FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

-G
iﬁh

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 28 1997 8:00am

gr
pr -"‘:,ig_r‘

1997 Secretary of State

puis. <8 DIVISION OF CORPORATIONS
DOCUMENT # H76767 (3)

J. K. BEHAN GENERAL ROOFING CONTRACTOR, INC.

T O

Mailing Adaress

P.0. BOX $10161 P.0. BOX 510161

MELBOURNE BEACH FL 329510161 MELBOURNE BEACH FL 32051016t
3. Date Incorporated or Qualified 3a. Date of Last Report
L e . 09/18/1985 05/01/1996
2. Principal Piace of Businoss “2a. Maring Address 4. FEI Number Applied For
1 2] 53-2619112 Not Appicat
Suite, Apl. #, ot Suite, Apt. #, elc. $8.75 Additional

= 5.

[ Certificate of Status Dasired

O

Fea Required

City & St

2] , 28]

City & Slate 6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

D .. Gounlry A Cauntry 8. Tris corporation has liability for intangible tax under s. 199.032,
24] 251 e e e e 29] Sﬂ Florida Statitas Yes No
A Name andAddress °f Curr_em _Hegis"’red Agent 10. Name and Address of New Registered Agent
BEHAN, JAMES K. Hi B1] Name
ONE AVENUE 82; Sireet Address (P.O. Box Number is Not Acceptable}
INDIALANTIC FL 32903
B3
84} Ciy Zip Code

FL |®

11, Pursuant to the provisons of Sections 607 G507 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agonl, o both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. b am farilar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

LAty E Yy e It 11 e g bl a6t | a1 Al 1| Gy S 1 NOTE Regislered Agent signature requred when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RS N « S T DELETE 11 THLE [J Change T[] Addition
janE BEHAN, JAMES K. HI 12 NAME
streraoness: | 2335 ABALONE AVE 1.3 STREET ADDRESS
urv-st-ze | INDIALANTIC FL 140ITY-§1- 2
e [T oecEsE 21 THLE [ Change L Addition
KAME 2.2 NAME
STHEED RONFSSS 23 STRAEET ADDRESS
CiY-§1-0F 2 4CITY-ST-2IP
T T[] DELETE 31 TILE w, | Change £ Addition
hAWE 32 NAME
STRFET ADIS: S5 33 STREET ADDRESS
| prestar 34.0TY_ST-ZP
T 7 pEcere 41TALE [T change [ Addition
KAME 4. 2 NAME
STRFET ADD 55 43 STREET ADDRESS
LIy -1 2p i 440my-51- 290
T T DELETE 51 TILE, [JChange L] Addition
WM 5.2 NAME
EIREED ADDAE 55 53 STAEET AUDRESS
CTY-ST- A 54 LITY-5T- 2P
T T oeLETE B4 TITLE [T change ] Addition
HAME ) 62 NAME
STREET ADDFE S5 6.3 STREET ADDRESS
LiT1-51- 2P 64 CITY-57-20

14, | do herety conify that the infarmaton supplied vath ihis Tling does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
information indicaled on this annuat feport or sup
I am an o*ficer or direclor of the corparabion or (G
appeqrs in Block 12 or Block 13 i changed, o,

SIGNATURE: ﬁk"‘

powered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

an alprment wilh-eTagdress.
S TS mes K Bl (,/a.n]h‘T h73¢2 (711

NTED NAME OF SIGNING OFFICER OR DIRECTOR
~7Y. 0108201

receiver or rustee e

lemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that

CR2E034 (9/96)



