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

ANNUAL REPORT " g’

1997 /2057 - b fbomes ¢ Secretary of State
DOCUMENT # G57738 (8)

orparalan Name

B & L ROOFING. INC.

AU

Principa Place ol Basinass Ma ling Address
1010 SW 124 WAY 1010 BW 124 WAY
DAVIE FL 33325 DAVIE FL 33325-5549
3. ggte Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass _2&. Mailing Address 4. FEI Number Applied For
21] 26 58-2316992 Not Applicable
Suite Apt. #, elc Saite, At #. elc, i
‘ F - ’ 6. Cerificate of Status Desired 3 $8.75 Additonal
22 ;] Fe® Raguired
Cry & Stale | City & State 6. Elaction Campaign Financing $5.00 mMay Be
22] 28] Trust Fund Contribution Added to Fees
ap Guantry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
—’;ﬂ ;5—] El m Florida Statutes Wves [Ino
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
HUNTON, LARRY VICTOR 81} Name '
1010 sw 124 WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ot Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits 1his stalement for the purpose of changing its repistered
olfica or registered agert, or both, m the State of Flonga Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familizr with, and aceept the abligations of, Seclion 607.0505, Florida Statutes

PROFIT SR ORIDA DE
CORPORATION f ?E &'*% " garen . Mot Jan 27 1997 8:00am

CR2E034 (9/96)

SIGNATURE I o
Strg atone dypestoe prorb, 3 v of regslercd agant and 06 Lappcable. (NOTE Registerad Agenl signature regquired when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TihiE DP [T bELETE 11 TTLE [JChange L] Additicn
A HUNTON, LARRY VICTOR 1.2 NAME
sheetanoress | 1010 SW 124 WAY 1 3 STREET ADDRESS
Ty -SI- 7P DAVIE FL 14 CITY-§7-2P
e [ OFLETE I 21TILE [ ] change L] Addition
NAME 2.2 HAME
STHEET ADDRESS 23 STREET ADDRESS
G577 2 4 CHY-51- 2P
TLE [T oetese 3t TTLE [T change  [F Addition
NAME 32 NAME
SIREET ALORESS 3.3 STACET ADDRESS
CITY-81- 7 34, CIYY-51- 7P
i [ DELETE ATTITLE 3 change T Addition
NAME 4, 2 NAME
STREET ALDRFSS I 43 STREEY ADDRESS
CTy-57- 7 44 0TY-5T-2IP
HILE [T oewete 51TE [T Change [ Addition
NAME 52 NAME
STRET AZDHESS 53 STREET ADDRESS
stz 54 CITY-5T- 2P )
TITLE T T DELETE 61 11LE [T Change L Additien
NAME 6.2 NAME
STREET ATRESS 6.3 STREFT ADDAESS
City-81- 2 B4 CITY-S1-21P

14, 1 do herebry cerbily that the Hlonmaton supshed with this fling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indizated an this annual reporl of supplemertal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or d roctor o the corporation or the receiveg or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
apnears i Black 12 or Block 13 1f pifnged, or on an aligGhment yfith an adgfess.

SIGNATURE: T SGN Iu%é.rﬁ" AME OF SIGI;I'G= OFFICER or; l;llREfcf:;;I & /’.; /’ 9 7 .?‘}sn- ?¢8‘08f€

Date Dayline Phone %

NOBRRAIR




