FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPRCHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K75675 4)

1. Corporation Name

INTERSTATE ROOFING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A0 R O

Principa! Piace of Business Mailing Address
1899 KENTUCKY AVENUE 1839 KENTUCKY AVE
WINTER PARK FL 32789 SUNE B
WINTER P, FL
USNTE ARK FL 327894528 3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1989 04/25/1995
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592040256 Not Applicablo
I Suite, Apt. #, eta. Suite, Ant. 4, etc. 5. Certificate of Status Desired O $8'75 Adc!i&ional
22} Ei Fes Required
Crty & State | City & State 6. Election Carmpaign Financing 0 $5.00 May Bo
?3] 23[ Trust Fund Contribution Added 1o Feas
| Zip | Gountry Zip Country 8. This corparation has liability for intangible tax under s 199,032,
2;1 25| El :ﬁ[ Fiorida Statutes [ ves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '
LAMPE, JOSEPH W. 82| Strect Address (P.O. Box Number s Not Acceptabie)
866 BUTTONWOOD LN.
ALTAMONTE SPRINGS FL 32714 83
84; City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-namead carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ . e e ——— e
L Signature, lyred cr prted narme of regsteresd agont and tte it apricable NOTE: Regislares Agont signature nicuired when renstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [] DELETE tAHILE [J Change [ Addition
HAME LAMPE, JOSEPH W 1.2 NAME
STHEET ADDRESS 856 BUTTONWOOD LANE 1.3 §TREET ADDRESS
Ciry-51-20 ALTAMONTE SPRINGS FL 14 CiTY-ST-2IP
1ITLE =H9= B DELETE 2 17TITLE [ Change [ Addiion
NAME “TAMPEIOYOEA> 22 NAME
stReET aDORESS | =DES-BUTFFONWOOD1N= 23 STREET ADDRESS
CITY-ST-2P ~AEFAMOMNTE-SPRINGSFL~ 24 CITy-51- 2
TITLE [ OfLETE 3 1TLE [ Crange  [] Addition
NAME 32 NAME
STREE! ADIRESS 3.3 STREET ADDRESS
GIlY-SI-21P 345TY-S1-7P
T ’ [] DELETE 4£1TME [ Change [ Additien
HAWE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2p 44 0ITY-5T-21P
Tl [] DELETE 5 1 TITE () Chenge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57-2Ip 540ITY-5T-21p
TITeF [] DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 MAME
STREFT ADDRESS 6.3 STREE T ADORESS
CiY-81-2 fi4 GITY-ST-21P

14. | do hereby certty that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statites. | further
certify that the information ndicate this annuai reporl or suppleme annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct the corporati r the recei itee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 cio

SIGNATURE: ___




