_FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
‘.)OCUMENT #

'+ Corporation Name

f L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

646136

(2)

¢ ORANGE STATE ROOFING COMPANY, INC.

1 Principal Place of Busingss T

' Michael F. Stegmayer
7846 41h Ave. S.
;Balint Pae---t _- .

. Principal Place of Business

Suite, Apl. #, ¢le

a2] o

Cily & Siate

23]

_M:Jlr:q Address

Jichael F. Stegmayer

7846 41h Ave. S.
Saint Petersburyg, FL 2a3707-1030

FILED
Feb 11 1998 8:00am
Secretary of State

T AN

© DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

S 14/15/1979
2a. Maiing Address 4, FE! Number Applied For
.?5], P 5&960752 Not Applicable
Sulte, Apt. 4. el p < $8.75 Additional
21,]_“ 5. Certificate of Status Desired O Fee Required
.. Gy & Siate 6. Etection Campaign Financing $5.00 Mey Bs
?8] Trust Fund Contribution Added to Fees

indicated on this anrg
officer or director of
Block 12 or Biock 13

SIGNATURE:

0fl O suppHemontal &

EBraNATUREC ANC FYPED OR PIUNTED

Zip  Counlry o Country 8. This corporation owes or has paid the current yaar Intangible
24] 25 i N El _ 30 Parsonal Property Tax due June 30, Clves [CNo
§_MName and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
STEGMAYER, MICHAEL F 81] Name
4100 aTH AVE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG. FLORIDA
B 03
84| City FL 35—[ Zip Code

,, Florida Statutes.

11, Pursuant Lo the provisions of Sections 607.U502 and 6071508, ¥ iorida Statules. the above-named corporation submits his stalement fof the purpose of changing its Tegisterad
office or regusterad agent. or hath, it State ol Flodda Such chang r= was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tho obhgations ol Sochion G607

wiatl report s {rue and acourate and that my signature shall have the sama lepal effect as if ma
1 Arusfie of mpowor( o 10 oxacute this raport as required by Chapler 607, Florida Statutes; and

OF SIGNING OFEICER. S RECTOR.

SIGNATURE _ B . e e
Shynatane, bypaodd e poo e 2 T ',”,igl vl Al B 'E‘L'l x. (M21L Regislered Agenl egnature required when rainstating) DATE

12. . (“ [} |( “( AN [)"“ L 1(3”5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O uiiete 1ATILE [CJ Change [ Addition
NAME STEGMAYER, MICHAEL F. 1.2 NAME
streer aopress | 4100 8TH AVE. SOUTH 1.3 STREET ADDRESS
CiTY-ST-29 ST. PETERSBURG FL o 14CIY-81-2P
TIME D N DELETE 21HNE [ Change [ Aadition
NAME STEGMAYER, BARBARA J. 22 NAME
sweetanoress | 4100 8TH AVE. SOUTH 23 STREET ADDRESS
CITY -5 2P ST PETERSBURG FL o 2 40NY-SI-7P
TITLE T GELETE 31 TITLE 3 Thange™ L Addition
NAME S SRRAN 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-21P : o 34.CITY-ST-21P
TIMLE N® DELETE 417ME [T Change ] Addition
NAME T\(\O\N\Q& O\A \-35\(\“ Q & 2NAME

EE ADDA 3 STREET ADDR
ST £S5 ‘6 Qo S b A\ 43 STREFT AODRESS
oiry-S1-2p Neg 5\0 v \. \ £4CITY-ST-2P
THLE ! T3 ortetk BT [ Change L Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
ITY-SI- 7P 54 DITY-8T- 2P
TITE \ N ST 61 TIILE [T crangs ] Addition
NAME V\OW\Q Smﬁ \ C/\(\ﬂa\f‘)\\t %\ 6.2 NAME
STREET ADDRESS A\\ oo - 6.3 STREET ADDRESS
CITY-5T. 2P g;\(,\ S\_Q\L'( % ?‘\ 'b’brt “ 6.4 CIY-ST-2P
14. | hareby certity md! thmgrtormation suppbed wl ) his oy dacs pot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furth rcartlfy that the information

th; that | gm an
alio appears in

HAOSY

Davirme Phone #

L O S S

CR2E(034 (10/97)

“DReoORs o



