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

PROFIT o
CORPORATION

ANNUAL REPORT

FLOAITA DEPARTMENT OF STATE
Sandra B Martiam
Sacretary of State
LSO OF CORPORATIONS

(2)

1. Corpaoration Mo

RACK ROOFING CORPORATION

Fraana Place of Business Ml o Aodress

10429 SHELOON RD 10429 SHELDON RD
TAMPA FL 33626 TAMPA FL 33626
us us

23, Mailig Adds

J26]

2. Pl Plavs of Busi

[21]

LM RRMER MR

T 3a. Dale of Last Report

. 02f21/1995

3. Dhawe |I"ICfJ_I-L-)El_!"=-|l-éL'! or Quatified

05/31/1984

4. FES Number Apptad For

59-2417077

Nt Applizable

$8.75 Additional

22[ 271 5. Cerihcate of Statos Desired | Fee Required
:__ Caty & State Uy & Ge 8. [ lechon Campaign Financing 0 $5.00 May Be
2_3—l zﬂ “rust Fared Contritsotion Added to Fees
_Z_\, I (,r_wnly_ iy C}c'n“w‘r{try é - ts corporatian has I|s|!;|.i—\ly for intangible tax under s 199032,
;41 25] Vag;l o ‘?m] Frarida Statutes Oves ONc B
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
B T e o T B1] Name
M".LER‘STEWART, LORNA 82| Sireal Address (.0 Box Nernber is Not Acceptable;
10429 SHELDON RD _ —
TAMPA FL 33626 83
84 Oy 85| Zip Code
FL

1r

Purauant 1o e prosisions of Seations £07 arl €7,
o repstere , O Bothy, i the States of F

e v, and ascept the obngabons of, Ses uon 807 5049, I

1.

4 SEatales

SUNATLIRK:

el A pa bragat e reapanan e

i Stantes 1he above named Gorporation subanits this statarment for the purpose of changing its registered office
L aobicnizad by the corporation’s board of dinsstors. | horotyy accept the apnaintment as registered agant. [ am

TN RLTSA

________ o OFrd

13,

ADDITIONS CHANGE € 10 OF FICERS AND DIREGTONS IV 17

STD
MILLER-STEWART, LORNA
10429 SHELDON RD
| TAMPAFL ..

[N INN)

12 MAKIL

13 SIREET ATDRESS
14CHY-S1-2F

] Crange [ Adouon

PD nan
MILLER, RICHARD L.
10429 SHELDON RD

TAMPAFL

hiaAE

SiArp D ALTRESS
iy BDOAE

Tr.f

T DooeEne

[T

SR T AT

Ly -5

Tt

Cloeere
[ELAN
Slmfr ) &TnRINy

O 81 AP

Cioaee
SIREF | AT,

G500

IVI'LF o

iy

ST ALORESS

Cidr &0 AF

2 1TILE
72NN

2 ASTRET | ARDAERS
AT sy

3L
A7 NAME

33 STREEY AJORESS
| 35100

FRRTE
12N

4 3SIREET ADDAESS
R LI ARY

S UTIALE

57 NaMt

53 STREE] ADDRESS

540H0V-81-2F

[ Crange [} Additon

[ Change  [] Additian

Ol Crange [ Addwon

[] Crange  [] Addiman

£ 1 TALE

£ 2 hata:

B3 SIRECT ADDR:YS
6400y .51 7P

(O} Change  [] Additon

4] l"
report ar sappiemertal annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
ot OF tne Corsoral on oF e reca vor O Trustee enpowened to execdte his report as regured by Chaplter 607, Fiorida Statutes; and that my name

Afarmatan supi il

14, Ldlo hareby ceity that the i .
sl onthes @

ety that the informiakon ind s
cath, tiat ) & an officer or che
appears i Biock 12 or Bluck 13 i chizaged, or G g allasnrent with an acd-ess

SIGNATURE: .7 /7. e, ¥

-

Lo 1 Stewpdt

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR

J] volunta-]l?!urmsher_i and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Satutes | further

Gia 2269

TOatra P

CR2E034 (12/95)



