FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT S8 %e FLORIDA DEPARTMENT OF STATE Apr 22 1997 8 ) Ooam

CORPORATION - ",’ Sandra B. Mortham

ANNUAL REPORT RS Sacreary of Siste Secretary of State

o 1 997 LA DIVISION OF GORPORATIONS

'DOCUMENT # (500940 (8)

. Corporation Name

A-ABLE ROOFING, INC.

i ——— AR

16117 DAWNVIEW DRIVE 18117 DAWNVIEW DRIVE
TAMPA FL 33624 TAMPA FL 336241341
8. Date Incorporated or Qualified 3a. Date of Last Report
L 09/21/1982 04/05/1896
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
) 26] 592241798 Not Applicabio
Suitx, Apt # el Suite, Apt. #, etc.
ule At 8 e I~ we A e 6. Corlificate of Status Desirad [:| $8.75 Additional
2;[ — —— 2ﬂ Fee Required
Gty & St | City & State 6. Election Campaign Financing $5.00 May Be
[é] S ¢ L S Trust Fund Contribution L] Added to Fees
an .., pantry ap Country 8. This corporation has fiability for intangibla tax under s 199 032,
E“_l R ) _[2_9] 30 Florida Statutes ®ves Oro
o 7 8. Name Bnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDREWS, JOAN 81} Name
16117 DAWNVIEW DR 82| Strest Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33624
B3
84| City FL 85| Zp Code

1. Pursuani to the provisians of Sections 807.0502 and 607.1508, Florida Statules, the above-named cofporation submits this statement for the purpose of changing its registered
olhice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. bam famdiar with. and accepl iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURI e §

e pyped pepee g vame of te d agent and ne I applicable (NOTE: Repistered Agent signature required when ré-nstating) DATE
RE OFFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 12
TR CTore 1ITmE [Tcrange L1 Addition

Nav; ANDREWS, JOAN 12 NAME
o tanceass | 18117 DAWNVIEW DR, 13 STREET ADDRESS
omsiar | TAMPAFL HATITY-S1-2P
Tt [JoeiEiE 21TITLE [Othange [ Addition
HAME 272 NAME
SIHELT DTS 23 STREET ADCRESS
oY S1- 2P 2407y -ST- 2
Twe T [T oecerE 31 7iTLE ' [chage [ Addition
WA 3.2 NAME
SIREET APIRERS 3.3 STREET ADDRESS
IS A I 34 CITy-ST-2IP
I ] pecee 41TILE I change  [J Addition
NamE 4.2 NAME
STREE | ADDRS 55 43 SIREET ADDRESS
R 44CITY-ST-7P
e ] DeLETE 59 TIE [T change [T Addition
NAME 5.2 HAME
TR | ADCRESS 5.3 STREET ADDRESS
 OTY SUzE ‘ SAGHY-ST-Z2iP
it T DELETE 61 TITLE [Jchange ] Aadition
NANE 6.2 NAME
STHELL ADDRE 55 6.4 STHEET ADDRESS
LY 51 7R 64 CITY-ST-2P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furber certify that the
inforenabon indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal
Lam an oflcer o director of the corparation or the receiver of rustee empowered to executs 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 allacr‘monl with an address.

R, S 0 At;..‘ = T
SIGNATURE: e T Q ABNY)
I s?»dng ANBTYRED DR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR Tayime Phione ¥

IV M@ﬁe@ﬁg//y/j/_ﬁﬁjlfézf

CR2E034 {9/96)



