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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R Hhoe
CORPORATION
ANNUAL REPORT g, 251 Secretary of State

1996 DIVISION OF CORPORATIONS

| DOCUMENT # L65585 (6)

1. Corporation Name

 JOE ROTH CONSTRUCTION INC

FLORIDA DEPARTMENT OF STA1E

Sandra B. Martham

LI

. « . o

I S

pu——

Pringipal Place of Business

1185 N. PAUL DRIVE

Mailing Address.

1185 K. PAUL DRIVE
B

B "
INVERNESS FL 34453 INVERNESS FL 34453
us us

2. PTIHC-ID Za. Malmg A —_—

Place af Bi 5
/

il 5 __291 JmLQox 387

|3 bzit!.fir\COrpoted or Quaiificd

(T

3a. Date of Lasl Report

04/12/1990  04/03/1995

4 FEvNuniber Applied For

Nat Applicable

Suite, Apt 8, eto.

’ "ty &‘atale T
) ﬂ
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29] 3YY 45—0337

&R FL

Country

o CiTR Uf

@ mq TRUS IR/
Jountry

$8.75 Additional
Fee Required

5. Cedificate of Status Desired

0

" $5.00 May Bo

6 Elochon C,amo'ugn vancmg O
Added to Fees

Trus't FUHd Conlr\but;on

B T tus corpor dlon has habiility for intangible tax under s 199 03z,
Flotida Statutes [l ves [Rno

g. Name and Address of Currenl _Reglstered Agent

MB‘-IHAESMQW 2] C 4 TRU 3

10. Name and Address of New Rogistered Agent

ROTH, JOSEPH R.
1185 N. PAUL DRIVE
#B

INVERNESS FL 34450 sl o

Y iR 08 TpReAG S

FL |

tion BO7.0505, Florida Statutes

fariliar with, ci accept lhe obligations o

11. Pursuant to the provisians of Sections 607.0502 and 60715608, Flonda Statutes, 1he above-pamed corporabion subnits this statement for the purpose of changing its reqistered office
ar reglstered agent, or bolh, in the State of Florida. Such chango was autharizec by the corporation’s board of drectars. | hareby accept the appointment as registered agenl. [ am

certify that the information indicated on this annual repart or suppiermental annual report is rue and accurate

appears in Block 12 or Blogk 13 if changed, ar on arpgtlashment with a1 address.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

SIGNATURE Y3,
Sy el Ll it g i A e
[12.  OFFICERS AND DIRECTORS )
THLF D [ oEeEie TN [] Cnange  [] Addtion
HAME ROTH, JOSEPH R. 12 Nk
SIFELL ADORESS 1185 N PAUL DR #B 13 STHEE ! ADDRESS
| ony-s1-ar INVERNESS FL - e
UL T ] DELEIE [[] Change  [7] Addition
HARE 22 NamE
STHEET ADDRESS &3 SIREFT ADDRESS
L. CIy-srze | I 240iv-sT-ap ,, R
TILE ClOtLeme 31 TILE [ Crange  [] Additan
HAME 32 NAM:
STHEE T ADDRESS 33 STRSF1 ADORESS
poemy-ste-pe 40 g Ac0V-SV-2I R .
TiTLE [ DELETE 4 17I0LE [} Change ] Addilion
KAME 47 NAME
STRIET ADDRESS 43 STREEE ADIRESS
L owvesyee 4o e _Reacuyest e . S
e [ DELETE 51 TULE [1 Cnange [ Addition
NANE 5% NAM
STH:E | AOTRESS 53 STHEET ADOPESS
L ewesepe . e 54 CHY-ST- 2P SO
TILE [C] DELETE & 1TNLE [ Crange [ Adéition
NAKE 52 NAME
SIREET ADDRESS &3 SIREC! AUDRESS
CHV St-2IP 7‘747%;, "\"7” e

"4, (do heraby certify that the infarmation supphed waith this f\lmg is vol mtany turnished and doos nol ana ify for the exernplion slated in Section 119, OT( ( ) Florida Statutes. 1 further

and that my signature shall have the same lega' effect as if made under

oalh; that | am an officer or direclor of the corporation o~ the receiver or trustee enipowered to execute this report as reguined by Chapter 807, Florida Statutes, and that my name
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CR2E034 (12/95)




