SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE OM DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §878)

PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # | 87611 (4)
GOULD ROOFING., INC.

e AN

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretdry of State
DIVISION OF CORPORATIONS

8121 SW 6TH CT 8121 SW eTH CT
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068
3. Date Incorporated or Qual hed ] 3a. Date of |ast Repart
2. Prinopal Place of Business 2a. Mailing Adciress 4. FEI Number T T _‘_Ap;)\i\{;{f-or__
1] 26] 650205323 [ [neagicae
Suite, Apl ¥, etc Suite, Ap # elo ..
S AP e - e An - 5. Certificate of Status Desired [ } $B75 Additonal
22 a - Fee Required 3
City & State | Ciy&Stae 6. Election Campaigr Financing [ $5.00 may Be
23 28 - . Trust Fund Contibution ... _AddedtoFees
Zp Caunlry | 4 | Country 8. 1his corporatian has hamty for intangio.e Law under s 199 (132
2 |25] 29] 30] _ Flonaa Statutes s e

9. Name and Address of Current Registered Aﬁent 10. Name and Address of New hg@ﬁslefeﬁg-;ﬁr_w

81/ Nam
GOULD, WILBUR e n
8121 SWETHCT . B2; Steet Address (PO Box Numher is Nat Acceptable)
N LAUDERDALE FL 33068 5 e

84! City 85| 2 Code
FL ]

11, Pursuant 1o the pravisions of Sections 607.0502 and 607 16508, Florida Statutes, the above-named corparahian Submits s tafaront for B i
p I

the- purpase of changing its re
ofhce or registered agent, or both, in the State of Flonda Sach change was autharized by the corparalion s board of directors | here wy aceepl the appainkinent as rog st
agent. | am tamilar with and accept the obligations of, Section 607.050%, Ftorida Statutes

SIGNATURE

SN WOed B Rt d e o fon, Bl geran L T ot o SNt Agperl sugrahe ) T T
12, OFFICERS AND D\RECTO@ 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 712
TR D [T oecere TITILE [T change " Adaion
NAME GOULD, WILBUR 1 2HAME
STREET ADDRESS 8121 SWETHCT 1 3STREET ADDAESS
Y- 5T 2p N LAUDERDALE FL ) 1468751 2P )
TITLE L] oeere ZITME 7 LT crage [] Aagwon |
NAME 22hsME
STREET ADORESS 23 STREFT AJDRESS
Cily-ST- 2P ] _ 24000 51-2F o ]
TILE L] pecete LUTIE L] Cnage [ ] Addnen
NAME 32 NAVE
STREET ADORESS 33 STREET ADURESS
CITY-51-21P 3400v-s1-7
TIE [ ] petene S1TILE T ) Crange [T Addnon
KAME & 2RAME
STREET ADDRESS 435 HEET ADDRESS
CIY-s1- 2P ) ggomv sepe | B ) B
TTLE EGE 51TITLE [ ] cnange T ] Aodition
NAME 57 HAME
STREET ADDRESS 5 ASIRFEL ADDRESS
CITY-5T-2IP S4CITY-S1- 2 o
TTLE [T oeteie 61 NILF L] Cnangs [T hoditian
NAME 62 NAME
STREE ! ADRESS 63 STREFI ADORESS
Cy-§0-1F 64 CiTy-SI- 2P -

14. 1 do hereby certity that the information supplicd withs this fling 1s valuntariy furnished and dogs nat qua'ity far the exernphon stated | Hon 119 OF(3KR), Florda Statates |
further cerbify that the informat on indicaled on this annual report or supplemental anraa’ separt is lrue and accurate ana thal Ny signabire shall have the same legal efact as if
made under oath, that | am an officer or d roctor of the corporalion gr the receiver or rustee empowered 10 execute tnis report as roquired ty Chaptor €17, Florida Statutes and
that my name appears in Block 12 or Block 134 chan, o on gfgtachment with an address

SIGNATURE: _ (/. ILOUR Goutd L T-A9L 305722459y

- hyt ~ o — — 7 LA 0
SIGNATURE ANG TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrare Lovyniter: Pl &

CR2E034 (3/96)



