- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

J

G E)
AT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

;,‘, u},i??-f'\/ DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Name

WALSDORF ROOFING, INC.

| Principal Place of Bosaoss
% ROY WALSDORF

9% HWY. 17-92 N
HAINES CITY FL 33844

G31563

(1)

Maiting Addross
% ROY WALSDORF

%6 HWY. 1782 N
HAINES CITY FL 336444326

FILED
Mar 05 1997 8:00am
Secretary of State

AR M

3. Date Incorporated or Qualified

04/04/1963

&, Dale of Last Report

05/01/1996

2. Prancipal Pace of Posiness ' 2a, Mailing Address 4. FEI Numbsr Applied For
I - 28] 58-2277624 Not Applicabile
Sunte:, Apit #, ete Suite, Apt. #, eic. iti
e A L P © §. Certificate of Status Desired D $|5.75 Adqnmnal
[2_21 e _ 2T Fee Required
City & Stale | Cily &Slate 6. Election Campaign Financing $5.00 May Bo
[_2;_1 . o o zal Trust Fund Contribution Added to Fees
| n Country A Country 8. This corporation has hability for intangible tax under s, 199.032,
ﬁl_ . ) 25] 29[ 5] Florida Statutes KElves Ono
| 9. Name and Address of Gprrqg! _ﬁegistered Agent 10. Name and Address of New Reglsterad Agent
WALSDORF, ROY 81| Name
88 HWY. 17-82 N 82| Streel Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844

83

Ba] City

85| Z2p Code

FL

ol

ons of Sections 607 0507 and 6071508, Fiornda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
agent, or both, in th State of Florida Such change was authorized by the corporation's boartt of directors. | hereby accept the appointmant as registered
with, and accept the obligalions of, Section 607.0505, Forida Statutes.

SIGNATURL e
Shr aber, bk ar [ b anr of ey o agent and tlie o agplicable (MOTE Registered Agenl sgnature tequired whon rensiating) DATE
Pz, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %)
i oP [T oriere 11TMLE [Jcnange ] Addiion &
HAME WALSDORF, ROY 1.2 NAME 3
st ancness | 708 ALTA VISTA DR 13 STREET ADDRESS o
onv-seze | HAINES CITY, FL 00000 14 CITY-ST- 30 &
BT N MEEE 21 TITLE [J cnange ] Adaition |0
HAKSE CRIBBS, WILLIE 2.2 NAME
sierramness | 3595 JOHNSON AVE. 2.3 STREET ADDRESS
an-si.ze | HAINES CITY FL 2 4 CITY-ST-2IP
’__T-ﬁ;}-Fm“-m_" o D o D DELETE 31 TITLE D Chanqe E] Addition
NakE STOKES, SHERWOOD L. 32 NAME
sineer atoriss 1109 NORTH NINTH ST. 33 STREET ADDRESS
ars e | HUNESCITYFL 34, CITY-ST-2F
L [T pELETE 41TILE [J change [T Additian
N 4.2 NAME
SIREH ATIDRESS, 43 STREET ADDRESS
CTY-51- 2 44 CIYY-ST-Z2iF
e T DELErE 51 THILE [ thange T 1 Addition
Mast: 5.2 NAME
STREED AOLR: 55 5.3 STHEET ADDRESS
T~ §1- 70 5.4 CITY-§T- 26
SULA — RNGH S1TIILE [J change LT Addilion
havE 6.2 HAME
STRH ) AOUET 6.3 STREET ADDRESS
| Cv-st-awe T, ) BACITY-ST- 2P
14, | do horebyy cerbiy el tha inlorn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the

SIGNATURE: _ ‘Z[%;Zé Wil

WO TYPED OR PRINIED NAME |

wforriation indicated on this anwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Larn an olheer or dircetor of i corporation o 1he receiver of trustee empowered 10 axecute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bicck 12 o locy 13 1 changed, or on an attachment WIﬁ an address.

f’})d‘?ff TR 2-29 95 gy 4/an- Ay

siarini FFFceER OR DIREGTOR

Oate Daytime Prere §



