board of dreclars. | hereby accept the appointment as registered agent. 1 am

SIGNATURE e e e e - -
Sl we 1,;.. ar privteed niarne: of s sTered ager | anc tre | am.c,mn NOTE: Ragistarer Agent Siature renuired when ranstatiogh DATE
[12. ~_ OFFICERS AND DIREGTOAS 13,  ADDITONS/GHANGES 10 OFFICENS AND DIRECTORS iN 12
s D [} DELEIE 1 1L [ Change  [[] Addition
Bk SCHUTTE, JON B. 12 NAME
SIHEL ALRESS 11680 80TH ST. N. 13 STREET ADDAESS
| ciesize | LARGO FL o L 1400Y-§1-2
I: D [] DELETE 1TIME [ Changz  [] Addition
skt SCHUTTE, CONNIE E. 27 NAME
s e | 11680 90TH ST. N. 23 STREFT ADDRESS
| Ly st l:ARgp EL_ _ - 24 CITy-SI-ZIP
TIF { ] DELETE 31TINLE [ Change 3 Addition
et 3.2 NAME
SIHIE ADDRESS 33 SIREEN ADURESS
Oy 5 -0 e o 340TY-ST- 2P
i [J OELETE 4 1TME [ Cnange  [] Addition
AR 42 NAME
CTHELL ALEIRESS 43 STREEY ADORESS
| Giny-sta o . 44CITY-ST-21P
nie [] DELETE 5 1TMLF [ Crange  [J Addilion
LA 52 NAME
SISEr ] ADNIR S 5 3 STREET ADDRESS
| crvstav ] - . e _ R 5aCimy-SI-2P
THILF [] DELETE 6 1TILF [] Change [ Addition
HAKE 62 NAME
CIHIF T ADDRESS 63 STREET ADDRESS
ARRCINN B 64CIY-S1- 7P
14, 1 i Bty cerlly thal the nformation supplied with this fling is voluntarily furmished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certity that the information nidicated on this annua’ reporl or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as i made under
ol lh st am an officer or director of the peynoration or the recever or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Black 12 or Block 131 - an an attachment with an address
“ - -
SIGNATURE: . /Q?S/of&[ o desel 397 4709
S PED OA PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dare Dadime Phone

CR2E034 (12/95)




