FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT mow;):n[:i:;az-m':ir::hc:: BTATE F eb 1 1 1 997 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000039002 (9)

1. Corporation Name

ACCURATE ROOF CONSULTANTS, INC.

Pm](;ipal Flace of Business Ma”ing Address I ||I'Il|l ||| |||Il "m II"I ||I|l III" |I’|I |I|I| ||m I|||| ||||| ”H ||||

WNIPUS. 19N WROP US 19N
CLEARWATER FI. 346211038 CLEARWATER FL 34621
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1993 01/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26 59-3186698 Not Appiioatie
Suite, Apt #, alc. Suile, Apt. #, elc. it
e Ap s H Hie: Ap e 5. Certificate of Status Desired |:] 38.75 Additional
22 5] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 - 28 Trus! Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s, 199.032,
24 e 25_[ El ;E[ Florida Stattes Oves [dno
9. Name and Address of Gurrent Registerad Agant 10. Name and Address of New Reglstered Agent
SIPLE, DAVID H 81| Name
30339 P US. 19N B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
B4| City Zip Code

FL |*

11, Pursuanl 10 the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or registered agent, or both, in thi State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acecept the ohfigations o, Section G07.0505, Florida Statutes.

SIGNATURE | e e

Slgratune. lyped or prcdes nance ol registered agent and tHe 1 appoicable, {NOTE: Registared Agent signature required when rainstating) DATE —
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE PS ] DELETE 11 TLE {UJChange [ Addition 3
NAME SIPLE, DAVID H 12 NAME 3
staee1 aoparss (30339 P US. 19 N 1.3 STREET ADDAESS 9
erv-s1-z¢_| CLEARWATER FL 34621-1039 1417y S1-2P &
THLE VT [T DELETE 21 TILE [ Cange L] Addition | O
NAME SIPLE, MARGARITA J 22 NAME
staee aoparss | 30339 P US. 19 N, 23 STREFT ADDAIESS
orv-s1-z | CLEARWATER FL 346211039 2 4CTY-ST-29
11LE [J DELETE 31TME . CJChangs [ Addition
NAME 32 NAME '
STREET ADDRFSS 33 STREET ABDAESS
BT -S1-70 34, LITY-ST-2P
TILE ] DeLETE L1TIME L) Change  [_] Adaition
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
TIE [T peLete 51TITLE [T change L] Addition
HAME 52 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
oIy -§1-2F 54 GITY-ST-2
TITLE () pELETE 61 TIME [TCrange  [J Addition
NAME 62 NAME
STREEY ALDRESS 63 STREET ADDRESS
CITY-§1- 21 64 GITY-ST-2P

4. | do hereby cerldy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
infarmation indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same logal effect as i made under oath: that
I am an ofticer or director of the corporation or the receiver or lrustee empowerad o execute this report as reguired by Chapier 807, Florida Staiutes and that my narme
appears in Black 12 or Block 13 if changed, of on an atl, ‘hmem with an address.

SIGNATURE: - 'MasdIRIrh M_QﬂyJ&.mmﬂsaq_

Bate




