FLENOW: FILING EEE AFTER-MAY-14S $560.00 A FILED
' PROFIT FRD FLORIDA DEPARTMENT OF STATE >§§‘ Au g 26 1 997 8 OO am

.~ CORPORATION Sandra B. Mortham

Setratary of State -4
Aer\lu“AgL S;PORT X Q.v.sioNEOF coapimows Secretary of State

. | DOCUMENT # KuQ3%

1. Corporatipn Name

Al antic Roof (g ne .

Principal Place of Businpss U‘Lailing Addrass

813 W Birchwood U »
. HlSS\h’Pm Q@/ '(:( 3"74‘3 w 3. Date Incor[mral d or Ouahﬁeﬂma‘gyg‘ale of Lasi Report
' a3

12{e| s 1a
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 28] LS 00aq9€84 | Not Applicable
Suite, Apt. #, etc. Suite. Apt. 4, etc. i
P i’ §, Cerificale of Status Desired (W] $8.75 Adqltional
E.l ;;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
a E Trust Fund Contribution | Added to Fees
Zip Counitry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
?4-‘ —£| E m Florida Statules Oves One
8. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent

ﬁWl ~ L’ \<\)CMLQF : ::r:Address(P.O‘ Box Number s Not Acceptable)
215 W Bivruwvood f iy s
EBsum e FO2Y0R e FL

11. Pursuant to lhe provisions of Sections 60705602 and 607.1508, Fiorida SEWIEs. the above-named corporation submils this statement for the purpose of changing its registared
office or registérad agent. or bolh, in the State of Flarida, Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as regislered
agent. b am famlliar with, and accept the cbihgalions of, Scction 607 0505, Florida Statutes.

85| Zip Code

SIGNATURE

Signature typod or printed name of rogrstored agend and 1o if applicable (NOTE Ragislered Agent signalure raquised when reinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T (] DeLETE LTI Vice ¥residev T Change B Addition | g5
NAME 12 NAME BR{ AN FADDIS ) §
STREET ADDRESS nasmeeranteess | LR (A B LU OA)" O
CItY-51- 2P 14GITY-ST- 2P Kissumnld . B Ry . &
e CTDEETE TR NVice. eresigerd Tl crage W hadion | O
NAME 2.2 NAME STEVEN SWEEN ey .
SIREET ADDRESS - aasmeeranoiEss | BB W . Bireh u)a)d 0 r
LIy-51-2p csomsize | WISSUIM MLCE,. FL 241U
TITLE [T DELETE BATE T [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§Y- 2P 34 CITY-5T-2P
TITLE IMETGR 41TILE T change [ Adaitior
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CIFY-51-2IP 44CITY-5T-21P
TALE TITetee S1TLE T Change [ Addition
NAME 5.2 KAME SBOON02 2 Tasss
STREET ADDRESS 53 SIREE ADDRESS "DB-‘{EBF"B?”"DID 13--004
7Y - 5T- 2P , 54 0TY-57- 70 A¥EE], 25
LE T DeLETE 61TILE [ Change [ Aadition
NAME 6.2 NAME, pf
STREET ADDRESS 6.3 STRLET ADDRESS &2
cITy-S1- 2P 64 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119 07(3)(1}, Florida Statutes. | further cerlify 1hat tho

informalion indicated on this annual roport or supplemontal annual repor! is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporation or tho recever ar trustec empowered ta execule 1Mis report as required by Chapter 807, Florida Slalutes; and that my name
appears in Block 12 or Block 13 ;

B hanged, or on an atlachrgent with gan addrpgs
SIGNATUR ~— Frodenck L. Kuehlr g)g/a1 407-34&- g8

Tt P, < o iy
SIQRATHRE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR "2+ I ate: Daytime Fhone ¥




