FILE NOW: F

COFE?(?RFQION " "*-‘*f'f?'.f‘r,\\ FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

99 W edliios Secretary of State
DOCUMENT # G79217 (7)

1. Corporalion Name

ORANGE COUNTY ROOFING, INC.

ILING FEE AFTER MAY 1ST IS $550.00 FILED

AR R

Principal Place of BUSINGSS a Mz'li-l{rig-f\&ar-css

2609 OLD WINTER GRDN RD. DRANGE GOUNTY ROOFING INC
ORLANDO FL 320058125 P OBOX 547633
ORLANDO FL 32854 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporaled or Qualified
S N ] ___D1/17/1984
2. Principal Place of Busincss 2a. Wuailng Acddregs 4, FEI Numbor Applied For
21 o ey Evston Roap | seassies Not Applicable
Suite, Apt #, ¢lc Suile, Apt. 4, etc. O $8.75 Additional

5. Cortificate of Status Dasired

E_—___.__ e . f{l] Fee Requlred

City & Stato o ‘(iirly'}?; Stale . ) 6. Floction Campaign Financing $5.00 May Bo
E__ ______ e L 28] N’mﬁ PA’ R, K _Trust Fund Conlribution O Added to Fees
_\ Zip } Counliy Z1p Country 8. Thnis corporation owes of has paid the current year intangible
24 2

5] 20| 3&’78 0] ORANGE Porsonal Proporty Tax due yune 30.  [lves  [JHo

9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registerad Agent

| WIELAND, RUTH D. (8] ame
3104 B12 HARRISON AVE 82| Sireet Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32604
J 83
AAAAA B5| Zip Code

83| Ciy FL

11, Pursuant (0 the provisions of Sections G07.0502 and 607 1508, Flanda Stalules, the abovo-named carporation submits 1his statement for the purpose of changing its registered
cifice or reglstercd agent or both, in Ihe Sate of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as ragistared

agent. | am {am, itk angl 8 the: abiligztang of, Segtan 607 G506, [lorida Slatules
I=/0-9%

SIGNATURE - L o R

¥ I _‘.\iw‘a- l,\"l"‘,‘,‘" b ,'I',f‘ T nTege e I e st ap gl :—I-h: . FNOTE Regesdenied Acges gigrasthie roquined wh{-ﬁ_rwl‘-s'dlmg) DATE Q
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fol]
TILE cThvs S B T REE [ Change [T Additon g
NAME WIELAND, RUTH 1.5 NAME §
saeet appiess | 2104 12 HARRISON AVE aswonss | ABT EUSTPA Rd 2
CIry-SY- 29 ORLANDO FL S 1LACITY-§1- 2P WINTER PALK -P1 337%' o
TILE DP o | T ZATME P Chenge L] Addition |
NAME WIELAND, CHRISTOPHER A. 2 2 NAME .
streer anoress | 2904 12 HARRISON AVE 23stret aponess | 28T £usroN Rd ,
eresize | ORANGOFRL  Loonew |WINTER AARK,FI1. 33787 |
TILE Bl [ veteTe aTme T Change” ™ ] Adstion
NAME WIELAND, WM L 27 NAME
streer anpress | 2104 12 HARRISON AVE a3s1aee1 ooness (RGBT | EUST'D!U Bl
CITY-S1- 2 ORLANDOFL S C Lseonsr YWINTER. PARK, F1. 3 _ATY 7
TIRE ] EcETe 41T1LE 4 [l chaage [T Addtion
NAME 4,2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-2IP B 44C0Y-51- 2P
TIE N 0 V3 51 TILE [ change LT Addition
NAME 52 NAME
STREET ADDRLSS 53 SIREET ADURESS
CITY-§1-2P S 54 C0Y-51-2IP
TIHE o T T oecere 61 THLE [Tonange [T Aadition
NAME 6.2 NAME
STREET ADDRLSS 63 STREET ADDRESS
CITY-S§1-21F e 64 CIY-ST- 2P
14, | horoby cerlify that the itdonnation supplied with this Tling docs nol qualily far the: exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

ingdicaled on this anoual repon of supplormental aneual report s true and accurale and that my signature shall have the same lega! elfecl as if made under oalh; that | am an

officer or dirgelor of the corpuraton of e receiver of trustee empowered Lo execute this reporl as required by Chapler 807, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 iTme an addross. ]
-~ "
o o - 7 o j : . e D VAP S I /JA q\pﬁﬂ -




