FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # | 48233

%, Corporation Narne

BILL STOKES & SON ROOFING, INC.

(5)

Principal Plase of Business

11743 SW 112TH TERRAGE
MIAMI FL 33186

Mailing Address

11743 W 112TH TERRACE
MIAMI FL 33106-7502

A A O

38, Date of Last Report

3. Date Incorporated of Qualified

- 02/01/1990 04/22/1996
ya. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7| 13470 S.W. 256 St. 26 13470 S.W. 256 Street 650172917 Not Applicable
Suite, Apt. #, ete., Suite, Apt ¥, etc, - . " $8.75 Additional
@ ;\ 6. Coertificate of Status Desired | Fee Required
_ City & Stirte City & State 8. Election Campaign Financing $5.00 May Be
23] Homestead, Florida 26]| Homestead, Florida Trust Fund Contribution Added 10 Fees
| ap ___ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
.@._.3.3..032- 28] Dade ?Q—I 33032 | Dade Fiotida Statutes Yos o
B Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
STOKES, ELOISE 81 Name
11743 SW. 112TH TERRACE 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33166 5 3470 S.W, 256 Street
3
84| City 85! Zip Code
. Home d FL [ 33032
11. Pursuanl tothe provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purposge of changing its registered

office ar (egistered agent, or bolly, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
the gbligations of, Saction 607.0505, Florida Statutes.

agent | gmgamiliar with, and aglo|
SIGHAT , 7,_414,
(%, SURE A AT ol

information indicaled on this annu.
I am an officer or director of th
appears in Block 12 or Block

SIGNATURE:

if changed,

| chmont th an address.

‘a !

S/T
g s6nl aqchktie I applicatke {NOTE ng\snered Agent signature required when ralnsiabing) DATE
N OF FICERS AND DIRECTORS | [KER RODIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
T PP I oLere 1.1 HILE [T Change X7 Addiion | 5
o STOKES, SCOTT R. . /T 3
srret aooress | 13470 SW 256 STREET asmeeraopaess | Stokes, Gall M. &
orv-srpe | HOMESTEAD FL 14 ITY-ST-2P 13470 8.W. 256 St. &
e | ST E DELETE 21MLE Homestead, F1. 233032 T change T Addition | OO
NAE STOKES, ELOISE 2.7 HAME
aeeraonness | 13250 SW. 84TH AVE. 23 STREET ADDRESS
; "MiAMI FL 2. 4CITY- 5128
TILE L7 oEcete 31TIME ' LI change  LJ Addition
HAME 12 NAME
STRELT AIDHESS 33 STREEY ADDRESS
otvesrae | 34.CITY- 5T-2IP
TilLE T oECETE 41THLE Ll Change [ Adoition
NAME 4 2NAME
STREET ADDAL35 4.3 STREET ADDRESS
ity ST- 7P 44 CITY-5T-2P
KT Y oree ST [Ttrange . L] Addtian
NAME 5.2 NAME
STREFT ABDRLSS 5.3 STREET ADDRESS
CiIY- 51 21F 5.4 0ITY-5T- 2IP
TMmE [T DELETE G1TITLE [ Change™ ] Addition
N 6.2 NAME
STHFED AD[F:SS 6.3 STAEET ADDRESS
Cy-51- 20 B4 CITY-ST-2P
94, 1'da hereby certdy fiiat the informalion supplad with this fing does not quality for the exemption stated in bection 119.07{ay), Florida Slatutes. | furiher ceriily that the

I report or supplemental annual report is true and accurate and that my signatuwie shall hava the same legal effect as it made under oath: thal
rporation or the raceiver or lustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name

TN bkl

25_

Daytime Phone

"*3*'0“685‘2/4%-7*



