FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ; r_i'?‘*'},}\ FLORIDA DEPARTMEN] OF STATE May 14 1997 Sooam

CORPORATION ey Sandra B, Mortham

ANNUAL REPORT 2 j‘g Secretary of Siato Secretary of State

1997 DIVISION OF CONPORATIONS

DOCUMENT # P95000022704 7

1. Corporation Name

L AND M SEAMLESS GUTTERS, INC.

S

Principal Place of Businoss . Mailing Addres
113) 8W. ALCANTARRA BLVD. 130 S.W. ALGANTARRA BLVD.
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953-3445
| 3. Dalg Incotperatcd or Qualifiod | 38. Dare of Lagt Heparl
03/20/1985 /30/1996
* 2. Principal Place of Busincss __" 2a, Mailing Address 4 FEI Number T Aprﬁll’vd_ﬁ ar
- —2_1] o _ﬁ,__ﬁ,_z:l_ o i 65'0573500_ Not Applicable
' Sulte, Api. ¥, elc. Suite, Apt. #, elc
P L— He-An o 5. Certilicate of Stalus Doesired J $8 75 Addiiionaf
2] 27 S Fee Raquired
City & State | City & State | 6. Electlon Campaign Financing $5 00 may Be
m ] 23] o . __"J{ Trust Fund Contribution gﬁ__ _Added
Zip Country 4ip C.DU'llry 8. Tms corporation has liabilly for intangible tax undor s, 193,032,
20] 26] 20] sl _Oves RlNo
9. Name and Address ol of Current Reglslered Agenl R lew Reglstered Agent
HOY, LAURE B ﬂ 1] Raro
1130 5.W. ALCANTARRA BLVD. S
B2( Steet Address (I'.Q. Box Number is Nol Accoptable)
PORT ST LUCIE FL 34953 o2 e _ we _
5 _ S ]
84 city 7

11, Pursuant lo the provisions of Soclions 607.0507 and 607 1508, § lorida Siatutos, he ghove-named corporation submils this statement for the purpose of changing it registored |
office or registared agent. ar both, in the State of Florida, Such change was authorizaed by the corporation’s board of direclors. | hereby aceept the appaintment as regislered
agent. | am familiar with, and accept the abligations of, Section 607 0005, Florida Slalies,

SIGNATURE e et et i 4 e e B i e e e e e e me e e

Signaturs, typed o printad Rare of ragateredd agent aad Btle i 4 heable, (NOTE Fier gister Cred Agont gigratune requited wher rensiating) all
12, —__ OmctRsaNbDseCToRs T f18. 77 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |45
THLE U [ onae ATne Tl Change LT Addition &
NAME HOY| LAUR'E B 12 NAME g
STREETADDHESS 1130 S‘w' ALCANTAHRA BI'VD' 1.3 STHIT | ADDRESS B
CiTY-ST-2IP EORT ST LUCIE FL 34953 o Rsewvesiar e &
WL B T Oonoe T Yeowme | T T T T T T change T Addtion O
NAE HOY, MICHAEL A 22 NAME
STREET ADDRESS 1 '30 sw‘ ALCANTARRA BLVD 2.3 STHEED ADDRESS
CITY - 5T- 2P PORT ST LUmE FL 34953 2 4CNY-51-211
e T T e sy | T T Hchange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 5TRICI ADORESS
CITY-§T-21f e B N 34.00TY-S1- 7P
e Toeee ™ Qeome | 0 T T ehenge [ Adsition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
City-ST-21P 4AGHY-§T-721p
THLE T T O T Ysome | T T T T T T T T change 1] Addinon |
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-8T-21F 54CITY-$1-21p
TLE T T O Yevwe |7 T T T T T ﬁ_—m@mfaﬁﬁ
NAME 6.2 KAME
STREET ADDRESS 6.3 STRICT ADDRLSS
CITY-ST-2¢ sacv-stae | ]
14. | do hereby certify thal the information supplied wilh this flllng ‘does nol qualify for the exemption stated in Section 119.07(3%). Florida Slalutes. | further certify that the

information incicatod on this annual reporl or supplemental annaal repert is true and sccurate and that my signature shall have the same lega! eflect as it madie under oath: that
| am an officer or director ol the gayporation or the receiver of trustee ompowered 10 execute this report as required by Chaptor 607, Flarida Stalules; and thal my name
appears in Biock 12 or Binck 1¢1changegs o an an atachment wilth an addioss

CIANATIIDE N ,%/ { awrre 8#05’ ity D)\ﬁora’uj‘ /' 38 G [90033{0-/)')!*




