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 TO REINSTATE: $375.)
PROFIT

FLORIDA DEPARTMENT OFf STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1 996 DIVIS!j:c{?aéggPit]j:iTIONS
PQCUMENT #  K52493 9)

FIRMAN-LAUDUN ROOFING CONSULTANTS, INC.

Prncipal Place of Businass T Mailing Adclress ) “"l"" ||| ||'|I |||||l'|‘| ’I||| |”|||||“I|H I’I" I‘l" |||HI’IH |||‘

P.0. BOX #0005 P.0. BOX 40005
PANAMA CITY FL 3249 PANAMA CITY FL 32403
3. Dale Incorporated or Guanfed 3a. Date of Last Refnorl
e 12/20/1888 05/31/1995
2. Principal Place ¢f Busmness 2a. Maing Address 4, FEI Numbear Apphed For
(21] |26] 650083768 Not Appl can o
Suite, Aplt #, etc Sute, Apt # elc iti
. P -~ € ap §. Certificate of Status Dasired m $8'75 Additional
2_2—1 z;l ~ Fee Required
City & State City & State 6. Election Campaign Financing B $5.00 May Be
23] i ol Trust Fund Contribution Added 1o Fees |
op . Country L __ Country 8. This corporation has iabilty for igefhgible tax under s 139.032,
[24] 25| 29 0] Fioida Stamutes W ves [7] N N
€. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FIRMAN, DENNIS M.
2027 WILLOW BEND LN. 82| Streel Address (P O. Box Number is Not Acceplable)
LYNN HAVEN FL 32444 & o —
84| Cy FL asl g Gode

11. Pursuant ta the provisions of Sechans 607 0502 and 6071508, Fiorida Statules, tne abave-named corparation submiss this staterent for the purpose of changing its registered
oftice or registored agen: or o'l the State of Flaraa Such change was aatnezized by the corporaton’s board of drectrs | hereby accept the appontment as regislered
agent | am familar with, and accepl the obhgatons of, Section 607 0505, Fonda Statutes

SIGNATURE

e S a0 g V] v ra geteed A il el g e g TUTRRTE By e Agent sagnan s oo eeoed wher resstal i
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE DVPS L[] oeere T THLE [T cnangz [ ] Addition
NAME FIRMAN, PATRICIA H 1.2 NAME
sreetaoasss | 2027 WILLOW BEND LANE 1.3 STREET ADDRESS
Oy -§1-21P LYNN HAVEN FL __Qagmi-si-aw ]
TITLE DPT I:J DELETE 21TILE I:] Changg LJ Addi
KAME FIRMAN, DENNIS M. 2 2RAME
steer anoress | 02T WILLOW BEND LANE 2 3STREE] ADDRESS
LIy -S1-2IP LYNNHAVENFL 2 4CIY-SI-AP N
TIniE [ 1 oRueTe ITILE [ ] cnange T ] Additisn
hAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-S1-71P 34 OIY-ST-2P e ]
TILE [:] DeckTE 4111TLE Change [ | Addilion
NAME 42 NAME
STHEET ADDRESS 4 3 STREE] ADDRESS
1Y $1-2IP 44077 -ST-7IP
T T T vmeie s U trangs [ Additan |
NAME 52 NAME
SIREET ADORESS 535THit 1 ADORESS
GITY-S1- 2IF 54C10Y-51-2P
TilLF l_[ DELETE &1 TINLE - [_] Cha’:ig-aﬂ Ej Add ion
NAME 62 NAMIE
STREET ADDRESS 63 STREE T ADDRESS
Ciry-$1-2p B4LITY ST 219 o
18, 1 do hereby certity that e informatian suppled with tis filng s voluntarity furnished and does nat guality far the exemplion stated in Secbon 119 07(3)(k), Flonda Statules. )

further certfy that the in'umaton maksaied onthis annual reporl or supplemental annwal report is trae and accurate and thal my signalure shall have the same lega elfect as @
made under oath; that | am an officer o drector of the corporat.on or the recever or lrustee empowered to execute this report as required by Chiapter 617, Floricla Statutes, and

that my name appears | 2k 12 or Black Thanged. or an an attachment with an address
SIGNATURE: Denn)s M freman/ [l TN (9 /ng 103

" SIGNATURE AND TYPED R PRINTED NAME OF SiGAlinG OFFICER OR NRECTOR

CR2E034 (3/96)




