FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 OO dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT D|V|S|§::C§:a(;g (;psct;:iTlONS Secretary Of State
5 (2)

| DOCUMENT # HO60

1. Corporation Narmg

RACK ROOFING CORPORATION

AR AR

Principa: Place of Business ‘ T Maitng Address
10420 SHELOON RD 10428 SHELDON RD
TAMPA FL 33626 TAMPA FL 33626-5110
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

05/31/1984 02/13/1996

2. Principal Place of Busness o 28, Maiing Addross 4. FEI Number Applied For
L=
El___ o ‘ 25] o 59'2417077 Not Applicable
Suite, Apt #, et Suile, Apl. #, elc. iti
e oy AR ¢ 5. Certificale of Status Desired l $B'75 Additional
zzl 27] Fes Required
|__ Gy & Stale 1 Lily & Stale €. Election Campaign Financing $5.00 may Be
3ﬂ 28I Trust Fund Contribution Added to Fees
S .
aip ~ Gountry Lip Country 8. This corporation has liability for intangible tax under s. 199.032,
@___,, — 2,51‘.._, [2_9] m Florida Statutes Oves Clno
9. Name and Add 10. Name and Address of New Reglstered Agent
MILLER-STEWART, LORNA 81) Name
10428 SHELDON RD 82( Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33626
83
B4| City FL 85| Zip Code

17, Pursuant 1o the: prov.sions of Sesbens 607.05607 and 6071508, Florida Statules, the above-named corporation submits this stalement far the purpose of changing its regsiered
office or registered agent, of hoth, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

wilh, and aceept 1 igatons of, Section 607.0506, Frorida Statutes,

agenl. Lam farm
sowmuic (7 . Lot A W_fﬂ/,f//?f' ij(€CUﬁR7" /3/27
RTINS I RN R fL " {NCTE Ragistered Agant signature requirgd whar rainslating) T oA

CR2E(034 (9/96)

1z, T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE s LI DELETE 11TTE [T Change [T Addition
NANE MILLER-STEWART, LORNA 112 NAME
sreeer aavnss | 10420 SHELDON RD 1.3 $TREET ADDRESS
orv-si-ze | TAMPA FL LACITY-§T-21

_'I-II_L—E——-_—--M_TD"_“-"_‘___“ T V“m-mﬁwm_(h“—D_ﬁgﬁ?E 217IILE D Change D Addition
NAME MILLER, RICHARD L. 22 NAME
smeet aooness | 0429 SHELDON RD 2 1 SIREET ADDRESS
Cuy-sroae TAMPA FL 2 4CITY-ST-2IP .

FTIFIE—"—-‘ T D DELETE 31TALE D Change D Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-81- 2 e R 34 CITY-ST-{IP
TiTE [T oeere A1 INLE [Tehange 1) Addition
NaME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS

.ﬂt}’_{ﬂ’,_; e 44 CITY-8T- 721
e ] ImEE 51 TIILE [Jcrange ] Addition
NANE 5.2 NAME
STRFET ACDIESS 5.3 STREEY ADDRESS

| ciry-si-ze | e o ) 54 CHY-ST-7f
e I [Tteree 61 TITLE [J change [T Addition
Naw: 6.2 NAME
STREET ALDFESS 6 3 STREET ADDRESS

' C1T. ?%%&Z%Ee? 'Cvmiﬁiﬂﬁmmq_uﬁy—orﬁx:lggxi:ni:on stated in Sechion 118.07(3¥), Fiorida Statutes. | furthar certily that the

infarmahan indicaled on this annuat repart ar supplemental annuaal reporl is true and accurate and that my signature shall have the sarne legal effect as it made under cath; that
1 am an officer or direglor of the corpataban of thi receiver or tiustee ernpowered 10 execute this report as required by Chapter B07, Flarida Statutes; and that my name
appears in Block 12 or Block 131 changed or on an attachmaent with an address

SIGNATURE: , 477/, &zms /Koot Mot - Stewner /5177

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NHECTOR Oale “Daytrie Frore &
0380838




