FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000022704 (7)

1. Corporation Name

L AND M SEAMLESS GUTTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ol o DIVISION OF CORPORATIONS

AV EE R

) Principal Place of Business Mailing Address
1130 $.W. ALCANTARRA BLVD. 1130 S.W. ALCANTARRA BLVD.
PORT ST LUGIE FL 34953 PORT ST LUGIE FL 34953
3. Dale Incorporated or Quaiified | 3a. Date of Last Report
03/20/1995
2. Principal Place of Business Za. Maiing Address 4. FEI Numbar Applied For
21 26 (p5- OB1250D Not Applicable
Suite, Apt. #. ele. Sulte, Apt. #, etc- §. Certificate of Status Desired ] $6.75 Additional
?2—| ;ﬂ Fee Required
City & State City & State §. Eleclion Campaign Financing O $5.00 May Be
El —2_81 Trust Fund Contribution Added to Faes
op Caountry Zip Country 8. This corporation has liabitty for intangible fax under s 189.032,
m E;l a 30 Florida Statutes KX ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1j Name
HOY, LAURIE B 83| Stest Address P, Box Number is Nat Acceplable)
1130 S.W. ALCANTARRA BLVD.
PORT ST LUCIE FL 34953 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ — - _ e __
Sigriaturs typed or prinled name of registered agant and itk it applizatle [NOTE Rogstered Agent Bignatare required whon reinslating DATE I.‘l’?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12 %
TIMLE D [] DELETE 1.1 TITLE [ change O Addition |
NAME HOY, LAURIE B 12 NAME 3
srecer ooiess | 1130 S.W. ALCANTARRA BLVD. 1.3 STREET ADORESS 3
CITY-ST-21P PORT ST LUCIE FL 34953 14CITY-5T-21P &
TITLE D [[] DELETE 2 1TIILE [J Change [ Addilion |©
NAME HOY, MICHAEL A 22 NAME
steeer aocress | 1930 S.W. ALCANTARRA BLVD. 23 STREET ADDRESS
| oiy-ST-2I PORT ST LUGIE FL 34953 z4piTY-§1-28
TITLE [ DELETE 3 1TILE [ Change [ Adddion
MAME 32 NAME
STAFET ADDRESS 33 STREET ADDRESS
Ciry-51-21 340TY-ST- 71
TITLE » "] DELETE 41 7IMLE [[] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDAESS
LiTy-§7-2P £40ITY-51- 2P
HILE [7] DELETE 5 1 T/TLE [J Change  [J Addilion
RAME 52 NAME
STHEET ADGRESS £3 STREET ADDRESS
ciry-s1-2Ip 54 CITY- ST-2P
TITLE [] DELETE § 1TILE [ Change  [] Addition
NAME £.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CHY-ST-7IP 6.4 CITY-ST-2P

14. 1 do hereby certify that the infarmaticn supplied with this filing is voluntanly furnished and does not gualify for the exemption statad in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it madea undor
aath: that | am an officer or director pf the corparation ar the recgiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 jehanged, or on ap-ejt with an address.
SIGNATURE: ‘ _ LAURIE B. HOY %b g 407-336-1528

SIGNATURE AND TYP! VR PRINTED NAME OFGNING OFFICER DR DIRECTOR o Date Daytme Phone #




