PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ca Secretary of State
1998 e o DIVISION OF CORPORATIONS

DOCUMENT # J79018

ALLIGATOR ROOFING OF LEE COUNTY, INC.

(4)

Mailing Address
12670 NEW BRITTANY BLVD.. SUITE #101

Principal Place of Business

12670 NEW BRITTANY BLVD.. SUITE #101

FILED
Mar 26 1998 8:00am
Secretary of State

LG

FT. MYERS FL 33%07 FT. MYERS FL 33307 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/18/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
21] . ’ZGL R9-2829776 Not Applicable
— Suite, Apt. #, Blc )E Suite, Apt. #, efc. 5. Certificats of Siatus Desked N $%;5H::j?lzna|
[ City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30. ves [JNo
g, Hame and Address of Current Reglstered Agent 10. Narme and Address of New Registered Agent
ROYSTON, ROBERT D. JR. 81| Name
12670 NEW BRITTANY BLVD.. #HH B82{ Straet Addrass (P.Q. Box Number is Nat Acceptable)
FT. MYERS FL 33907
83
84| City 85| Zip Coda
FL

agent. | am familiar with, and accepl! the ohiigations of, Soction 807.0505, Florida Statutes.

11, Pursuant to [he provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

" SIGNATURE

Signature Nyped or grinted nirnn (I""l';a‘\lﬂflld n-,;ur-n-' and tin f u;-:ﬁ;::r;gkv INOTE . Rogislered Agenl signature requited wher rainstating) DATE
12. OFFICERS AND DIRE CTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP I DELETE 1ITTLE LI change L] Addition
NAME WOLFGRAM, ROBERT 12 NAME
sweeraporess | 1230 HEMMINGWAY DR, MAIL BOX 3 1.3 STREET ADDRESS
CIvy-5T-2IP FT. MYERS FL 14 CIFY- ST-2P
TINE P LI okwete 2.1 TMLE [ crange [T Asdition
NAME PRICE, ERNEST 22 NAME
steeer aponess | 1230 HEMINGWAY DR, MB 3 2.3STREET ADDRESS
oY -51.21P FT. MYERS FL 2.4CITY-5T-2P
TLE [ ] oeete 31TME [J Change LI Addition
NAME PRICE, JACQUE 32 NAME
streer aponess | 1230 HEMMINGWAY DR, MAIL BOX 3 33 $TREET ADDRESS
oiTY-g1-2Ip FORT MYERS FL 34 £ITY-ST-2IP
TRLE T Tlouee 41TME [ J thange ) Addition
NAME RAY, THOMAS 4.2 NAME
streeTADDRESS | 1230 HEMMINGWAY DR, MAIL BOX 3 43 STREET ADRESS
CITY-ST- 2P FT. MYERS FL 44 CITY-ST-Bp
TNLE T oELETE 51TLE [T Changa L1 Addition
NAME 52 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-20P 54 CITY-§7-2IP
e T oecee 61TILE T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-$1- 2P 54 CHY-ST- 2P

Block 12 or Biock 13 f changed, or on an altachma ith an address

SIGNATURE: .

14, | hereby certify that the information supphed with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on 1his annual report or supplemontal annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or drrector of the corporation or tho recoiver or trusteo esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

31998 9h-4B-34Y

CR2E034 (10/97)



