? FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b 0 3 FLORIDA DEPARTMENT OF STATE :
[l W ez | May 04 1998 §00am
E 1998 DIVISS:IG(r;Fla(r;;;PS(;aF:ZTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

(2)
ALL CENTRAL FLORIDA ROOFING, INC.

Principal Place of Businoss Mailing Addross ”I"’l"m m’” III"II"I’I I‘I’I llll"’l" Illu I(I"Im' III'

¢

¥, e

"
i

1404 LITCHEM RD 1404 LITCHEM RD

: APOPKA FL 32712 APOPKA FL 3212
§ DO NOT WRITE [N THIS SPACE

< 3. Date Incorporated or Qualified

_ 07/24/1990
2. Principal Place of Businoss Pza. Mailing Address 4. FEI Numbar Applied Far
21] : ?ﬂ _50-3038472 Not Applicable

5 Suite, Apt. #, elc. Suile, Apl. 9, elc. - ‘ $8.75 additional
B oy \El 6. Certificate of Status Desired | Foe Required
g City & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be
P L;[ ~ gg] Trust Fund Contribution Added to Fees
H Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangibla
% fm E] o J'.IBL . ;ﬁ] Personal Properly Tax due June 30. RAves o

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

BELL, RODNEY C 81 Name

L 1404 WEM ROAD 82| Streel Address (P.Q. Box Number is Not Acceptable)

APOPKA FL 32712

B B3

H

84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this staternent or the purpose of changing its registered
office or registered agoer hoth_in the State ida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl as registered

agent. | am famil 07.0505, Florida Statutes
SIGNATURE e - e . A/oﬂ /! iég:
? T e ang 21_--‘ i el eabde {NONE - Registered Agent signalure required whon renstaling) DaTE f:\

12, s OTTEL 15 AND DITE CTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12 ___| &8
TILE P TT oLt T TITLE Tlchage [T adgdton |2
NAME BELL, RODNEY C 1.2 NAME §
staeerapoeess | 9404 LITCHEM RD 13 STREET ADDRESS 3
CiTY-S1.2P APQPKA FL 32712 14 CITY-SI- 2P o
TTLE &Y [T DELETE 21 TNLE “[Jchange [ addition |2
NAME BELL, JOANE 20 NAME
smeevaporess | 1404 LITCHEM RD 23 STREET ADORESS
CITY- ST- 2P APOPKA FL 32712 - 2.A0TY-5T-2IP

LI mne ] DECETE $1TMLE LT change [T Addition

g NAME 32 NAME

Lo smeer aooress 33 STAEET ADDRESS

E CITY-ST-2P - 34 CTY-ST-ZP

E.] tme L] petete 41TME [ Tchange  [_J Addition

f,__;_. NAME 4.2 NAME

;| STREET ADDRESS 43 STREET ADORESS

+ | omv-sepe 44 CITY-51-2P

Lo [ oeceie 51TILE [ crange ] Acdition

: HAME 5.2 NAME

+ ] smeer apoess J 5.3 STREET ADDRESS

i | covosr.oe 5.4GilY-§T-2P

i £ me [T brLete B.1 TITLE O change [J Addition

bo[ e 62 NAME

i | stmeet andRess 63 STREET ADDRISS

L { ciy-§T-7@ 64 CITY-51- 2P
14. 1 hereby certify 1hal 1he information supplied wilh this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

PR S

indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
pfficer or director of the corporation or the recewer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changW%{ml with an addross. 4_}0 -—
' FeYrv+TIrFL I T W i Ay y 4 ﬁ‘ . d'/Qsz QW GOL[-'?III




