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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG 2

FLORIOA DEPARTMENT OF STATE
8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # |_34e;b

1. Corporation Name

CROCKER AND SONS ROOFING, INC.

(4)

T T

Principal Place of Business Mailing Address

(NTERLACHEN FL 32148

RT-2-BOX483
INTERLACHEN FL 32148

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

office or regilst g} agenl, or both, in the Stalg of Florida. §

2. Principa! Place of Business 2p. Mailing Address 4. FEI Number Applied For
21]107 SPRUCE Romd 26] 07 SPRuce ReAD 59-2081900 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc.
P o P 5. Cenificate of Status Desired O $3.75 Addtional
22 _2;] Fes Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
m ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes 0r has paid the current year Intangible
2_4| E ;I E Personal Property Tax due June 30. Oves [OOno
g. Name and Address of Currant Regletered Agent 10, Name and Address of New Reglsterod Agent
CROCKER, BOBBY GENE 81| Name
RT 2 82| Street Address {P.O. Box Number is Not Accaptable)
BOX 463
INTERLACHEN FL 32148 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Seotions 6070502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its repistered

change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

officer ar director of ihe coy
Block 12 or Block 13 ¢

ISR A" ™IS ™.

agent. | amy lgfpilin win apyi accep i gpfightions of, Sodisa-607.0505, Florida Statutes.

sIGNATURE e 2O OAF A T

pnaturo, typad ar pntghl ihona of Toge bered Bgeol and 10 o f appheable {NOTE: Rogistered Agent signature required when rainstating) DATE f:.
12. (/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DFT [T DELETE 1A TILE Crange [ Addition | &2
NAME CROCKER, BOBBY GENE 12 NAME é
smeer aoomess | RT. 2, BOX 483 1.3 STREET ADDRESS &
GATY-S1- 21 INTERLACHEN FL 14 CITY- ST 2P |8
TITLE D 3 DEteTE 21TITLE [Jchange [ Addition [O
NAME CROCKER, DIANNE GAIL 22 NAME
sweeraooress | AT, 2, BOX 463 2.3 STREET ADDRESS
CITY-5T-2IP INTERLACHEN FL 2 40ITY-81-2P
e W T oeCeTe 31TILE [J Change ] Addition
HAME CROCKER, BOBBY GENE JR. $2 NAME
sweersooress | AT 2 BOX 483 3 STREET ADDRESS
£ITY -5T-2IP INTERLACHEN FL 34.C1TY-5T-2IP
TITLE T [ DECETE 41 THLE [Jthange L] Addition
NAME CROCKER, BOBBY GENE 4.7 NAME
simeeTaopness | ROUTE 2, BOX 483 4.3 STREET ADDRESS
LITY-51- 2 INTERLACHEN Ft, A4 CITY-ST-2P
TLE V [ DELETE 5.1 TNLE [T Change 1 Addition
NAME CROCKER,MARSHALL SANDERS 52 NAME
streer anoress | ROUTE 2, BOX 483 53 STREET ADDRESS
CITY-ST-2P INTERLACHEN FL 5.4 CITY- ST- 2P
TME T oeere 8.1 TITLE I change L Addtion
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP
14. | hereby cerify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual report or supplemental annua! reporl is true and accurate and that my signature shall have the same leagal effect as if made under oath; that | am an

ration or the recetver or trusieg gmpowered o exgrute this repor as required by Chapter 607, Florida Statutes; gnd that my name appears in
_ atlanWlddress. L ?‘0‘/ - OSY-Y¥62
Ve /7 4 s RAL, - o Ve 2_1n-a e
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