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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GLADES ROOFING CO., INC.

(7)

Mailing Address

424 SE. AVENUE E
PO. BOX 1116
BELLE GLADE FL 33430

Piincipal Place of Business

424 S.E. AVENUE E
P.O. BOX 1116
BELLE GLADE FL 33430

FILED
Apr 16 1998 8:00am
Secretary of State

EREPMANRERMAR RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualilied

2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 58-1754831 Not Applicablo
Sulte, Apt. ¥, etc. Suite, Apt. #, olc. i
P oy . ° §. Cortificate of Status Desired D $B.75 Additiongl
22| 2{-] Foe Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23 2B-I Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;J ;5—\ 29—| ;jl Parsonal Proparty Tax due June 30, E] Yes O nNo
g. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
SCHOENFELD, W. H. 61| Name
424 S'E AVENUE E 82| Streel Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
84| City FL B85} Zip Code

agent. | arm familiar with, and accepl the oblgalions ol, Seclion 607.0605, Florida Statutes

SIGNATURE

41, Pursuani to the provisions of Sactions 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstered agant. or holh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

T Ay

Signature, typod of prmted name of Kol agen! aid Hie apphcatye (NO1E: Registared Agont signatura required when reinsiating) DATE p

.ﬁ:_ OFFICERS ANIY DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME T T DELETE 11IME [ change [T Addition | &=

NAME SCHOENFELD, WH. 1.2 NAME §

smaeer aooress | 424 S.E. AVENUE EAST 1.3 STREET ADORESS o

£y-51-2P BELLE GLADE FL 14 CITY-51-21P &

TME b [ DELETE 21 THTLE [Tchange [ Addition |

HAME SCHOENFELD, JANE B 2.2 NAME

smeeraporess | 424 SE AVE £ 23 §1REET ADDRESS

CATY-5T-2P BELLE GLADE FL 2.4 CITY-S1-21P

TME ] pecere 31TTLE [Jthange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STACET ADDRESS

CTY-ST1-2IP 34 CITY-§1-2IF

TILE T becete 41TITLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

GiTY-S1-21P 44 CITY-51-2P

TILE ] peLere 51TITLE U Change (] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2IP

TME 7 DELETE 6.1 THLE i [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CTY-5T-2P

officer or dirgctor of tho corporation or thg recei
Block 12 or Block 13 if changed, orppn al

14, | hereby certify thal the information supplicd wilh his Tiling does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furlher certity that the information
indicated an this annual report or supplemental annual reporl (s true anod accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

or frustee empgwerad Lo pxecute this reporl as required by Chapler 607, Flarida Stalutes; and that my name appears in
enl ww.

W, H.nSc_ ho en{_.:_.‘_{c(
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