' DOCUMENT # J49936 (4)

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFT]
CORPORATION
ANNUAL 136 PORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporatiom Bl

SUPER ROOFERS, INC.

RN A

ﬁi;lf:l;].’li ['»}I-':l: ol [!ill,nu Y . N T r,‘l?.ilfﬁé; .f\d(_;h('%%
1242 § COVE CAMP PT 1242 S COVE CAMP POINT
INVERNESS FL 34450 INVERNESS FL 34450-5272
us us
3. Date tncorporated or Qualtified 3a, Date of Last Report
01/01/1087 .
2. Proncipal b of Bosingess ' o 2a. Muiling Ardress 4. FEI Nurnber Applied For 1
211 ) L 25] . R 59'2746687 Not Applicable
Suite, Apt Bk it Ant. #. ol -
TR ' : Suite Apt. . e 8. Certficate of Status Desired D $3.75 Adaitional
22| , R L Foo Reauired
| City & St City & State 6. Election Campaign Financing $5.00 May Be
|_23| 7 ;{B_J e Trust Fund Contribution | Added to Fees
A - Gounuy 21 _ Country 8. This corporation has liability for intangible tax under s. 199.032, ]
24] 25| 29|  a0] Florida Statutes Cves [JNo
9. Name and Address ol Currem Reglstered Agent 10. Name and Address of New Registered Agent
BOYAJAN, LEON M I 8] Namo |
"25 STERLING HD' STE 4 82| Street Address (P.O. Box Number is Not Accaptabla)
INVERNESS FL 34450 S
83
84| Cily FL 85 Zip Code

S : - B i KR # BTINE

. Pursuie 1l pis it siong af Saclions (,(:' 0507 and GOFAL08 Flonida Stalutes, the abovenamed corporation subrnilg ‘this statermment tor the pipose of chang_ung g reg»slcrsd
atficer O st geenr or both, in e Smate of Flodda Such o rnngs\ was authorized by the corporation's board of drreclors. | hereby accopt the appoiniment as ragistered
aqent arn el b, and acoy Pt thie abligations o Seclion 607.0505, Florida Statutes

|
CR2E034 (9/96)

SIGNATLIRE ] e — S
e Ty e fee e e e e d e 5 AgRAL Snadre roguired when tensta: g DATE

(12, ) T ORERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD o o 1T [T change (I Addifion
hani | BELL, 80B 12 NAMF
sras: | 1242 S COVE CAMP PT 13 STRELT ADDAESS
YR G lNVERNEss FL 1ACITY-8T-21P
g o DV[)H'[T]IW—W WA Ej Change D Addition
Mo BEU. EVELYN K 2.7 NAME
sip s | 1242 S COVE CAMP PY 7.3 SIREET ADORESS
A INVERNESS FL 2 4CIY-51-2F :

rVTlill o V V V [____] I:T“[’” T 31 i\;‘[ ----------- I E] Chﬂllgﬁ D Addmﬂﬂ
Net 37 NAME
ST A 33 STRELT ADDAFSS

Crlyes e ) o WA COY-ST 2P ) o D
T Toren A1 TILF T Change DAdditiun
AN | 4 7 NAME
SRS T AT S 43 STREET AUDAESS

TN 4400y-81-2P |

_i_

[ Change [ 3 Addieon

VS 6.2 NAME

§.REHLADDR 53 STREE| ADDRESS

RS o 3 E4CNY-51-7)

Tt ' o D NECET B T ) ] Change {1 aadition
MO £.2 NAME

SIREE ADIRg s 6 3 STREFT ADDRESS

| edv-at A 6.4 (Y-81-0f

" 1a. mu Bttty GE 1y thist The lonaaton sugst e wilh s fong doss oot qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerdy thal e |

Ao ogh Azt eo Ivn‘» annual epart of supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
l s eln Dftear te direclor of he corporaton ar thia e or o Trustee empowerad 10 execute this report as requirgs by Ghapter 607, Florida Statutes; and that my name
apprars o Hock 12 o0 Block 130 ghangess or onoan aftachrgent with an address,

SIGNATURE:

362 226 PEPD.

Dt Fhonoc: ¥

SIGNATURE ANG TYRED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

D4406T8

V .FV;EJHIDA DEPAHTMENT OF STATL Mar 1 9 1 997 8 : Ooam



