FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

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

DOCUMENT # |_44gé;;

1. Corporaton Name

CENTRAL STATE ROOFING, INC.

)

Principal Place ol Business

610 5 LAUREL AVE

Meailing Address

610 8 LAUREL AVE
SUITE 161

SANFORD FL 327H-1068
Us

FILED
Jan 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified 3a. Date of Last Report

_01/22/1990

#. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21) 610 S. Laurel Avenue [ 610 5, Laurel Avenue 593044178 Not Applicable
ite, Apt. #, et Suite, Apt #, etc.

r—l A e R B. Certificate of Status Desired (| $8.75 Adcitiona
22 ;ﬂ Fee Required

City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
EI Sanford '__FL z;] Sanford, FL Trust Fund Contribution Added lo Fees

Zip __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2??}__ ________ 25-| Seminole 29 327?1 a0| 8eminole Florida Statutes Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Addraas of New Reglstered Agent

PICKRON, WARREN E
FOSLOISAVE
DECFONA T 32038

811 Name

82 Strgei Address (P.O. Box Number is Not Acceptable)

10 §. Ilaurel Avenue

83

84

CiEanford

FL |*| ¥25%1

1. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registercd agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famuliar with and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e

SIS ute typree) OF pited darnis of tegatined agent aecd 1ele P spplicabls {NOTE Registered Agent signature réquired whan reinstating) DAYE
12, _ OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
niE P T DeLere 1.1 TILE L change [T Addition | &5
NAME . , WARREN E 1.2 RAME 3
STREE? ADDRESS SLAUREL AVE 1.3 STREET ADDRESS o
cre-st-oe | SANFORD FL 14 QITY-§T- 2P &
i ST [T oeLeTe 2V TE [Othange [T Agdition | O
hAME PICKRON, HARRIET E 22 NAME
staeer sonress | J08 WATER OAK DR. 29 STAEET ADDRESS
oY1 7P SANFORD FL 2 ACHTY-S1-ZIP
TMLE [T orEre 31TILE [ Change [T Addition
NAME ' 9.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
ClIY-ST 2P 34 CITY-ST- 2P
2TLE i [T ecete 41 TILF [_I Change  _J Addition
NAME 4.2 NAME !
STREET ATIDRESS 4.3 STAEET ADDRESS
GHY-SI- 2 4.4 CITY-ST-2IP
TILE [T OELETE 51T0LE [Jthange T Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CIry-S1-2 54 CTY-SE-2IP
ML [.J DeLETE 61TILE LI Change L} Additior
HAME 6.2 NANE
STREET ADDRESS i 6 3 STREET ADDRESS
CITY-57-2F 6.4 CITY-§7- 2P ]

appears i Block 12 or Biock 13 it ¢chap

SIGNATURE: \)Jn

€ AND 1

THIGHA
varren

K

14, | do hereby cerlily hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centily that the
informabon indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
tam an officer of director of 1he carporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

=e{ 0N an attachment with an address

Lot P GHHRED

TEF&EI&F SIGNING OFFICER OR DIREGTOR

gﬁ.z/w

Toale ¥ Daytwne Phore 4

Q071156



