[ ——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROMT AL FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 64232 (8)
BBB ROOFING & SHEET METAL WORKS, INC.

Principal Place of Businass Maiiing Address ”Il"l' |l|| |||l| “lll“"' ll“l"“ ||I“|l|h ||IH m“lll“ Mulm

% BARBARA LAGARES % BARBARA LAGARES
6200-23R0 STREET NOATH €700-23RD STREET NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 3. Date Incarporated or Quatified 3a. Date of Last Report
03/20/1987 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Apphed For |
21] [26] 59-2781710 Not Applicatile
i uite, Apt_ 8. etc. i
Suite. Apt #. etc Suite, Apt. 4. eic §, Certificate of Status Desited D $3'75 Aclc?ltlonal
22 27] Fee Required
City & State City & State 8. Election Campaign Financing ] $5.00 may Be
23 2_8] Trust Fung Contripution Addedto Fees |
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;‘ﬂ—l E;l ?;I Zﬂ Florida Stalules E Yes D No |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
81| Name
LAGARES, BARBARA
8700-23RD STREET NORTH 82| Sweet Address {P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33702 -
84| Cuy FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changag its reg-stared
office or registered agent, or both. in the State of Florida Such change was autharized by the carporation's board of directars | harety accept the appaintment as regisie ud
agenl. | am familar with, and accep! the obligations of, Secton 807.0606, Flonda Statules

SIGNATURE

Signanire typed or praied name of regrstarad agent ard ule § appheable 1 Mg SIgnatTe it when terslanngl T 3t
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 12
L D [T oeeete 11TILE [T Crange [_] Aduition
NAME LAGARES, BARBARA 12 NAME
sweer anoness | 6700-23RD STREET NORTH 1 3 STREFT ACDAESS
oIty -ST-2P ST PETERSBURG FL 1407 S1-21P N
T [T DecETE fzme [T change [] Addten
NAME 27KANE
STREET ADDRESS 23 STREET ADDRESS
Cry-sT-zIP 2 40Ty -§1-70 ‘ -
TILE [] oecere 31 TIE [T Cnange [ ] Acduen
MAME 32 NAME
STREET ADDRESS 373 STREET ADDRESS
CiTY -S1-2F 34CITY-ST-21P
TILE L] orETE 410 ] crange [] Addtar
NAME 4 2HANE
STREE! ADRESS 43 STREET ADDRESS
ciry-sl- 2P ) 44CHTY-51-2P B
TITLE [ DECETE 51TILE ] cnange [ ] Agduien
NAME 5 2NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-ST- 21 54GIY-SI-7IP
TILE 1] oecere 61TIILE [} change [] Adation
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
GITY-ST- 2P S4CITY . §T-2P

14. | go hereoy certily that the informalion supplhied with this filing is voluntanly furmished and does not qualify for the exemption stated In Sechon 119 07(3)(k), Flor.da Statates |
urther certity that the informalion indicated on this annual report or supplemental annual repor is true and accurate and that my signature sha't have the same legal effenst asif
made under oath, ihat | am an ofl.cer or directar of lhe carporation or Ihe receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statules and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __ /Sdat%is J 75 0 éﬂfﬁgﬁ,ﬁ,,ﬁ:ﬂ@dﬂﬁ& g/ar/ié 812 S22 /5Lg

£IGNATURE AND TYPED OR PRINTEQIAME OF SIGNING OFFICER OR DIRE Daone B o

CR2E034 (3/96)




