FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 76424

1. Corperation Name

WEST COAST ROOFING CONTRACTOR'S ASSOCIATION, INC

©)

P.O. BOX 172306
TAMPA FL 33672
us

Principal Place of Business

Mailing Address

P.0. BOX 122006
TgMPA FL 33672-0006
u

FILED

AAHEEOR RN b

3. Date Incorporated of Qualified | 3a. Date of Lasi Repor!
07/21/1882 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 —"E 716 mNol Applicable
pos Sufte. &pl #. ele. E Sulle. At #, ete. 5. Certificate of Status Desired O s%e-’esﬂeka:i?w
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
—2_;1 Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8. This corporation has lighitity for intanglble 1ax under s. 199.032,
24] 26 [20] 30 Floricla Statules [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name S
ROGERS, EVELYN D 82| Sireet Address (P.O. Box Number is Not Accepiable)
1000 N ASHLEY ST SUITE 830
TAMPA FL 33602 63
84| City 85| Zip Code

FL

|
11. Pureuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%ose
oflice or registered agent, or bolh, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | he 9

reby aocept {

“of changing its regisierad
appointment as repistersd

agent. | am fgliar with, and acgept the oligations of, Section 617.0503, Florida Statutes.
SIGNATURE E%uﬂ‘— ‘d R IQ
Signaturm, typed or pri{alyhame of repistered agert and lildy applicable. (NOTE: Rapisiarad Agenl signaiure required when reingiating) TVpATE Y
2. ~ OFFICERS AND DIRE®HORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ peLee 14 TMLE L) Crange 1T Addition
hAME GLANDT, GORDON 12 NAME
staeer anoriss | 851 PLATEAU AVE 1.3 STAEET ADDRESS
CITy - §1-21p LAKELAND FL 14 CITY-5T- 2P -
e VPD T DelEve 21TME Veéh DR Change LT Addition
NANE LOPEZ, THOMAS H 22NAME Seese R.b@__;,‘é‘
sraeet aooiess | 7213 N. 40TH STREET 23 sTheer ADoress | &S J 'f buu st &1e. ot
ov-si-ze | TAMPA FL a5t Mfam %__E/___ﬁkﬁ [’
TInE sD [T oereTe 31TME T = % T Chenge  [J Adghion
HAE KRUSE, STEVE 3.2 NAME
sreer aooeess | 6601 ADAMO DR 3.3 SIREET ADDRESS
TTY-S1- 2P TAMPA FL 8.4 CITY-S1-2P
r'nm 10 7 okeere 41TLE [ change [ Addition
NaME ROGERS, EVELYN D 4 2HAME
sreer aporess | 1000 N ASHLEY ST SUITE 630 43 STREET ADDRESS
CiTY-S1-2P TAMPA FL 44 CITY-ST-2P
TILE T DELETE 51TMLE Tl crange [T Addition
HAME 52 NAME
STAEE} ADDRESS 53 STREET ADDRESS
CIY-51-2p 54 CITY-ST- 2P
JiLE " DeceTE BATILE [ change ] Addition
NAME 6.2 HAME
SIREET ADDRESS 6.1 STREET ADDRESS
CIY-S1-2P 64 CITYV-ST-71P

14. I do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | furiher certity that the
information indicatad on this annual reporl or supplemsntal annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor of the corparalion or the receiver or trustee empowered 1o executa this raport ab required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _

May 02 1997 8:00am
Secretary of State

CROE037 (9/96)



