SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMDUNT DUE ON OR BEFORE 09730198 $550 (IF DISSOLVED, MINIMUM AMOUNT RBUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HUNTINGTON ROOFING INC.

Principal Place of Business

910 N. HIGHLAND AVE.
INDIANAPOLIS N 46202

Mailing Address

810 N. HIGHLAND AVE.
INDIANAPOLIS IN 46202

FILED
Jul 16 1998 8:00am
Secretary of State

SRR TRV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Z. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] el 35-1395277 Not Applicable
Suite, Apl. ¥, otc. Suite, Apt. #, etc. . iti
ule. A . e ap 5. Cerlificate of Status Desired D $8 75 Adqltnonal
22 o 27] . Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
—2;| o ] _2_8_] e Trust Fund Condribution [:‘ Added to Fess
Zip __ Gountry | Zip | Country B. This corporation owes or has paid the curtgnt year Intangible
;l 25] L 29] 30 Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent e _____10. Name and Address of New Registered Agent
HUNTINGTON, ROBERT F 81| Name
1620 ENWOOD #R12 82| Street Address (P.O. Box Number is Mot Acceptable)
LAKELAND FL 33803
83
84| City FL 85| Zip Code

11. Pursuant to {he provisions of seclions 607.0502 and 607.1508, Florida Statutes, the ahoye-named corparation submilts this statement for the purpose of changing its reglstered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

indicated on i

in Block 12 or Block 13 If changed, or of

TN -

SIGNATURE .
Signatyrs. typed or printed name of registered aganl and Lille If appiicabls {NGTE Regislared Agenl signature required when reinsleting} DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P [ JoeLete 11TIIE [T crange L] agaition
NAME HUNTINGTON, MARY ANN 12 NaME
street aooress | 5145 FALL CREEK RD. 13 STREET ADORESS
CITY-SEZIP INDIANAPOLIS IN46220 14 STYV-STZIP
Tne w (] oecere 21TME [J cnonge [T Addnon
NAME HUNTINGTON, JAMES ROBERT 22 NAME
sreetaooress | 1020 BLUFF GROVE LANE 23 STREET ADDRESS
CITV.STZIP INDIANAPOLIS IN o 24 CITV.STZP
THTLE 8 [ J oELETE 3ATIME [ change ] Additien
NAME HUNTINGTON, DAVID MICHAE 32 NAME
streeTaooress | 12083 LAUREL OAKS DR. 23 STREET ADDRESS
CITY-ST- 1P |ND|ANAPO|.|S |N 4622?-..-., 34 CY-8T-ZIP
TITLE T [ Joecete 41TmE [ change {1 Addition
NAME HUNTINGTON, ROBERT FREEMAN 4.2 NAME
swrestaporess | D145 FALL CREEK RD. 4.3 STREET ADDRESS
CITY-8T-2IF INMNAPOL'S |N_4_8_g?(_)_ R 44 CITY-ST-ZIP
TME [ Toecete 51THLE [ change L] Agiton
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-$1.21P B e 5.4 CITY-ST-ZIP
TLE [ Joecee BATILE [ change [_] Addition
HAME §:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2P B4 CITY-STZP

4. | heraby oenifﬁ that the information supplied with this fiing doos not qualify for the exemption stated in section 119.07(3)(i), Florida Statulas. § further certify that the Information
Is annuat reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directer of tha corporation or the receiver yslee e?owered o executs this report as required b
address.

fh

S

tachment

FIEREY

=0 br

lorida Statules; and that my name appears

ZS7 L2 Gy 0

CR2ZE034 (5/98)



