FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

A DIVISION OF CORPORATIONS
DOCUMENT # K62493 (9)

. FIRMANLAUDUN ROOFING CONSULTANTS, INC.

TN

Mailing Address

P.O. BOX 40005
PANAMA GITY FL 324030005

Principat Placa of Businoss

P.0. BOX 40005
PANAMA CITY FL 32403

FILED
Mar 13 1997 8:00am
Secretary of State

IRV

. Dale Incorporated or Qualificd

2. Principal Place of Busincss | 2a. Mailing Address . FEI Numbgr

12201988

3a. Date of Last Report

L 06/19/1996

_|Applicd For

26!

“Bulte, Apt. #, slc. ‘Suite, ApL#, ete. T

. 650083768 .

. Certilicale of Slalus Desired

[ |NotApphoable |
$8.75 additional

Foo Required

O

"Gy & State

City 8 State

. Election Campaign Financing
_ Jrust Fund Gontribution

$5.00 May Be
... AddedtoFees

Zip | Gounty 8. 1nis carporation has Iiahilrwty fc_)rlntangwb\c tax undcr s. 199,032,
25] o les| __ Florida Statutes Yos [ No
8. Name and Address of Current Reglstered ... 1o. Name and Address of New Registered Agent _ .
FIRMAN, DENNIS M.
2027 WILLOW BEND LN. B2 Siroot Addrass (P.O. Box Number is Not Acceptabla)
LYNN HAVEN FL 32444 - e o,
84} Cily FL ]ss 71p Code

1. Pursuani 1o the provisions of Scctions 607,
office or registerod agent, or both, in the §
apent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE )

Slgnalur-E,ui;ﬁiEi-‘urAﬁ-luﬂ name of mi.ﬁr.!-:--n-u agiil and It e it n;mlw(:ntwl‘z:'

INOIE ke

102 and G07.1508, T lorida Stalites, the above-namad corporation submits 1nis stalement for the purpose of changing its registered
» of Florida. Such change was autliotized by the corporation’s board of directors, | horeby accepl the appointmont as regislored

i T RaTE T
ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
D Change E] Addilion

CR2E034 (9/95)

T T DMcnange T addition

T T M enange T Adaiion

12, TTOMICERS AND DIRECTORS T TTADDITION

TMLE DVPS T Qonee e ] T

"~ NAME FiRMAN, PATRICIA H 12 NAME

stReerappaess | 2027 WILLOW BEND LANE 14 STRCH ADORESS

LTy -ST- 2 LYNNHAVENFL 14CITY-51- 78 o

TME DPT [ DELetE BTN

NAME FIRMAN, DENNIS M. 22 NAMI,

streer aooness | 2027 WILLOW BEND LANE 24 STRTTT ADDRESS

CIFY-S1-2P LYNN HAVEN FL 24 CIIY-§T- 2P i

E T TomerE T T atme

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFY ADDRESS

CITY-S1-2IP - Hsaonyesiae . -
TE o TJourne L1TIE

NAME 4.7 NI

STREEY ADDRESS 4 3STREET ADDRESS

CITY-S1-2IP L  Qeeonysiae | o

TLE Dorme ™ Potwe

HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDHESS

CITY-$1-2IP 5.4 CITY- SF- 71 - S
e T T eEae T oy T T
HAME 6.2 NAME

STREET ADORESS B.3STRELT ADHLSS

GITY-S1- 21 GACnY-51-210 _

ST O Crange T ] medition

 Ootange T Acdition

- [domnge T agdition |

¥4, 1 do horeby certily that tho informatian supplicd with 1his Tiing docs not qualiy for ihe exermption slaled in Section 119.07(3)(i), Florida Statuics. T fariher certify that The

information indicated on 1hi
I am an officer or director g
appoars in Block 12 or Bid

P T L —

yal report or supplemenlal annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
gorparalian or the recoiver af brusleg empowerad 10 executo this report as required by Chapler 807, Florida Stalules; and thal my name
Wt wilh an address.

changaed, or (»HWQ
- TR NN 2 F NI

I

I Al dd A AR s o



