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

\

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F84043

1. Corporation Name

INTRACOASTAL ROOFING CO., ING.

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90047 032 **+150.00

R

Principal Place of Business

1299 WEST ADAMS ST
PO BOX 10816
JACKSONVILLE FL 32247-0816

Mailing Address

1299 WEST ADAMS ST
PO BOX 10816
JACKSONVILLE FL 322470816

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/04/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2187055 Not Applicable
Suite, Apt. #, ate. Suite, Apt. ¥, etc.
Ap - . P 5. Certifcata of Status Desired 0O $8 75 Additional
E‘ 2—7| ) Fee Required
. City&State. - = ~.o..n . _ - City&State. - __ - ... .-+ ... .| B=Election Campaign. Fmancmg.u.[:]-_.-- = -$5.00.may Be——
2_31 E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E;l ;I [;I Personal Property Tax. O Yes ONe .
9. Name and Addrass of Current Registered Agant 10. Name and Address of New Reglstered Agent
' o 81| Name
. DECICCO, RALPH A o :
5941 HECKSCHER DF"VE o 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32228 = T
‘" T T
' U =ty . Lt - ey
84| City 85| Zip Code
11. . Pursuant to the*p/ovisiofp j 4 Be-Htotida S(utes the above-named corporation submits this statement for the purpose of changing its registered
office or r e 2 - ed-by the corporation’s board of directors. | hereby accepythe a/pomtment as registerad
agent, } i Rierida Statutes.

e

SIGNATUR ;
TE: Registered Agent signature required when reinstating} * - CATE ¥ ‘-'--._._\

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHN_12

TME D O OELETE 11TILE - CChange [ ] Addilion.

NAME DECICCO, KATHERINE H 12 NAME

smreeraporess| 5941 HECKSCHER DR 13 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 00000 14 CITY- §7-2P )

TIME D [ DELETE 21TILE [C]Change [ Adcition

NAME SCARBOROQ, TRACY 22 NAME :

smeeraporess, 599 NITRAM AVE. 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 00000 . 2.4 CITY-$T-2P ,

TME 1D £ DELETE 31TME [JChange [ Addition
- e [ NAME —\PENDEHGRASS CAROLYN 5 - o—morm i sme mm g NAME oo o™ o g

street aooress| 8105 N JAMAlCA RD - ' 33 STREET ADORESS .-

CITY-ST-2P JACKSONWVILLE, FL 00000 34.071Y-8T-2P " ,

TME PT. ] DELETE 41TME [IChange [ Addition

NAME . DECICCO, RALPH A . 4. ZNAME

smeetsooness| 5941 HECKSCHER DR ' 43 STREET ADDRESS

Ciy-ST-2ip JACKSONV“J.E, FI. 00000 44 CITY-ST-2IP

TIE [ ) {1 DELETE 51TME {OChange [ Addition

NAME SCARBORO BJ 5ZNAME

sreetaporess| 59 NITRAM AVE, 53 STREETADORESS

CITY-ST-2P JACKSONVILLE, FL 00000 . 54 CITY-§T-ZPP : ‘

E [ [ DELETE 61TMLE ClChange [ Addition

NAME KITE, JOAN . B2 NAME.

streer acoress| 6938 CORKWOOD'RD. 6.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 64 CITY-ST-ZP

14. | hereby certify that the information supplled with t

indicated on this annual report or p &

7

js filing doe
ntala ual seport is trig g
officer or director of the corpora jgrror thef receivf orfdrustee empower

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: hat m 5|gnature shall have the same legal effect as if made under vath; that | am an
equired by Chapter 607, Florida Statutes; and that my name appears in

E

CR2E034 (1 1/98}

|

%//58? WHE35-O7F

Date Daytime Phone #

e iy

g



