SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT &

ey FLORIDA DEPARTMENT OF STATE
CORPORATION o i;‘; Sandqa B Mortharm
ANNUAL REPORT  (RRsfSE

Searelary o' Stgle
1095 B oo her |
DOCUMENT # K09727 (4)

BONDED ROOFERS & DEMOLITION, INC.

Principal Place of Businaes o Mau!mg Addiass ) ; “"m“ |||||‘|| |||“ “HI“I“ l“}l"ll I]I" I||l||m| Im‘ Im“'h

% WIND, SHELOON. L. 9% WIND. SHELDON. FL.
S00 MEMORIAL HWY. #102 S700 MEWMORIAL HWY. #102
Lgu?ﬁ FL 33615 LASMPA FL 3315 3. Date Incorporated of Quanfied | 3a. Date of Last Raporl
2. Pruncipal Place of Busness 2a. Mailing Address T 4. FEI Numbor FM‘_C’_F‘ . j
;ﬂ o E\ I 592863827 . INatapphcable
i #, ch Suite, Apl # elo i
Suite. Apt #. ctc = Wi At w @ 5. Corhcale of Stats Desred M $8.75 Adc!monak
|22] 27] - Fee Required
Crty & Stale | Cily & State 6. Election Campaign Financing EJ $5.00 May Be
L g_g_l Trust Fund Contnbution __AddedtoFees
_ Country | Ip | Country 8. Trus corporat.on has fiatiily for intangitle tax under s 189.032,
24] les| 29)] e | forosSuattes P ves [ e
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent _
81| Name
WIND, SHELDON L ESQUIRE | B
5700 MEMORIAL HWY. #102 82| Sreel Address (PO Bax Namber is Not Acceptable)
TAMPA FL 33815 o -
B4 Cuy FL las‘ Zip Code

11, Purguant o the pros Cof Edeton s 607 BRO2 and BO? 1508, Flonda Staltes, e anave named corporation subrmats thes statemant for e pur;msé of changing ks reg stered
affice or registered agenit, or boln, in the State of flofida Such change was authonzed by the corporabion’s board of directors | haetaby accepl the appoimntinent a5 ragisiuied
agen! | am famiiar weth, and avcept the okl gatons ol, Section 607 0505, Flarida Statutes

CR2EQ34 (3/96)

SIGNATURE N R o — L R o ) _
SUQUAt e e Lo e T ene 2 et Lt A e A b CHEITE Bl s terad A FUSE SN TPRN RN EUPY LS TR RN | GAlE

12 O FICE RS AND DIRCCTORS 13, ADDITIONSICHANGES T,Q OFFICERS AND DIRECTORS IN 1_? _

TITLE POV [ ] e 11TLE [T Cracge ] adaion

NAME ROWDEN, DESMOND 12 AHE

sweersooress | 7514 LAKESHORE DR. 13SIRFT ATDRESS

CIy-51- 2P TAMPAFL LeCY-SIIF

TITLE [T oeeer Z1NILE [T Cuangs || Aadition

NAME 27 NAMT

STREET ADDRESS 23 STREFT ADORESS

Cily-S7- 2P i - 2 40¥-S1-2P - ]

TILE [ 1 oreere 3ITIE [T change T Addition

NAME 32 NAME

STAEET ADDRESS 33SIRCET AODRESS

LITY-ST 2P i I ¥R B o

TILE T oeeete anns [T crage [T addian

NEME 4 2 NAME

STREET ADURESS 4 3SIREET AL IRESS

CITY-ST-2IF ! ‘ 44017 -ST-2P ) i

TLE [_J CELETE 51THLE [_] Coange LJ Additicn

NAME 5 2 RAME

STREET ADDRESS 5§ 35IRER] ADIRESS

LIy -§1-21P 7 y B B RIS

e L] peiett B 10T T T Cnage [] Adeicn

NAME £ 2 NAME

STREE! ADDRESS £35IKEET ALORESS

CITY-S-2IP ] BAGIY-5 7P ]

T4. | do haraby cortfy that the rformation supplhed with this fing is valuntarily furmished and does nat qualfy for ihe exemplon stated in Section 119 07(3)(k), Flonda Statzes |

jurther certity that the infarmalan ndicaled an this annual report or supplementai annaa' repart is rae and accurate and that my signature shal have the sane legal effect as il
made under oath, that | an offiser of diectar o° e carparaton oF P recever af iustes ampowered 0 execute s report as requiced By Chapter 617 T londa Statutes and

that my name appesrs i Bock 12 ok 13 1 changed,_or on an attach Cwith an address

SIGNATURE:

& "'([r~ 96  VI3-2UV-Z4Y7

[V O

+RPOTE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OA DIRECTOR
N et S BALYAEA




