FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 45092,3

1. Corporation Namo

(5)

< FILED
Mar 16 1998 8:00am

Secretary of State

MIKE HARRELL ROOFING, INC.
Principal Place of Business Mailing Address ”II"I Imuml"‘ll llm IIII’ II"'IIH I'I" Ill" Im' Ilm I’I" Im
3125 W THARPE Y PO BOX 20421
PO BOX 20421 TALLAHASSEE FL 32316
TALLAHASSEE FL 32316 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
04/22/1974
2. Principa! Place of Business L_Za. Mailing Addross 4, FE) Number Applied For
21 26] 59-151977% Not Applicabie
Suite, Apt. ¥, elc _ Suite, Apt. #, efc. N . $8.75 additional
;I 21—] B. Caertificate of Status Desired ] Fee Required
City & State __ City & Stato 6. Election Campaign Financing $5.00 may Bo
El _— 28] Trust Fund Contribution Added to Feos
Zip Counlry _p Country 8. This corporation owas or has paid the current year Intangible
24] 25] " _ 30 Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registored Agent
HARRELL, T MICHAEL B} Name
1005 SHALIMAR DR. 82| Stest Address (F.0. Box Numbar Is Nol Acceptabla)
TALLAHASSEE FL 32312
83
B4| City

FL ]?5, Zip Code

11, Pursuant 10 the provisions of Soctons 607 0007 and 607 1508, Flarida Statutes, 1he above-named corparation submits this staterent for the purpose of changing its reglstered
office or rogistored agent, ar both, in e State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the ubligations of, Section 607.0505, Florida Siatutes.

SIGNATURE U e
Signaturg typad o prnted narne of :..i|>-‘|.4-;.1:~{71w>a‘n51 ttles 1) Appln able (NOTE Fiogistared Agani signature required when reinstating) DATE
iz OIF ICE RS ANO DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
IE PD I W U3 11 TILE [T Change LY Addttion
RAME HARRELL, T MICHAEL 12 NAME '
sweeranoaess | 1005 SHALMAR DR, 13 STREET ADDAESS
CITY-$T- 2P TALLAHASSEE, FL 00000 14 DITY-51- 2P
TME ST - | DRI 21 UL T[T crange L] Addition
NAME HARRELL, NANCY P. 2.2 NAME
smeeraobress | 1005 SHALIMAR DRIVE 23 STREET ADDRESS
TITY-5T-2P TALLAHASSEE FL Y 2 4TV ST-
TInE v )ﬂnnm 31TME [T change [ Addition
NAME PARKER, WENDELL 32 NAME
smeeTaooeess | 961 BRIARCLIFF DR 13 STREET ADDRESS
CTY-51-2P TALLAHASSEE FL o 34 CNY-ST-20P
e B — Jbetere 41 TALE [Jcange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 8Y- 2P _ 4.4 CITY- §7-7IP
TTLE [T ooiee 51 TITLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
My-S1-2F o SACITY-5T-2IP
*LE [T oecere 6.1 1I1LE [ Changs ] Addition
3 62 NAME .
TESS ‘J 6.3 STREET ADDRESS
ST-2p 64 CITY-51-21P

“hereby cerlify that the informalion supplied willy (his fiing does not quahfy for the exemption stated In Section 119.07(3)(), Florida Stalutes. | further certify that the Information
ndicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
Wficer or dirocior of the corporation ar the receiver or frustog or‘ljlgowerod to executo this raport as required by Chapter 607, Florida Statutes; and that my name appears in
imenl with an address

flock 12 or Block 13 it changed, or on an atla

sSNATURE:

CR2E034 (10/97)



