FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 W5 A DIVISION OF CORPORATIONS

DOCUMENT # F399£4 (8)

1. Corporation Name

C.0.T. ROOFING COMPANY, INC.

Principal Place of Business Mailing Address
$12 COCHRAN STREET 512 COCHRAN STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1981
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Appliad For
21] 28] 59-2101764 Not Applicable
Suite, Ap1. ¥, elc Suite, Apt. #, atc. iti
P ue. A4 e 5. Certificate of Siatus Desired C] $8'75 Additional
a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;B-I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 25 23[ a Parsonal Proparty Tax due Junge 30. ﬂ Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JOHNSON, MARGARET 81| Name
512 COCHRAN STREET 82| Streat Address (P.0. Box Numbar is Nol Acceptablo)
PUNTA GORDA FL 33950
83
84| City FL 85] Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appoiniment as registered
agant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE _

Signalure, typod o printed nanio of fogistired agom and i | appicabie (NOTE: Rogstared Agant signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
TITLE PD ] DELETE 11T ‘ [T change [ Addition
HAME JOHNSON, OSCAR 1.2 KAME
sweeraovress | 512 COCHRAN ST. 1.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33850 1A LITY-5T- 2P
TME VWO ] DELETE 21T0LE [T Cnange ~ [J Adddtion
NAME JOHNSON, CLEOPHUS 2.2 RAME
sraeev aporess | 512 COCHRAN ST. 29 STREE | ADDRESS
CHTY-5T- 2P PUNTA GORDA FL 33850 2 ACITY-ST-2P
TILE — 810 T beLETE 31 T0LE T Change L] Addition
NAME JOHNSON, MARGARET 32 NAME
smeeranress | §12 COCHRAN ST. 33 STREE] ADDRESS
CITY-§7-2IF PUNTA GORDA FL 33950 34, CITY-ST- 2
TWILE D ] pELETE 41 TITLE ] Change ] Addition
NAME JOHNSON, TYRONE 4.7 NAME
sweeTaporess | 2031 NHW, 184TH STREET 4.3 STREET ADDRESS
CiTY-51- 2P MIAMI FL 33056 44 CI1Y-ST-2p
TITLE T3 Decere 51TITLE [T cChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 S1REFT ADDRESS
oITY-§T-21P 54 C1Y-S1- 2P
TIME T pelETE 61T1LE [J changs ] Addition
HAME 7 NAME
STREET ADDAESS £ STRELT ADDRESS
GITY-5§7- 7P 64 CITY-S1-21
14. | hereby certify that the informatian supptied with this filing does nat qualify for the exemplion stated in Section 1198.07{3Xi). Florida Stalutes. i further certify that the information

ingicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as i1 made under oath; that | am an
officer or director of the corporation ar the receiver ot trustee empowne this report as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 it changod, or on an attachrmon with an\ﬁidre
) afo los

SIAMATIIDE. . P Y at .

CR2E034 (10/97)



