SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE YO REINSTATE. $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Y Sandra B. Mortham
ANNUAL REPORT ¥

Secretary of State
DIVISION OF CORPCRATIONS

1996 L
DOCUMENT # 701498 (8)

1. Corporation Nama

JACKSONVILLE ROOFING & SHEET METAL CONTRACTORS A

0C » INC.
ol RO

9238 3R0 AVE. 9239 3RD AVE.
P.O BOX 9257 P.O BOX 8257
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 —
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1960 06/28/1995
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
;ﬂ ;l 59‘13801 16 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, et iti
Sutte. Apt. #, el ulte. Apt. ¥ etc §. Certificate of Status Desired [j $8'75 Add_monal
;2_] ;\ Fee Required
City & State City & State 6. Elcclion Campaign Financing D $5.00 May Be
—2-3-| ;l Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 E\ 30 Flarida Statutes El‘les [[Ino
"9, Name and Addreas of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
DlCKEY. EDWIN 82| Street Address (P.O. Box Number is Not Acceptable}
8318 ATLANTIC BLVD,
JACKSONVILLE FL 83
84| City FL 85| Zip Code

1. Pursuant to the provisans of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligatians of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinled name of registered agent and Iitla If applicable INOTE Registered Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 ?g
TImE Vot T ToeLeTe 11TITLE [Jchange [ _] Addition
NAME FERBER, GEORGE 12 NAME )
sestaoeess | 4121 EVERGREEN AVE 1 3STREET ADDRESS S
COY-5T-2P JACKSONVILLE FL 1LACITY -5T-2P &
e PD ] [ oeLete 21 TITLE [ Tcnange [] Addition |©
NAME DICKEY, EDWIN 22 NAME
smeraoress | 8318 ATLANTIC BLVD 2.3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 2. 4CITY-ST-2P
TME 8D (DETES S1TILE [T crange ™[] Addition
NAME BURNSED, RAY 22 NAME
STREET ADDRESS 8410 N.W. 123RD PLACE 3.3 STREET ADORESS
Gty -ST- 2P GAINESVILLE FL 34.CHTY-S1-7P
TILE ] oeLete 41 TLE [ Tcrange [ ] Acdition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADORESS
CIRY-ST-2P 440ITY-ST-2P
TIE [ JoeLete 51TiILE [T Crange ] Adation
NAME 5 2 MAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-S1-2P 54CITY-ST-2P
TITLE [_] DECETE 61 TITLE [ Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

| GINY-SL-2P f4 LITY-SI-ZP
14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Secbon 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signalure shall have the sama legal effect as if

made under oath; that | am an officer or director of the corporation or the receiver ar trustee empowered ta execute this report as requirad by Chapter 617, Florida Statutes; and
that my name appears ig Block 12 or Block13 if chang ad, orfn an ggchment with an address.

SIGNATURE:

CTOR Data Daytirne Phone #
0001768 A




