FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 3TEN FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . T WSy Secretary of Stata
S Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P95000022704 (7)

ation Name

L AND M SEAMLESS GUTTERS. INC.

N

Principal Place ol Business Malling Address
1130 S.W. ALCANTARAA BLVD. 1130 SW. ALCANTARRA BLYD.
PORT ST LUCIE FL 34052 PORT ST LUCIE FL 3453
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26| 650573500 Not Applicable
Suite, Apt. ¥ elc Sunte, Apt. #, elc. Additi
" I P 5. Certificate of Status Desired O $8.75 tional
22| 27] Fea Required
City & State Cny & Siate 8. Etection Campaign Financing $5.00 May Bo
E ;;[ Trust Fund Contribution [ Added to Fees
Zip Country aip Country B. This corporation owes or has paid the current year Intangible
MI m 29] 3-0] Pearsonal Properly Tax due Jung 30, 7 ves E No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
HOY, LAURE B 81] Name
1130 5.W. ALCANTARRA BLVD, Stresl Address (P.O. Box Number is Not Acceptable)
PORT ST LUCKE FL 34953
83
84] City FL lis Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regisiered

oMfice of registerad agent, or both, in the State ol Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am famillar with, and accep!t the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Wmmmm;wm ;i;m! mgt o ot gl atde (NOTE Fngisiered Agent signature requred when reinatating) DATE
12. OFFHCERS AND DIRE.CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D T oeere 11TILE I Change [ Aadition
NAME HOY, LAURIE B 12 NAME
staeeTaporess | 1930 8.W. ALCANTARRA BLVD. 1.3 STREET ADDRESS
CITY-ST- 20 PORT ST LUCIE FL 34953 14 CITY-§T- ZIF
e D T DetETE 21 TIILE [Jchage [T Acdition
RAME HOY, MICHAEL A 22 NAME
smeeraporzss | 1130 S.W. ALCANTARRA BLVD. 2.3 STREET ADDRESS
CiTY-S1-2W PORT ST I.WE Fl. 34953 2.4CITY-51-2IP
THLE [ oeLeme A1 TIE [T Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
34.CITy-81-21P
T DeLeTe 41 TIE [Jchange [T Addition
4.2 RAME
43 STREET ADDRESS
44 CITY-ST-2P
[3 DELETE S 171LE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S1-2¢ 54 CHY-ST-2IP
TTLE [T orLete 6.1 TTLE [JChange™ [ Addition
NAME £.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
Gty -S1-23 6.4 CITY-5T-2IF
14. | hereby certily that tha information supplied with this filng doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the racoiver or lrustoa empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 v chan n atlachment willy an addregbs.
SIGNATURE: g VA/ 78 54/ 336 1308
- CRINTE Date Davtime Phone ¥ OADEGIE

CR2E034 (10/97)



