FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT

COR

ANNUAL REPORT

1996

PORATION

DOCUMENT # H19016

1. Corporation

Name

SAFEWAY ROOFING, INC.

Principal Place

of Business

8630 BENCH DRIVE
PORT RICHEY FL 34668

FLORIDA DEPARTMENT OF STATE
Sandcia B Morthan

Secretary of Stale
DIISION OF CORPORATIONS

(6)

Mailng Adkiross

8630 BENCH DRIVE
PORT RICHEY Fl 34668

2, Principal Place of Business

F4l

Suite, Agt. #, etc.

2a, Maiiq Address
26]

“Suite ApL #, ete

RNV

City 5 State

22 ] |27
Oty & State ..
'2;‘ 28
o] Country |
24 ) 25‘ 291 JE
9. Name and Address of Current Registered Agent
BLISS, EARL J.
7710 CYPRESS KNEE DRIVE
HUDSON FL 34667

Trust Fund Commhunon Added to Fees

o _ Country
SR ET

8. This corporation has liability for |r|tanguhlﬂ tax under s 199.032,

Floricla Statutes [ ves m o

3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1964 04/07/1995
4. FEI Number Applied For
59'2%9737 Nt 4 Apphcable
&. Cortitcate of Status Desired |:| $8‘75 Additionat
Fee Required
5 'Elemon Cammlén Fln;m(izlvn’grmm [j $5.00 May Be

17 10. Name and Address of New Registered Agent }
81 Name
82] Stree! Address (P.O Box Number is Not Acceptable;
e3j
84| City Zip Code

FL ®|

11. Pursuant to the provis:ans of Sectons 6070502 andd 637160, Flonda Statutes, the above -named cor purdlloﬂ subiits this statemient for thes purpose of changing its n.g-stercd office
or regrstered agent, or both, in the State af Florida Such change was aathorizod by the corporation’s board of directors | hareby accept tne appontiment as registered agent. | am
tamiliar with, and accept the obligations of, Section 6070505, Flewicla Statates.

SIGNATURE. . . ) . .
S bt bypen o proiledd Fie i ol fud s ager Ll 50 i At HOIE R W Attt St e e iem ) ik - terasiarong OaTe
12, OFFIGERS AND DIRECTORS 3. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITeE 1] [ DELETE 11 TILF O Change L) Additan
NAME BLISS, EARL J. 17 NAME
sieeraooness | 1710 CYPRESS KNEE DR. 13 STHEE AUDRESS
Ty §to2e HUDSON FL S 40T ST
THLE SD [] DELETE 2 1TILE [J Change [} Addtion
NAME BLISS, GAIL M. 27HNAML
sweeranoress | 7710 CYPRESS KNEE DR. 2 3STHEE | ADDRESS
GiY-51- 20 HUDSON FL - 24CHY-51-2F o
DTLE v [ DELETE 3 1TILE [] Cnange [ Addition
NAME WICKSTROM, KIMBERLY M 37 NAME
sireerapopess | 12900 POST ROAD 33 SORELT AORESS
CIy-8!-21P HUDSON FL JaACHy-Sr- e e
THiF T [ GELETE 41T C] Changs [} Addilion
HAME WICKSTROM, ERIC 42 Nas
STREET ADDRESS 12000 POST RD 43 SIHEL T ADDRESS
CITY-81- 2P HUDSONFL. 440 0y-50- 20
TLE [] DELETE 5 1TITE [J thange [ Additen
NAME 52 NAME
STREET ADIDRESS 53 SIRLET ADDAESS
CITY-§1-2P _ 54NV S1-2P | ] o
THLE [ DELETE 6 1TIIE [[] Change  [] Addtien
NAME b2 NAME
STREET AJDRFSS 63 STREET ADDRESS
CITY-ST-2IP 64 CITy - SL-2IP

14, [ do hereby certify thal The informiation suppiod with this filng is voluntarily furnishesl and does not quality for 1he exemphion stated in Secton 1190763k, Florida Statutes. | further

certify tha! the information ndicated o ths acnaal report o supplemenital annual report is true and acoueate and thal oy
oatn that | am an officer or drector of tiwe corparab:on or the receiver or
appears in Block 12 or Block 13 it changed, o g an altachiment wit

SIGNATURE:

scerod] to exocate Bis roport s requirad by Chapter 607, Flonda Statutes;

signaterg shail have the same legal effect as if made under
and that My nanme

V—Zf g &3 IY9 -eosC

Dat s Phore @

Yy A

CR2E034 (12/95)




