FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRIDE ROOFING INC.

Principal Placo o! Businoss

1068 LOTUS PRWY #815
ALTAMONTE SPRINGS FL 32714

P94000042155 (9)

ﬂ“'r\‘ﬁ_all.u_mg Address

1068 LOTUS PKWY #815
ALTAMONTE SPRINGS FL 32714

FILED
Feb 27 1998 8:00am
Secretary of State

0O 0

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

2. Principal Place of Business ) ,,2," Mailing Address 4, FEI Number Appliag For
[21] o es) 59-32608873 Not Applicable
Suite. Apt. #, olc Suite. Apt_H, clc. . , $8.75 Additona)
= 1’_7] 6. Coertificate of Status Desired ] Feo Roquired
City & Stale __ City & state 6. Election Campaign Financing $5.00 May Be
EI . ggJ L Trust Fund Conttibution Added to Fees
2p | Country _ i Country 8. This corporation owes or has paid the current year Intangible
;l 25]»77777 o ) ,,,,?E—I, o ?6[ Persanal Property Tax due June 30. Bves [no
9. Name and Arqdiegg_ __E:g_r_r__o;q_@ Rogislqrgd Agent 10, Name and Address of New Registered Agent
EIDEN, WILLIAM J 8] Name
lm LOTUS PKWY #815 B2| Stroet Address (P.O. Box Number is Nol Acceplable)
ALTAMONTE SPAMNGS FL 32714
‘183
84| City Zip Code

FL [*

11. Fursuant 1o Iho provisions of Sechons 607.0502 a-id 607.1508, Flonida Statutes, the above-named corporation submils this statemant for the purpose of changing Its registered
office or registerod agent, or halh, inthe Stale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farniliar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

indicatod on this annual repon or supptemental annual reporl s frue and accurate an
officar or director of the corparalion ar the recaiver or lruslaee empowered to execute

Block 12 or Block 13 it changed. ar on an mlacthss
SIGNATURE: -—f/&//r o

SIGNATURE .
Signatire, typrid of punted inarme oF e peanred Anent gt B 4 ap e shilk {HOTEL: Ragistorad Agont signaturp required when relnstaling) DATE
12. TTOMIGERE AND BIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS - [T oiieie TATILE [JChange ] Addition
NAME EIDEN, WILLIAM J 12 NAME
st anpress | 1068 LOTUS PARKWAY #8156 1.3 STREET ADDRESS
oiTy- 5120 ALTAMONTE SPRINGSFL. 14 iy ST- 2P
TiLE o [J vecete 21TIILE [T change [ Additien
" NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o o B 2.4 CITY-§T- 21
TLE [l uecete 31 TITE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B o 34.CHTY-5T-2IP
e O oruene FRRLT: [JChange [ Addition
NAME 4 2NAME
STREET ADCWIESS 43 SIREET ADDAESS
CIY-§1-21P ] S 44 CITY-51-2IP
TTLE - "’ CIGeee R [Jchange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P ) 54 CITY-51-2P
T T T T T et B4 TILE [Jchangs ] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 ST|EET ADDRESS
CIY-§T-2F L 64 Cl§-sT-2IP
14, | horeby cerlify that tho information supplied with this filimg does nol qualily for 1he exdinption stated in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the intormation

that my signature shall have the same legal effect as if made under oath; that 1 am an
s reporl as required by Chapter 607, Florida Statutes; and that my name appears In

2L TE s> SosLPeD

CR2EG34 (10/97)




