PROMT
CORPORATIOM
ANNUAL REPORT

1996

-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORICA DEFARTIMENT OF STATE
Sandra B Marlham
Secrotary of State
DIVISION Of CORPORATIONS

DOCUMENT # J63237

1. Corporation Name

LEON WALLIN ROOFING, INC.

(8)

Prncpal Place of Bu HIESS

10915 ENTERPRISE AVE.
BONITA SPRINGS FL 33923

ranng Acdress

10915 ENTERPRISE AVE.
BONITA SPRINGS FL 33923
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10915 ENTERPRISE AVE.
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TLE ST (7] pEsETE
NakE WALLING KATHY
smeciaesss | 10915 ENTERPRISE AVE.
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$B 75 Additional

59-2?78797
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