FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 23351

1. Corpora:ion Name

DELTA ROOFING, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90170 006 ***150.00

IARARER R AERARTA

Principal Place of Business Mailing Address
805 PARK STREET 805 PARK STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FE!l Number Apglisd For
;l ;;l 59-2674384 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
ue. A P §. Certifc e of Status Desired O $8 75 A id'tlonal
;;l ;] Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 [ay Be
E E{ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 25 El 30 Persor al Property Tax. O Yes |JINo

9. Name and Address of Current Registered Agent

10, Name and Address of New Rogistercd Agent

82| Street Address (P.Q. Bo» Number is Not Acceptable)

81{ Name
HYLAND, JEFFERSON C.
520 PLOVER PLACE
PALM HARBOR FL 34683 33

84| City

Zip Code

FL Ias

agent. | am familiar with, and accept the obiigat ons of, Section 607 0505, Flarida Statutes.

11. Pursuant to the provisions of Sactions 607 .050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the appointment as registered

SIGNATUFE
Signature, typed or printed nz me of registared agen' and title if appicable. {NCT E. Registered Agent signature req lired when reinstatng) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDIT#ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PST ] DELETE 14 TILE [JChange [ Addition
NAME HYLAND, JEFFERSON C. 1.2 NAME
streeraoore.ss| 520 PLOVER PLACE 1.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 - 14 CTY-ST-2P
TITLE D [ DELETE 21TITLE [JChange  [7] Addition
NAME HYLAND, JEFFERSON C 22 NAME
streeT anoriss; 520 PLOVER PLACE 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 2 4CITY-ST-2P
ILE VP [J OELETE 31TIME [OcChange ] Addition
NAME PATTERSON, MARON 3.2 NAME
streerapori:ss| 1620 {LLINOIS RD. 33 STREET ADORESS
CTY-§T-2P CLEARWATER FL 34616 34.CITY-ST.ZP
TITLE (] DELETE 417MLE [JChange  {] Addition
NAME 4,2 NAME
STREETADDRISS 4.1 STREET ADDRESS
CITY-ST-2IP 44GITY-ST-2P
TME [ DELETE 51 TITLE {Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-51-2P 54 CITY-5T-2P
TME [ oELETE 84 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADOR 35§ 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY- 5T-2P

14. 1 nerely certity that the informe tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further sertify that the irformation
indicaed on this annual report of supplemental annual report is true and acourate and that my signaiure shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:d, or on an attac 1ment with an address, with all other like empowered.

T o

CR2E034 (11/98)

SIGNATURE: Qﬁ.:—_—i&#/ﬁ( St £ frpwe (Ras  4~26-99 727 V930557

IGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

—_—




