FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1998 ‘ et pé' DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # H7281'>1 (9)

1. Corporation Nama

M T F ROOFING, INC.

T ERBNT I A i St

NRAMRRINE IR FAAM BRI

Pringipal Place of Business Mailing Address
HC 2 BOX $120 P.Q. BOX €472
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21 26 59-2568520 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atg. i
P i 6. Certificate of Status Desired [ $8.75 addional
27] Fee Requilred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
28| Trust Fund Conlribution O Added to Feos
Zip Country | Zip Countty 8. This corporation owes o has pald the current year intangible
;‘ a 29] E] Personal Property Tax due June 30, Cves [OnNo
$. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
WOLFE, LARRY S. 81} Name
200-A JOHN KNOX ROAD 82| Streel Address (P.0. Box Number Is Not Acceplabie)
TALLAHASSEE FL 32303

83

Zip Code

84| City FL 85

41, Pursuant to the provisions o Seclions 607 0502 and 607, 1508, Florida Stalutes, the atiove-named carporation submits this statement for the purpose of changing its registerad
office or registered ageni. or bolh, in the State of Floriga Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered

14.71 hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the informalion

; agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.
: | signaTURE e
i Signature, typed o prnted name of 1egs'cred agon and tlin il gpphoabile. (NOTE- Registered Agent signaiure reguired when reinstating) DATE
% 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{i e () SR T1IME T Change L Addition
o | e FERRELL, MAX T, 1.2 NAME
. | smemanprss | STAR RT 1 BOX 5120 1.3 STREET ADDRESS
o onv-st-ze TALLAHASSEE FL 14 CITY-ST-ZIP
HE T BT [T DeLere 21 TLE T Change L Addition
Eo| e FERRELL, ANN z2NAME
bo| smemaooress | STAR RT 1 BOX 5120 2.3 STREET ADDRESS
| ov.stae TALLAHASSEE FL ¢ &GiTY. §T-2IP
TME 7 DECETE 31TMLE [J change ] Addftion
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST- 2P 44 CINY-§T-217
TMLE - T peLEfe L1THLE [T change ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
& omy-$1-zp 44CHTY-5T-2P
b | oTmeE 1 DECETE 51 TiTLE [ cnenge [ Addition
L f NAME 5.2 NAME
o | STREET ADDRESS 53 STAEET ADDRESS
L | covestze 54 CITY-51-2IP
r TIE [ peLETe 61 THLE [ Change [ Addition
i NAME 6.2 NAME
¥ . [ STREET ADDRESS 6.3 STREET ADDRESS
i GITY-ST- 7P ) B4 CITY-ST-2IP

ey

indicated on this annual rapori or supplemental annual reporl 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or rusloc empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onchh it wilh an gedross.
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