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FILE NOW: FILING FEE AFTER MAY 1ST IS $55[p.0[l

PROFIT
CORPORATION
ANNUAL REPORT

1998 B

Sacratary of State

FLORIDA DEPARTMENT Q} ST‘{F.

Sandra B, llorﬁ-r‘n

DIVISION OF CCRPORATIONS

May 12 1998 8:00am
Secretary of State

L
DOCUMENT # (337438

4, Corporation Name

DONALD E. LOHMAN ROOFING, INC.

©)

LT LA

Mailing Address

% DONALD E. LOHMAN
2709 ROSSELLE ST,
JACKSONVILLE FL 32205

Principa! Piace of Business
% DONALD E. LOHMAN

2700 ROSSELLE BT.
JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/00/1983

2. Principal Place of Business
21

#a. Mailing Address
28]

4. FEI Number | Applied For

5&2292&[2 Not Applicable

Suite, Apt. #, otc Suito, Apl. ¥, ele.

0 $8.75 Additional

§. Certiticate of Status Desired

'—2-2] ;I Fee Requlred
City & State City & Slate 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 m E Persanal Property Tax due June 30. Yes 1 No
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
LOHMN. DONALD £. 81| Name
1418 WOLFE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32205
83
- 84| City 85| Zip Code
FL ]

. gﬂuyggant 10 tho provisions of Sechons 607.0502 and 1508,
ich @ &(0 .

d agent, or ba)

age‘rl 3

Plrida Statutes, the above-named corporation submits this statement far the purpose of changing s registered
Syefy ghange was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

[

b

14, | hereby centi
indicated on this annual repor or supplomental annual report is true and accurate and 1

ofticer or director of the corporation or the raceiver or lrustee empowsered xecute this
Block 12 or Block m:)n‘an atlachment with an}aﬁs.
1| SIMARATIIDDE. ey .ﬂ/p - e 2 o A A B

SIGNATURE i - ¥
% oG Hered adfint ol G appleakie (NCOIE Reguslered Aganlt egnature required when rainstahng) DATE ﬂ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THTLE DP 7 oecere 11T0LE [ chenge [ Addition g
NAME LOHMAN, DONALD, E 1.2 NAME §
strceraooress | 1418 WOLFE ST 1 STREEY ADDRESS T
CITY-ST- 2P JACKSONVILLE FL 1A CY-ST-28 o
FITLE [T oELeTe 2ATHILE [Jcrange [ Addition |©O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-81- 1w 2. 4CITY-ST-2iP
TILE T oELeTe 31 TALE [T Change ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34, CITY-ST-21P
TLE [T DELETE 41 TINE [Jchange [ Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiTY-S1-29 44 CITY-ST-2IP
THLE T pELETE 5.1TITLE [ Change LI Addition
RAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CiTy-St- 20 5.4 GITY-51- 2IP
e T DELETE 8.1 TITLE [T change T Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P
that the mformation supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legat effect as it made under cath; thal | am an
reporl as required by Chapier 607, Florida Statutes; and that my name appears in




