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FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

FILED

PROFIT

1998

I LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

H&H

DOCUMENT #

4, Corporation Name

28369
ROOFING COMPANY

(2)

Principal Place of Business

220 N YONGE STREET
ORMOND BEAGH FL 32174

Mailing Address

ORMOND BEACH FL

229 N YONGE STREET

Krarl}

DO NOT WRITE IN THIS SPACE

May 04 1998 8:00am
Secretary of State

(DT

a. Date Incorporated or Qualified

07/28/1964

2. Principal Place of Business [ 2a. MailingAddress P g (g% & O} 4. FEI Number Applied For
21] o __ [wlormonp prapp e 3210y 51057305 Not Appicebie
: Suite, Apt. #, atc. Suile, Apt. #, ete, ] ) $8.75 additional
"2-'?' 7 P o | & o 67 5. Certificate of Status Desired 0 Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May B
. ’ y Be
|23 28]{) Ymuomng ,3 ZFacH . Trust Fund Centribution Added to Fees
Zip _ Country 7in Coyptry 8. This-sempotatiomawes or has paid the current year intangible
24 25] e 2sj412., , -’ 5: Q‘MJ?E] jﬂ‘k h} ' N Personal Properly Tax due June 30. Yes [JNo
$. Nama and Address of Current Reglstered Agent 10, Name and Addresa of New Reglstered Agent
HUDSON, SR. LEWIS V. 81| Neme
4T R TRAIL 82| Streel Address (P.C. Box Number is Not Acceptable)
0 D BEACH FL 32174
a3
84| City FL las‘ Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this slalement for the purpose of changing its regisiersd
office or regislered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

CIANMATIIDE. <2

PN O R, B

Ln&, f.f‘k W LA A

SIGNATURE ___ .

Signators, tped of nied e o Teg s AGent 8 Wis # &l (NOTT: Ragisinas Agent signalre raquited when resialing) DATE =
12. "~ OTFICITS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE vV T ELETE 11TITLE O change LT aadition | =
HAME HUGHES, CHARLES E 1.2 HAME §
sweeTaporess | 198 DAWN DRIVE 13 SIREET ADDRESS &
CaY-S1-2P ORMOND BEACH, FL 00000 14 CITY- §T- 7P o
TE PO T TToriETe 21 WML (I Changs  [] Addition |©O
NAME HUDSON, LEWIS V. 22 NAME
smeeranoress | 4 TIMBER TRAIL 23 STREET ADDRESS
Gty -ST-2P ORMOND BEACH FL 2.4 Y- S1-2P
TLE ™ T T T T R e 1T O change [ Addition
NAME ROSALIND, RUPERT H 32 NAME
smeeTaponess | T4 BOX 16841 33 STREEY ADDRESS
CITY-ST-2P BUNNELL FL 34, CITY-ST-7P
TITLE M T EJ DELETE & 1TILE O change L Addition
HAME IACONIS, JOSEPH F. 4.2 NAME
smeeranress | 28 SANDRA DRIVE 4 3STREET ADDRESS
CHY-5T-2p ORMOND BEACH FL 44 CITY-ST. 20
TITE T T ] DELETE 51 TTCE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY - ST-ZIP g
TiILE 1 DEcETE 617MLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P o £.4 CITy-5T- 2P
14, | hereby cerlity that the information supplicd with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report of supplomicntal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or the receiver or frusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 il chinged, or on an allachment wilh an address,

Poubr22-5351
1 S So  Omdd L7 A




