SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

. PROFIT FLOMIDA DEPARTMENT OF STATE
COHPORAT‘ON Sarnddra B Moartham
ANNUAL REPORT

Secretary of St'ité
DIviSION Off CORPORATIONS

o

1996

X 2
oty 15

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

DOCUMENT #

1. Corporation Narne

PRIDE ROOFING INC.

P94000042155 (9)

Principal Place of Business Maring Adcirgss

1069 LOTUS PKWY #B15
ALTAMONTE SPRINGS FL 32714

1068 LOTUS PKWY #815
ALTAMONTE SPRINGS FL 32714

N

. Date tncorporated or Qualmed

05/31/1994

AR

_aa Date af Last Report

05/01/1995

2. Principal Place of Business

=

2a. Mailing Address
26

n
-

. FEI Number

59-3259673

Applied For

Naot Apphicable:

Surte, Apl. #, etc Suite, Apt. # €elc

27]

[22]

$B.75 Addmonal

. Certficate of Status Desred i
" us Do Fee Required

)

City & State | City&Stale 6. Election Campaign Financing O] $5.00 May Be
;?:1 Zgl Trust Fund Contribution - Added to Fees
ap Caountry 21 Country B. This carporaton has habity for intangible tax under s 190.032,
;ﬂ 25 29 30_] Florida Statutes R [:l Yes Mo
» 9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
EIDEN, WILLIAM J ,
1088 LOTUS PKWY #5815 82| Street Address (P.O. Box Number is Nat Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| Cuy FL \ssl Zipy Code:

agent. 1 am famitiar with, and acg

SIGNATURE " ee i

Sigrature typsd o .'.--Tr:\:-ﬁ b

i obligations of, Section 607 0505, Florida Statutes

tHioE e 3nar e e

11, Pursuant 1o the provisions of Sections 607 0502 and 6071608, Florida Statutes the abova named carporation submits this statermnant for e purpose of shangng its registered
ofice or registered agent ar both, in the Suile of Fionda Such change was authonzed by the corporahon's board

af cirecturs L herely anepl the apprantment as reg 5iened

__ o eay b

e when renstatngl

12, GFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS ANDDIRECTORSIN 12—~ | &
TILE VP T DEiETE 11NIE v P [T chang: PX] #odtion | &
NAME WARD, DANNY 12 NAME g Faoves Ny
L - LSHoes
sraeeT anoress | 200 MAITLAND AVENUE, #146 . < vsstEErA00RESS | DlodT) Panil Wgkkad Dr. Rose: o
CiTY-§7- 1P ALTAMONTE SPRINGS FL ereieaed b o, FL 3agig e e, B
TILE ] oetere 211 T T crange [ agonon (O
NAME 27 NAME
STREET ADORESS 2 3 STREFT ADDRESS
CiTy-ST-2P 2 4CITY-ST- 2P
TIME ] oeeee A1TmE L [ ] Grange ] Additior,
NAME 3ZNAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-5T-21P 34 0TV -ST-29 L ]
LE T] DELETE 41TIE [ ] crange [] “Aediton
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDAF S
CITY-ST-21P 440117 -51-2P o0
THLE [} oecete 51 HILE . o ’=|J' L_fjﬁange Adi-ien
: OoODO 190 7TE
NAME 5.2 NAME ; - 2
STRELT ADDAESS O 'ﬂ?.’?ﬂfﬁg"‘ﬂ 10237--1144
B #xkL 1. 250
oITy - §1- 21 S40y-SIaP e ey
e [T beeete £1HILE LO@ME][MM an
NAME 62 RAME rf T—
STREET ADDRESS 63 5IRLE N ADDRESS {\/
CITY-ST-ZiP 64 CTY-51-21° f

furlher certify that Ihe information indicated on tis annual repost or supplemental annaal report is lru

that my name appaars in Block 12 or Block 13 if chang an altachmen® with a address

SIGNATURE: _

SN Zs f,f‘ B [
SIGNATURE AND TYBED DH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. 1 do hereby cerlly that the infarmalion suppied with tnis Fing is voluntarily furnished and does nat qually far Ine exemplion stated in

made under caln. that | am an officer or dreclar of the corporatian or tho recever of hustee empowarod 1o executo this report as (4gJ

i

Section 119 07(3k). Fanda Statutes |
alare shall have the sanic lega’ effect as i
rech by Chapter 617, Florida Statules and

¢ and accurate and that my sign.

oLy T {(401)521- 6867

Daghrw Floas #




