FILE NOW: FILING FEE AFTER MAY 1ST

IS $550.00* FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra

e aien Jan 21 1998 8:00am

Secretary of Slate

DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 632928 (8)

1. Corparation Name

RAIN GUARD SEAMLESS GUTTERS, INC.

TR

Princlpal Place of Business Mailing Address
10022 £. NEWPQRT LANE 3580 W. HWY 44
INVERNESS FL 32650 INVERNESS FL 34453
_ DO NOT WRITE II¥ THIS SPACE
3. Date Incorporated ar Qualified T
08/16/1979
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21] 26] _59-1934012 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
HE AP P 5. Certificate of Status Desired ] $8.75 addional
22 ;] i Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
,El E‘ ) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] E 5-' Personal Property Tax due June 30. G Yes [dwo

g. Name and Addrezg of Current Registered Agent

10. Name and Address of New Registered Agent

DE VITO, DONALD A
10022 E NEWPORT LANE
INVERNESS FL 34450

81} Name

82| Street Address (P.0. Box Numbaer is Not Accep!able}‘

83

85 | Zip Code

21| Ciy ‘ FL

11. Pursuant lo the provisions af Sectlons 607,0502 and 607.1508, Florida Statutes, thé above-named corparation submits this stalemert, for the purpgose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainimant as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

otficer or director of the corparation or the recelver ar trustee empowerad b
Black 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE:

SIGNATURE ‘
Signature, Typed o printad name of registered agent and fitle if applicabie. (NGTE: Reglsterad Agent signalure required when rainstating) DATE

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

TITLE Ve [T DELETE TITILE [J Change ] Addition

NAME WENZ, THOMAS 12 NAME

streer aosess | 4617 E- HILLSDALE LANE. 1.3 STREET ADDRESS

LAY -5T-2P INVERNESS, FL 00000 14 CITY- §7- 2P B

TITE P 7 DELETE 21 THLE [ Change T Acdition

NAME DE ViTQ, DONALD 22 NAME

smeeTanDRess | 10022 E NEWPORT LANE 2.3 STREET ADDRESS

CITY-§1-1IF INVERNESS, FL 00000 2.4 CITY=5T-2P ,,, e

TITLE L] DELETE 11T ITchange  [J Addition

NAME IZNAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-ST-7P 3.4. CITY-ST-2IP e

TITLE [T pELETE 41 TITLE [ Change  ET Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2IP R

TITLE 1 oelfTz 5.1 TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-ST-2i

LE [J DELETE &1 TI1LE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) 5.4 CITY~5T-2IP ) . _

14. i hereby certily lhat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

0 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SNATURE RSyt Hiowe  vp Py

CR2E034 (10/97)



