FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION

ANNUAL REPORT

1998

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

Jan 23 1998 8:00am

DOCUMENT #

1. Corporation Name

JOHN INGRAM ROOFING, INC.

(3)

Secretary of State

AW AR

Principal Place of Business

434 RIVERVIEW DRIVE
P. 0. BOX 118

Mailing Address

494 RIVERVIEW DRIVE

P. O. BOX 118

DO NOT WRITE IN THIS SPACE

NOKOMIS FL 34274 NOKOMIS FL 342740118

us 3. Date Incorporated or Qualified
03/22/1978
2. Principal Place of Business Mailing Address 4. FE! Number Appiied For
59-1870505 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, efc. Suite, Apt. #, etc.

O

5. Ceriificate of Status Desired

B[ [2]

2_:.;|a.
271
28]
29

[ City & State City & State 8. Election Campaign Financing $5.00 May 8¢
El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l ;s—l 3_0| Parsonal Property Tax due June 30. 1 ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRACY, DENNIS J. #1| Name
229 PENSACOLA ROAD 82| Street Address (P.0. Box Number is Not Acceptable) T
VENICE FL 34285 - .
= —
84| City EL |35 | Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cargoration submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aufhorized by the corperation’s board of directors. | hereby accept the appainiment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. o

SIGNATURE i

Signature, ypad o ponted name ot registerad agent and Litle if apricable. (NGTE, Registared Agent signature raquked when reinstating) DATE _
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD F_TDELETE 1.1 TLE [Jchange [ Addition
NAME INGRAM, JOHN H 1.2 NAME
seeTaopress | 401 BAYVIEW PARKWAY 1.3 STREET ADDAESS
CiTY-ST- 2P NOKOMIS FL 1.4 CITY-ST- 2P
TALE VSD LI DECETE 21 TIME i1 Change [ Addition
NAME INGRAM, VIRGINIA 22 NAME
sheer apoaess | 401 BAYVIEW PARKWAY 23 STREET ADDRESS
CITY-5T-2P NOKOMIS FL 2 4CITY-ST-21P
TITLE VP ] DELEFE 31 THLE 1 change [ Addition
NAME INGRAM, DAVID W. 22 NAME
sreeraoRess | 401 BAYVIEW PARKWAY 3.3 STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34, CITY-ST-ZIP
TITLE ] ceLETE 4.1 TILE ) T [Tchage ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IF 44 CITY-ST-2P
TITLE || DELETE 51 TIMLE "L change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 0ITY-5T-2P
Mg [T oeLETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST-2IP 6.4 CITY -5T-2P

14. | hereby cerlify that the informatio
indicated on this anrual report gp*
officer or director of the corpogd
Block 12 or Block 13 if chgnge

supptied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
plamental annyal report s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
d or the receiver 4r trustee empowsred to execute this report as requised by Chapter €07, Florida Statutes; and that my name appears in

k*]

nt with an address.
Ton- 38

SIGNATURE:-

74 65145 |

CR2E034 (10/97)



