* FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROMN S D, FLORIDA DEPARTMENT OF STATE
CORPORATION Y / Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
A & B ROOFING COMPANY, INC.

- K_ GRS ALRAm

Secretary of State

. F’r]-"lC»[-sal Place o'r Eiusmess Maiing Address
3905 MOORES STATION ROAD 3305 MOORES STATION ROAD
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualified 3a. Date of Last Report
- - 09/28/1962 01/18/1895
2, Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) ) 26) $0-2216184 Not Appicabio
| Sute, Apt. #, elc. - Suite, Apt. &, etc. 5. Cortifisats of Status Desirad a $B.75 Additional
22 ] Fee Required
77777 City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23] e ,, i 28 Trust Fund Contribution Added 1o Feas
dp | . Country p Country 8. This corporation has liability for intangible tax under s 189.032,
2] 2| [29] [30] Fiorida Statutes O ves BNo
- 9. Name and Address of Current Registered Agent 10. Hame angd Address of New Reglstered Agent
81| Name
HUTGHISON' WILUAM C" JR. 82| Street Address (P.O. Box Number is Nol Accaptable)
230 N. PARK AVENUE
PARK-FULTON BUILDING 83
SANFORD FL 32771 84| City FL 85| Zip Code

41, Parsuant to fhe provisons of Sectons 607 0502 and 607.1608, Forda Slatutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE L e .. .
Sagatone, Lypesh O prekhed ferve of registared ayent and Wb 6 applicaric (NOTE Registerad Agant sgnature raquired when renstalingl DaTE
12 GFFICERS AND DIRECTORS 13, ADD TIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I PD o [C] DELETE 1. 1TITLE [ Change T Addition
nEME ANDERSON, JAMES W 12 NAME
SIHEST ADDRESS 3005 MOORES STATION ROAD 13 §TREET ADDRESS
| ISt SANFORD FL B 14CITY-ST-2P
1L viD [ DELETE 7 1TIE [ Change [ Addinan
HAMD BOHANNON, G F, SR 2.2 NAME
STRECT ATDRESS 3905 MOORES STATION ROAD 23 STREET ADORESS
covsiqe | SANFORD FL 24CTY-51-2P
nis [] DELETE 3 1T0LE [ Crange [ Addition
hAY: 32 NAME
SIHEL T ANDRESS 33 STREES ADDRESS
| Gy sl . o ) 34CIY-§1-2P
N3 ] DELETE 4 1 TITLE {0 Change [ Addition
AR 42 NAME
STMEE] AR 58 43 SIREET ADDRESS
| Crv-grze _ ) 44 CITY-51- 2P
L [ DELETE 5 1TILE [ Change [T Addition
NAME 57 NAME
SIkEET ALORESS 5 3 STREET ADORESS
| covsi-7r ~ 3 54 CiTy-ST-2IF
T [1 DELETE 6.1 TITLE [ Change ] Additien
NaE B2 NAME
SIKLF ALDAFSS £ STREE T ADDAESS
R B4CITY-51-2P

14. T dn hereby certify that the information supplied with this filng is voluntanily furished and does not quaity for the exemption stated in Section 118 07(3)(k}, Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oait that | am an officer ar dreclor of the corporalon or the receiver or truslea empowered 10 executa this report as required by Chaplter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if chiangaed, or on an attachment with an address

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date i i Phone o

CR2E034 (12/95)




