FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

424334 (1)

VENIGE ROOFING, INC.
._Prmcwpal Piace ol Business Mailing Address
PO BOX 3%28 PO BOX 3628
VEMICE FL 34289 VENICE FL 34283012¢

FILED
Apr 28 1997 8:00am
Secretary of State

RSO

3. Oate Incorporated or Qualified | 3a. Date of Last Report

- 04/26/1973 04/15/1996
2, Principal Place of Business Lza. Mailing Address 4, FEt Number Applied For
21 26 59-1464691 Not Applicable
Suite. Apt #. te, Suite, Apl. #, elc. o $B.75 Additiona!
@ , A , 271 8. Certificate of Status Desired 3 Fos Required
_ Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
@J 28 Trust Fund Contribution Adkled to Fees

Ap | Couriry | Zip
2 2] 20 30]

Counlry

8. This corporation has liability for intangible tex under 5. 199.032,
Florida Statutes Oves Owo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Rsgistersd Agent

Streat Address (P.O. Box Number is Nat Acceptable)

MURPHY, MICHAEL L. 81} Name
965 W BAFFIN DR i
SOUTH VENICE FL 34203 m

B4| City

85| Zip Code

FL

agent | am farnitar with, and accep the obligahons of, Section 607.0505, Florida Statutes,

(14, Pursuant 1o he | provisions ol Sections 607 0507 and 607 1508, Flonda Stalutes, the above-named corporalion submits this statement for the purﬁ:se of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept fl

appointment as registered

SIGMATURE -
ae tyed on primad nare of tegeteend agent and W W applicatle {NOTE Registerad Agant signatre required whan reinslating) DATE
BN _ TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTCRS IN 12
Tk [ [Joeiere 11TILE [ Change [ Adution
HANE MURPHY, MICHAEL L. 12 NAME
st aoomess | 985 BAFFIN RD 1.3 STREEY ADDRESS
L oy si-ov | VENICE FL VAGITY-ST-2P
TIILE [ oeLeTe 20 WL [T crange [ Addilion
Ay 22 HAME
STREFY ALDRESS 2.3 STREET ADDRESS
orvseap | ) 2.4 CITY-ST-2IP
nt L} DECETE e Tl Change L] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREEF ADDRESS
_GITY-sT e 34 CITY-5T-71P
TILE [T otLere 41 TTiE [1cChange  [J Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREEY ACDRESS
CIy-51-7I0 44 CITY-§T- 2P
TmE [T DELETE 5.1 TTE [ cange [ Addition
NAME 5.2 NAME
STRLE T ALIDRESS 53 STREET ADDRESS
LiTv-gt 2 54 CITY-ST-21P
| e [Toaet 5.1 ITLE [T Crange L] Addition
NAME 6.2 NAME
STREE] ADDRSSS, 6.3 STREET ADDRESS
CTY-ST- 2P £.4CITY-S1- 2P
14. | 00 heredy certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, of on an attachment with ag/dddress.

SIGNATURE: ?MA

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I arm an officer or director of the corporation or the recelver or tiustee empowered 10 execute this repor as requirad by Chapter 807, Florida Statutes. 70 that my name

POLEH AL Lo

mleP*M Y/

7 75‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG DFFFEH OR HRECTOR

Daytime Pnone #

CR2E034 (9/96)



