FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # 538281 (7)

1. Corporatron Name

FLORIDA DEPARTME NT OF STATE
Sanadra B Martban
Secretary of State:
DIVISION OF CORPORATIONS

GLADES ROOFING CO., INC.

Principal Piace of Business Mm\ mg Ad fress
4 SE. AVENUE E #24 SE. AVENUE E
P.0. BOX 111€ P.O. BOX 1116
BELLE GLADE FL 33430 BELLE GLADE FL 33420

79.7 D‘“b'ﬁ?ﬁ!ﬁﬂb‘f’f' Cuzited | 3a. Date(ﬂ)féaﬁwg

2. Principal Paace of Businoss T 2a0 Man \g Ar Applied For

?I o R - o 5 Iaa1 Not Apohcal:v\é'
Suite, Apt. #, eto Suite, APl #, ete

b §. Certifcate of Status Desired 0O $8.75 additanal
22 27 Fee Required

City & Stale T Gty & State 7 6. Electon Campaign Financing $5.00 May Be

Zp Country 2 8. This corpom!mn has liability for mtang hh tax uncer s 193.032

;l }E;I _ l29 Flonda Statutes B ves [no

9. Name and Address of Curreinitftégirst'e‘i;e'drAggnt_ - 40. Name and Address of New fegisiered Agent

:: F287 Trust Fund Contnbuhon 0 Added to Feas
K try

81| Name

SCHOENFELD, W. H.

82| Street Address (P.0. Box Number is Not Accoptabile)

424 SE. AVENUE E

BELLE GLADE FI. 33430 83

84| Cry FL las

2ip Code

1. Purstant 1o the provisions of Sections 6070507 and 637 1508, Fionda Staties, the abon named oo 1poration Subnits this slaterrent for the purpose of changing its registered office
or regqisterad agent, or bath, in P State of Florida S L,h chang was authorized try the corporation’s boord of drectors Fharely accent the apporiiment as régistered agent. ! am

famhar with, and arcept the oblgatons of, Sectan GO7 0505, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE __ . e , e
Suruhr» ‘yL’C‘-‘)’D"[PJ’\d‘t‘ﬁ e uu«‘dn-'.—: 1l'|u1“l RUTE B w m-\rlnxp. itk e m.hr TN g DATE

12, oy OFHICERS ANDDIRECIORS 7 """ 43, " " ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12

TITLE DELETE T1TCLF Change Addition

o SCHOENFELD, WA, a e /T Qe L

SIREE ADDRESS 424 S.E. AVENUE EASY 13 STALET ADGRESS

CHY-ST-2P BELLE GLADE FL_ B T RIS o

TITLE DELETE FRR A Change Addition

NAME SCHOENFELD JANE B - 22 NAw v/8 e O

STHEEY ADDRESS 424 SE AVE E 23 STEET ADDRESS

CTY-SI-2Ip BELLE GLADE FL o N 240y ST AF — .

HILE [ DECETE ERRAIE [ Changz  [T] Addition

NAME 32 MAME

STREET ADDRESS 13 STRZET ADSRESS

CHTY-ST- 2 e KENINEr L

TITLE [] DELETE 4 (TILE ™ Cnange  [] Addiien

NAME 42 ARG

STREET ADDRLSS 43 STRLET ADDRESS

CITY-ST- 2P o  Raconvste | o

HILE [JOEeene 5 1THF [ Cnange [ Add tion

NAME 57 hAME

STREET ADDRESS o 5 15THEL | ADTRESS

CT-5T- 26 o o B secny-siaw o

TITLE (] Dowere 6 1T [0 Change [ Addtion

NAME e £ 2 NAME

STREET ADDRESS B 63 STHEE | ADDRESS

CITY-51- ZIP 64 Ci0Y-S1-21

14,71 do hereby certify that the infermabion suppied wath thes fing is voluntariy furnishad and does not gualty for the exen ption staled in Secton 118 0731k, Flonda Statuates 1 urhor
corlity that the informabon indcated on s anrtaal report of supplenienta’ annaat report 1< buo and acourate and thal my sgnature shall have the same legal effect as if made under
oath, that | am an officer or direclar of the corporal on gLaks receiver O trastee enpowerad to executa this report as regured by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 it C:aﬂ(%wm &) e wlchress,
SIGNATURE: (-2

b wdth
snGNnunE AND TYPED on PRINTED N 4

President 4-5-96 407-996-5254

OFFIGER DR DFRECTOR i e D T Pl b




