I

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

CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G00940 (8)

1. Corporation Narmg

A-ABLE ROOFING, INC.

| (AR M

Principal Place of Businoss o ) wMEmng Addross

16147 DAWNVIEW ORIVE 16117 DAWNVIEW DRIVE

TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Gualitied

09/21/1982

2. Principal Place of Business [ 28, Mailng Address 4. FEI Number Applied For
21 e - T 59-2241798 Not Applicable
Suite, Apt. #, etc. Suile:, Apit. #, eto. it
P H E. Certificale of Status Desired O 58'75 Adqmonaf
22 o N 3?,1,,, o _ Foe Required
City & Stato | Cily& Siale g. Eiaction Campaign Financing $5.00 May Be
E_____ R o 2_8_] o Trust Fund Contribution Added to Feas
Zip __ Counlty _p Country 8. This corporalion owes or has paid the current year Intangible
m =5 29] 30 Personal Property Tax due June 3C. Byes o
_§. Name and AQnggggf purrent__Rgglg!e‘ra_q Agent . ] 10. Name and Address of New Reglstered Agent
ANDREWS, JOAN B1] Name
18117 DAWNVIEW DR 82| Strect Address (P.0. Box Number is Not Acceptahle)
TAMPA FL 33824
83
84| City FL 85| Zip Code

11, Pursuant to e provisions of Scctons 607 0402 and 607 1508, Florda Stalutes, Ihe above named corparalon submits this stalement Tar the purpose of changing its registered
office or registored agont or both, snothe State of Flonda Such change was authorized by the corpotation's board of direclors. | hereby accept the appeiniment as registered
agent. [ am famihas wilh, and azcepl the ohhgaliong of, Scclion 6070505, Florida Statutes.

SIGNATURE ____ . . . . .
Signatars typed of puntac nivie o 1 e dtpent angd e ) (HOTEL - Regisiered Agont signatime requred when reinstating) DATE
12, —OIICCRS AND THREGTORS. ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [T orLsTE 11TI0E U Change [ Addition
NAME ANDREWS, JOAN 1.2 NAME
streeTaporess | 18117 DAWNVIEW DR, 1 S STREET ADDRESS
CITY-§1-2P YAMPAFL 1A CITY-SI- 2P
e T pELESE 21T [T Change 11 Addition
RAME 22 NAME
STREET ADDRESS 73 SIRECT ADDRESS
CITY- 81- 2iP . . 2. 4 CITY-S7-2iIF
TME [T oecere 3HTILE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2IP e 34.C07Y-§1- 2P
TITLE [ DELETE FRRIT: [ change T Aadition
NAME 4 2 Nt
SEREET ADDRESS 43 STREET ADDRESS
CTY-S7- 2P o - A4 CITY-51- 2P
TILE [ DELETE 5 TIE [Jchange [ Adaition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-§1.21P e I 54 CITY-ST- 2IP
THLE £ DELETE 61 HITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
emv-stz2e | 64 CITY- S1-217

14. 1 hereby certify thal The infarmahion sugphod with this filng does not guality for 1he exemptlion Stated in Section 119.07(3)(1y, Florda Statutes. | further cerlify thal the information
Indicated on this annual reporl or supplemerdal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditectar ol the corporation ar the czl'ver ar uu.?tec empowered lo exccule this reporl as required by Chapler 6807, Flarida Statutes; and that my name appears in

chimont with an_address.

Block 12 or Block 13 if changed, or on
SR AT IDE. /Qh . ; y 130100 Se,DNOIY. o v

PROFIT ‘\« : ‘: :; FLORIDA DEPARTMENT OF STATE May 13 1998 8008.1’1’1

CRZE034 (10/97)



