FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE

5 Sandra B Mortham
3 Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

J. K. BEHAN GENERAL ROOFING CONTRACTOR, INC.

Principal Place of Business

P.0. BOX 510161
MELBOURNE BEACH FL 329510161

Mailing Address

P.0. BOX 510161
MELBOURNE BEACH FL 32958061

L T

Ja. Date of Last Reporl

3. Dals Incorporated or Qualified

09/19/1985 02/14/1995
2. Principal Place of Business T 2a. Mailng Address o 4. FEI Number Applied For
Eﬂ o —23] . o N 53-2619112 Not Applicable
Suile, Apt. #, etc. | Sule Aot A et 5. Certificate of Status Desied [ $8.75 Aaditonal
22 2-,vl Fee Required
Gity & State - City & State 6. Election Campaign Financing $5.00 May Be
E;I 28} Trust Fund Contrbution Added to Fees
Zip Country Zip _ Gountry 8. This carporation has liability for intangible tax under s 199.032,
E_,,_ 25-‘ . } ~29§| = —36| Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' a1 Name
BEHAN. JAMES K. 1 82| Street Address({P.0. Box Number is Mot Acceplable)
2335 ABALONE AVENUE |
INDIALANTIC FL 32903 83
B4| City FL B5 | Zip Code

or registered agent, or bolhy, in the State of Fiorida. Such c:han%e was authorized by the corporation's
familiar with, and acoept the obligations of, Section 607.0505, Floricda Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above named Gon
board of directors. | hereby accept he appointment as registered agent. | am

poration submits this statement for the purpose of changing its registered office

SIGNATURE _ . e i e e S i .
Signatre, tped or firinted nan of registered ageat and 1te 1 apgi ke HOYE - Rigistarsd Agurit signat ngt DATE @

12, OFFICERS AND D'RFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 2

TITLE o] ) DELETE LT O Change [ Addition =

NAME BEHAN, JAMES K. Il 1.2 NAME 3

STREET ADDRESS 2335 ABALONE AVE 13 SIREET ADDRESS T

CIIY-S1-2P INDIALANTIC FL 14CHY-ST- 2 &

TLE T [ DECETE PERTT [J Change  [] Addition | O

MR 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-51- 2P 240IV-§1- 7

TITLE ] DELETE 3 HTILE [(] Change [ Addition

RAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

Gily-ST-2iP _ 34LITY-8T-2P

MLE [T DELETE 4 1TIME [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2Ip o haaonysime

THTLE [ DELETE 5 1TIILE {0 Change [ Addition

HAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CiFY-$1-2¢ o 5.4 LiTY-51- 7P

TITLE [ OELETE €.17TIMLE [l Change [T Addition

NAME 6 2 NAME

STREET ADORESS 63 STREEY ADDRESS

CIY-51-7ip 64 CITY-ST- 2P

Tient with an address.

Tames K. B

NTED NAME OF SIGNING OFFICER OR CRECTOR

appears in Block 12 or Block 13 if chan,

SIGNATURE:

!

14. | do hereby certify hat the inforniation supplicd with 1His filing & volntarly formisned and doos 1ot qualify for the exemption stated in Section 1109.07(3)k), Flonida Statutes. | forther
certify that the information indicated on ths annual report o supplemental annual report is tfrue and accurate and that Ny signature shall have the same legal effect as i made under
cath; that | any an officer o director of the corporalion or the recelver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that My name

T~

107292/ 9/)

Baytie Fiione



