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

PROFT : R FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000039002 (9)

1. Corporation Name

ACCURATE ROOF CONSULTANTS, INC.

O O

Principal Place of Business Mailing Address
WP US 19N, M39PUS 19N
CLEARWATER FL J¥8g4-1030 CLEARWATER FL 348211039
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
05/25/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] 26} 59-3186698 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc. it
P - P 5. Cerficate of Status Desired [ $8.75 Additonal
@ 2ﬂ Fae Required
City & Stats i Cily 8 Stale B. Election Campaign Financing $5.00 May Be
EI 25] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
m * \3?3'7 6’ ;5-[ *_2_9‘1 37.)7 (D, m Personal Property Tax due June 30. Oves o
9. Nsmoe and Address of Currgg_l_ Regislered Agent 10. Name und Address of New Registered Agent
» SIPLE, DAVID H 81] Name
30339 P U.S. 19 N. B2( Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER FL 34621

a3

Ba[ Ciy FL asT Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-namead corporation submits this stalement for the purpase of changing its registered
office or reglstered agent, or both, in the Slate of Farida, Such change was authorized by the corporation’s board of directers. | hersby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0506, Florida Slalutes.

SIGNATURE . .
Signalure, fypod o pricied nann of egisiored agan and e i appic able [NOITE - Reg-stered Agent signature rquirad whan reinstarngy DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —PS [T oELETE 1.17TITeE ] Changa 7 Addition
NAME SIPLE, DAVID H 1.2 NAME
smeeranoness | 30330 P US. 19N, 1.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34621-1030 14CNY-S1-2IP
TE VT 7 DELETE 21 TITLE [T Change L] Addition
NAME SIPLE, MARGARITA J 2.2 NAME
smeeraponess | J0339 P US. 19N 2.3 STREET ADDRESS
CITY-ST-7 CLEARWATER FL 34621-1039 2 dCITY-$T- 2P
TIILE T oeLese 34 TILE . ‘ LI change  T_] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-57-20
TILE L] DELETE 41T0LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - §1- 2P 44 0ITY- ST-2IP
TILE ] peLere 51TILE [ cnange ~ [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS S (’[k 20
CAY-ST.21 54 GITY-ST-IP
TITLE T DELETE 61 TLE LTI o Vb thange L) Addition
NAME 6.2 NAME -4,/ 20 9B 00 122
STREET ADUAESS 63 STREET ADDRESS # 1 L0TI0
CITY-51-217 4CITY-51-2P
14. | heraby certify that the information suppliod with this fitng does not aualily tor the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on 1nis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the recoiver or trustee empowerad 1o execute this repon as required by Chapter 807, Florida Statules; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed. or qn an allachmoni/r?h an address.

A LAVRE AT |ne.k_fnn.h n,ﬂrht ™\ ..lx.-. 0-. M‘qﬁﬁrﬂﬁl'm 3. SIifFLe \flo T J/H/Gv 912 Adon Qcl



