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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIg:;c:I:ZrLzPS(;E::TIONS Secretary Of State
DOCUMENT # F46470 3)

1. Corporation Name

BOB LORENZ ROOFING, INC.

N

Principal Place of Business Mailing Addrass
18408 MATANZAS RO 18408 MATANZAS RD
P O BOX $16 P O BOX 518
ESTERD FL 33628 ESTERD FL 23628 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fy E] 59-2127671 | Not Applicable
Suile, Apt. #, elc. Sulte, Apt. #, elc.
v Ap el ue. Ap ole B. Cartificate of Status Deslred (M 58'75 Additional
22 ;-,r-l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2_4—| ;;] 20 m Personal Property Tex dua June 30. [JYas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LORENZ, ROBERT 81 Name
]
16408 MATANZAS RD 82| Streel Address (P.O. Box Number Is Not Acceptable)
FT. MYERS FL 33012

Zip Code

84| City FL Ias

14. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad 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 directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed e printed name ol regislered agan! und Litl ¢ applicable (NOTE: Ragisterad Agent signaturé raguired when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oeeete 1HTMLE L change [ J Addition
KAME LORENZ ROBERT 1.2 NAME
sreeraporess | 18408 MATANZAS RD 1.3 STREET ADDRESS
CIY-ST-7P FT. MYERS FL 14 CITY-5T-2P
TINLE |1 DELETE 21 TITE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS - -l
CiTY-S1- 2P 2 4 CITY-ST-7IP '
TILE [T oeceTe 31TIRE [T Crange ] Addiion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 34.CITY-5T-2iP
TITLE [T oflETe +1TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
e L] DELETE 5ATIME LI change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 3P 54 CITY-ST- 2P
i J oEcEre 6.1 THLE [T Change” T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-2IP

14. | hereby centlg thal the information suppliad wilh this filing does not quality for the exemption siated in Saction 119.07(3)(), Flofida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recaiver of trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
clcNATLIRE: 7 L Vi e e 8D AT T} mds B R de g3 7 O

CR2E034 (10/97)



