]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B 5o FLORIDA DEPARTMENT OF STATE
COP\PORATK)N / £ . ; : Sandra B. Morlham
ANNUAL REPORT g IS5 Secretary of State

1996 Xt
DOCUMENT # J34630 (0)

1. Corporation Name

LADE-RITE ROOFING, CO.

OIVISION OF CORPORATIONS

(T T

i

Principal Piace of Busingss i Eﬂailing Kddress
BOX 51018 BOX 51018
FT MYERS FL 33%05 FT MYERS FL 33805
3. Dats Incorgoiaéeadeor Qualified | 3a. Date of Last Rapéog
2. Frincipal Place ol Business o 2a. Malling Address T B 4. FETNumber Applied Far
21 26 59-2722565 Not Applicabie
Buite, Apt. 4, efc. ..., Sute, Apl 4. eto. B. Certificale of Status Desired 3 $8'75 Adc!itional
22 27] Fesa Requirad
City & State | City & State 6. Elaction Campaign Financing [ $5.00 may Be
23 2ﬂ Trust Fund Contributicn Added to Fees
Zip | Gountry e __ Country 8. This corporaticn has liability for intangible tax under s 199032,
m 25] 291 o 30] - Florida Statutes [ ves [CINo
9. Name and Address of Current ﬂqgiqlgrgd Agent ' L 7 - 10. Name and Address of New Reglstered Agent
B1] Name
OBERSKL H 'ZEI' B2 Strect Address (P.O. Box Namber is Not Aoceptable)
9581 SHADOW OAK tN
NORTH FORT MYERS FL 33917 83
84] Gy FL |ss Zip Code

1. Pursuant to the provisions of Seclions 6070507 and €07.15608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorda. Such change was authorized by the Gorporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, F lorida Stalutes.

SIBNATURE _ I B . R e
Sigrature, typed o protad nace of registinet a0l aad e i 3, phcat e . INOTE Registered Agent signature regared whar reins ating DaTE G

12, OF FICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12 o

TiLE Py ) [ I DILEIE 1.1 THLE - [[] Change  [J Addition vN-

e OBERSKI, RONALD §. 2 3

STREET ADDRESS 8561 SHADOW QAK LANE 1.3 STREET ADDRESS &

CiTY-37-20F N. FORT MYERS FL — e R raciyestoR &

THLE U C7 DELETE N FAE D) Change [ Adgon | @

NAME OBERSKI, HAZEL 22 NAME

STREET ADDRESS 8561 SHADOW OAK LANE 23 STREET ADDRESS

CITY-§T-2IP N. FORT MYERS FL ‘ , ) 24CTY-ST-718

TTLE {TDELETE 3 1TITLE [ Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-21p ) 34CITY-S1-710

TITLE [] DECETE 4. 17ILE [] Change  [7] Addition

KAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

Iy -ST-2IF 44 CNY-ST-2P

mE [ DELETE 5 1T [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRISS

CITY-81- 2P ) o . LD

TITLE [ DELETE 6 1TITLE [C] Change  [] Addition

HAME 6.2 NAME

STREET ADURESS 63 STREET ADDHESS

CY-51-210 8.4 LITY-SI- 2P

14, | do hereby certify that the infarmation supphed with this filing is voluntarily furnishad and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director aof 1he corporation or the receiver or trustee empowered 1¢ exaciite this repor as required by Chapter 607, Florida Statutes; and that my name

appsars 1 Block 12 or Block 13 if changed, or on an allachment with an address,
SIGNATURE: _ Y2096 T4t Y3 KT
Cate Daytime Phone #

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREST
e ad At VY | gl ol agI N g




