SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT s

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 581330

DIVINS ROOFING COMPANY, INC.

(8)

Principal Place of Business Mailing Address

894 W.KENNEDY BLVD. 894 W.KENNEDY BLVD.
ORLANDO FL 32810 P.O. BOX 940549

us MAITLAND FL 32794-7549

RSN

3. Date Incorporated or Qualdied

08/07/1978

3a. Dale of Last Report

05/31/1995

2. Principal Place of Business 2a. Mailing Address
21 ;gl

4, FEI Number Apphed Far

59-1850154

Nat Apphcahlc

Suite, Apt # elc
22 27|

Suite Apt #, etc

$3.75 Additional

5. Cerlificate of Status Desired D Fee Required

City 8 State Cily & State 6. Etection Campaign Financing $5.00 May Be
G?I ;\ Trust Fund Caontribution D Added to Feas
Zip Couniry ap Country 8. This carparaban has liatlly for intangible tax under s 199 032,
;;I 25 E] El Florida Statutes E Yes D No 7
8. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent.
81| Name
JELLISON, EDWARD C
3637 wasmew C'R_ 82| Sweet Address (PO Box Number is Nol Acceptable)
ORLANDO FL 32804 5
84| City FL as] Zip Code

agent. { am familiar with, and accept the abhgations of, Section 607 0505 Florida Statutes

SIGNATURE

gt i typ ] v o

T TUTINTE R

Friece ot re g e alent A Theat agy

11. Pursuanl to the provisions of Sechars 607.0502 and 6071508, Florida Statutes, the above-named corporation sutimits this staternent for the purpose of changing its registerect
office or registered agerit, of both, in the State of Florida Such change was authorized by the corporation’'s board of directars, | nereby accopt the appaontrmoent as registarcc

Addition

12. OGRS AND DURECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME v [} becete 11TIELE [T Grange ] Addition
NAME BROWN, RALPH SR. 12 NAME

stReeT aoDRESS | 2335 OLD NEW YORK AVE 1.3 STREET ATDRESS

CITY-§1- 2P DELAND FL e 1ACHY-ST- 1P

TITE p 7 peeert 21TILE T change [ Agdition
NAME JELLISON, EDWARD C. 27 HAME

sreeT anoress | 3637 DUBSDREAD CiR. 2 3SIREET ADDRESS

cy-s1-2p ORLANDO FL 2 4CITY §1- 0P e
TITLE v ' [T oete 3100 D Change U Addhion
NAME LOCKETT, CLEMMY 37 NAME

sweeranoress | 240 STANLEY BELL 33 SIREE[ ADORESS

oITY-51-21P MT DORA FL T4 CITY-51. 2P

TITLE ST L] oecene 41 TITLE T T T crange [ Additan |
NAME JELLISON, DIANNA 4 2 NAME

staeer anoRess | 3837 DUBSOREAD CIR. 435TAEET ADORESS

CiTY-57-2P ORLANDO FL 440 -5T- 2

TIILE D DELETE S1TITLE T 777"7"'7U77ﬁ2ﬁa@;

NAME 52 NAWE

STREET ADDRESS 52STHELT ADDRESS

CITY-5T- 2IP R L L L o W S
THTLE [_] oreere E1THILE [ ] cnange [T Adgion
NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CHY-S1-2IP £4CITY-SI-ZIF

CR2E034 (3/96)

thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: /%2 rcs.

SIGNATURE AND TYPED OR P4

14, | do hereby cetlily that the infarmatan suppiad with this Fling is voluntanly furrmshed and does not qualfy for the exemptior stated i Sechon 119 07(3)ik). Fionda Statulas |
further certiy that the information ind:-cated on tns annual report or supplemental annaal report is true and accurale and thal my signature shall have the same legal elfect asf
made under valb, thal | an an officer or drector of the corparalon or the recaivizy or lrustea empowered lo axecute this report as required by Chapter 817, Flonda Statutes, acd

2GRN CE 55 (e

.
A
[a}




