~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

'DOCUMENT # K49387  (9)

1. Corparabon Narmer

ALL ATLANTIC ROOFING, INC.

e

Py Adlciness

FLORIDA DEPARTMENT OF STATE
Sandra B Muortham
Scorclary of Stale
THVISION OF CORPORATIONS

F’nm_qu Fiace: af Busines

813 WEST BIRCHWOOD CIRCLE 813 WEST BIRCHWOOD CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
|3, Date Incorporated or Qualiied | 3a. Date of Last Repor
12/06/1988 04/19/1995
F 2 Pooopa be of Busrcss | 2a. Mabng Addess 48 Namber Appiied For
E1l N ‘261 e W91 N Not Applcable
L St AL E 01 F o sute. Apt 1 etc. 5. Cerlif cate of Status Desired [l $8.75 Additional
o R ) I . Fee Required
L City & Stale 6. Ewection Campaign Financing 55_00 May Be
23] Trust Fund Contribution | Added to Fees
C(Jirlrlltrlrj,ﬂl ST | N ”E_:_E:éuv-]fr}m T B. This corporanon has habinty far intangitie tax under s 198 032,
25 L gg] - 3al | Forida Statutes [ ves [INo
9. Name and Address o[_g_q_r_gn!__I_’ie_gi:sl‘errrerd Agent __Jo.__Name and Address of New Registered Agent

B1| Name

KUCHLEH, FRE[ERIC‘K L B2| Streot Address (E;.él:'ﬁﬁ;;_l\iumbcr is Not Acceptable)
813 W. BIRCHWOOD CIRCLE N D S

KISSIMME FL 34743 83

84| City

FL

85] Zip Code

1, Farsant . s G0 0T “Sratutes, the atove named corparaton subraits this statermenl Tor the purpose of chaniging its registered office
5 batin, |r| the S;’d.v c»l Flonela Such ot » vias mhthansed by the comoration’'s board of directors. | heretry accept the appointment as registered agent. | am
e w |l 1, & |‘1 ancept the obigatons of Sectian 607 0505, Fiotida Stalute
SENATLIAE e . o o -
IR T T | L, TR e b N T ettt Weetesare ] s il by DIATE
12. OFFICERS AND DIRLCTORS o ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS 1IN 12
1L FTOELETE 1THLE [ Chenge [ Additan
howr KUCHLER, FREDERICK L. " hAbE

Slkgh ALY 813 W. BIRCHWOQD CIR. VRGTFEL ADCAESS
KISS!MME&E‘: . 1ACTr-5T- 2P

CR2E034 (12/95)

—IH,} - T 7 B El :}U.-é “'____ | F 1T ILE T T D C’lﬂﬂgﬂ D Add tion
RN 39 NAM:
STR ARG 2 3SIREE] ADDRESS

L e R ESCITSTER L .
If ! [} heiF1e 4 1NILE [] Change  [] Addition
s 37 NaMi
SEHET ADORTN 37 STHET ADDREYS

L G o padniystae e e e e |
Tk Clusiet PRRUT: [1 Change [ Additon
(RN 42N
STREET A 43 31R:E D ADTRESS
cry ot T N LLATLET N R R
Tk [7] DELEIE LTS [ Change  [J Additor
Kt LN
GTRELT AT 43 SIAEET ADDRE Sy
Gl Stae | i o e 54Ty ST BF .
N [mAUSAL £ 1ILE [} Crange  [[] Addition
TR 47 haME
STRIEL &S g BASTREE” ADORESS

T -&T It ’ EACITY 5179 e

i ffe_u',":}..-- | alny this flog | it vaiLntenly lurished and does not guakty for the exeroplion slated in Section 119 07 i35iK). Flonda Statutes. | further
don thes annaal raport o supplementa! annaal report s true and accurate and that my sighature shall have the same legal effect as it made under
tor of the corporalan o the racoivern O tras ‘powered 1o executs this report as requred by Chapler 807, Florida Statutes; and that my name

t

22/56  UOK3YS HEE

Drergtr e P w

14, 1 do nored s, corntfy that the infornias
certify 1hat the nformat-on indc
oath, that | am ar officer or dir
appears 1 Block 12 or Biock 13

SIGNATURE:




