FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION 6%
ANNUAL REPORT 13§

1997
DOCUMENT # 70149 (8)

1. Corporation Name

JACKSONVILLE ROOFING & SHEET METAL CONTRACTORS A

SSOGIATION G IR O A AN

NONPROFIT < ”* FLORIDA DEPARTMENT OF STATE J un 3 O 1 99 7 8 O Oam

Principal Place of Business Mailing Address
9238 3RD AVE. 9238 3RD AVE.
.0 BOX 9257 P.O BOX B257
ACKSONVILLE FL 32208 JACKSONVILLE FL 322080257 _
3. Dale Incorporatad or Qualified 3a. Date of Last Resport
10/05/1960 07/23/199
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 28] 59-13680116 Nol Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. . ) $8.75 Additional
2_i| —2"7-] §. Cerlificate of Status Desired O Fee Required
City & State City & Staio 6. Election Campaign Financing $5.00 May Bo
_2-3] —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;4] 2_5] Eﬂ ;)—l Florida Stalutes Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
WKEY' EDWIN 82| Stresl Address {P.Q. Box Number is Not Acceptable)
- 8318 ATLANTIC BLVD.
JACKSONVILLE FL 83
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicabia. {NOTE: Regislarac Agent gignature required when relnstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
WILE VOT - [T oecere 11TLE (I Change ] addition
NAME FERBER, GEORGE 12 NAME
smeeTaooness | 4121 EVERGREEN AVE 1.3 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 14 CITY-ST-2
TILE PO CJGELETE 21 TILE [ change ] Aadition
NAME DICKEY, EDWIN 22 NAME
streer aooress | 8318 ATLANTIC BLVD 2. STREET ADDRESS
CilY-87-2P JACKSONVILLE FL 2 4CITY-ST-2IP
TIME ) {1 bELere L1TE [ Change [ Additien
NAME BURNSED, RAY 1.2 NAME
seeeraooress | 6410 NW. 123RD PLACE 3.3 STREET AUDRESS
CIY-ST.2F GAINESVILLE FL 14, G- §T- 7P
TITLE ) DELETE LATILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
OITY-5T-2P 44 GITY-5T-2P
TE (T DELETE 51TMLE [(Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS - ) 5:3STREET ADDRESS
CITY-SE- 2P 54 CITY-51-2IP
mE [T DeLETE 6.1 TIILE [l Change [ Acdilion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-3P S 6.4 CITY-5T-21P
14. i dp hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 118.07{3}i}, Florida Statutes. | furlher certify that the

information 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; thal

t am an officer or direclor of the corﬂoralion or the receif)or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 oifﬂ 13 if changed, or on an aftgchment with an address é
L Juf]!r‘m”n i .r,f,'lnr.f\z;nwz I AQ//J — ik A (D oy

CR2E037 (9/96)



