FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SBecratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770075

1. Corporation Name

RIDGE COUNTIES ROOFING & SHEET METAL CONTRACTORS
ASSOCIATION, INC.

©)

Principa! Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

L

€23 PARK ST. 623 PARK 5T 3. Date Incorporated or Qualified
POST OFFICE BOX 1237 POST OFFICE BOX 1237 QQK“ 11983
SEBRING FL 33871 SEBRING FL 33871
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address "
new ¢ 5. Certilicate of Status Desired [} $8.75 agational
21 2—61 Fee Required
Suite, Apt. #, elc Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23 2] Oves [ho
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 ;;l E\ ?ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent

THORPE, C. G., JR.
823 PARK ST.
SEBRING FL 33870

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Spclion 617.8

CR2E037 (10/97)

SIGNATURE
Slgnature, typed or printad narme of regstered agent and litle it applicatslc (NOTE Registered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD £ DELETE 11 TITLE [Jchange L] Addition
HAME MARCHMAN, DON 1.2 NAME
smeeTanoress | 623 PARK ST. 1.3 STREET ADDRESS
CIrY-ST-2IP SEBRING FL 1.4 CITY-ST-2IP
TME Vv T DELETE 21 TITLE [ change ] Addition
HAME NORMAN, DEAN 27 NAME
streeTanoress | 3515 HEID RD 2 STREET ADDRESS
CITY -7 2IP SEBRING FL 2 4 CITY-ST- 20
HILE [ [J bELETE 31TTLE T cnange [ Addition
NAME BRDY, R. C. 3.2 NAME
streer appress | 623 PARK ST. 33 STREET ADDRESS
eIy ST-2IP SEBRING FL 34.CITY-ST-ZIP
TILE T [T DELETE 41 TLE TJ crange [T Addition
NAME BRADY, RC 4. 2NAME
streetaporess | 823 PARK ST 43 STREET ADDAESS
CITY-51-2IP SEBRING FL 44 CITY-5T1-21P
TILE D 7 DELETE 51TITLE [Jchange 1] Addition
NAME BOWEN, lli., BRAD 5.2 NAME
sreer aobress | 623 PARK STREET 53 STREET ADDRESS
CITY-St- 2P SEBRING FL 54CIY-ST-2P
TTLE D [ DELETE 61 TITLE [J Change T Addition
NAME BOWEN, BT 5.2 NAME
sreeT aDoRess | 623 PARK ST £.3 STREET ADDRESS
CTY-57-2P SEBRING FL 6.4 CITY-ST.2IF

ME OF SIGNING OFFICER OR DIRECTOR

(r

.
E N A
( N
NATURE AND TYPED GR PRINTED NA

14. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __

2O 43 AU 355 - o]

Dayvme Phone ¥ DOSE206



