FLE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PRO ey ’_"i‘? FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 . Ooam
CORPORAL I(,)N *; ‘-' n:_*% Sandra B. Mortham °
ANMUAL REPOH] l-*-i & 5 Sccrelary of State
b & Secretary of Stat
1997 DIVISION OF CORPORATIONS ecre a O a e
JOLUMEL H72851 (9)
M T F ROOFING. INC.
HC 2 BOX 5120 P.O. BOX 6472
TALLAHASSEE FL 32310 TALLAHASSEE FL 323148472
us us .
3. Date Incorporated or Qualified 3a. Date of Last Repart T
2. Fane g fae PR T Ea:"!‘.1,"|illrrrii':'\ﬁ(]_réss; 4. FEI Number Applies For o
[21] ) 26 o 59-2568520 Mol Applicable
St S #oon Sinte, Apl #, el it
- I - e ap 5. Cerlificale of Status Desired [j $8'75 Ad(?Itlonal
22] 271 Fee Aequired
Lty el Cily & Staler 6. Flection Campaign Financing $5.00 May Be
2 25‘ 77777 . Trust Fund Contribution Added to Fees
Sip Leneitry gy _, Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25\ 20l o 30 Florida Statutes Yes [ No
9. Name and Address ot Curfenl neglstered Agent 10. Name and Address of New Registersd Agent
81| Name
WOLFE, LARRY §.
200'A JOHN KNOX ROAD r‘BZ Street Address (PO Box Number is Not Acceplable) -
TALLAHASSEE FL 32303 3 —
84| City FL 85! Zip Code
U P o P sl Ses o, L7 G907 D0l 607 108 F lonida Statules, the above-named corporation submils this statement for the purpose ol changing ils ragistored
b et e gt or bt e See ol Flanda Such change was authorized by the corporalion’s board aof directors, | hereby accept the appontment as registered
acgen P borslor wobe e ie aepl thie abiliggatas of, Secoor: 607.0508 Flonda Stalules.
S0 A TURE e e S
G b e e L : TEOTE R ;\ dored Aglrlagn-nwf m:]ulsd\n.n mnl-shm_p AT
12 OFFi: AN ) tllln CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N 8
i PD T oiirie TG (T cnange [ adation | &5
et FERRELL, MAX T, 1.2 NAME 3
aereeeal | STAR RT 1 BOX 5120 13 STREET ADDRESS o
R TALLAHASSEE FL o N o sie o
0 8T T i 21T [Jttange ] addton |©
(TN FERRELL, ANN 72 HAMF
Tl oA STAR RT 1 BOX 5120 23 STALET ADDRESS
TR TALLAHASSEE FL . Rezapnv-sl-ze .
it ! T vrerte e [ Change 7 Adaition
[y \ 12 MAME
Shh- A0 . 33 SIREET ACDHESS
Clev o 34 007 $T- 210 _
e i [Turet A1 [ Change ] Addition
e 4 2 NAME
G A3 STHEFT ADDRESS
IRELE L - £4000Y-SI-2IP ]
Be T oeLete 5 TLE [ change [ Aqdition
MR 5.2 hAME
S Al 53 STRECT ADORESS
Ll . . e ALY SE-OP ]
Y Tonen 61TILE [l tharnge T Adoition
hitdt H i NaME
P~ &3 STHEEF ADDRESS
| cer e ) o o o G40my- ST &
R R B T D N R TR BRI R uii wi b sl ppbed wal this fang doees not quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the
‘ a gt arcantthi LY Teparl O Saapyalorie ruI b annual report s true and accurate and Lhat my signature shali have the same legal effect as if made under oath; that
B B ‘u wation o (b rg o or truslize ompowared to execute this report as required by Ghapter 607, Floricta Statutes, and that my name
Pos e e Bloe 1At e il s Ondn r\n whent with an address.
 J
SIGNATURE: 772 /779 T -7 1977 P4 SAGOTE

secira ridng BT ERED DR PRINTED NAME OF SIGHING OFFICER O DIRECTOR

" an Dury s Frone o

fdni 11



