FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 30 1998 8:00am
Secretary of State

DOGHMENT #  M54796

ABILITY ROOFING COMPANY, INC.

(1)

L

Principal Place of Business

§65 KING BTREET
JACKSONVILLE FL 32204

Mailing Addrass

565 KING STREET
JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26] 59-2818112 Not Appioabie
Suite, Apt. #, elc. Suite, Apt, #, elc. - ] $B.75 additional
2z ;1 6. Certificate of Status Desired [} Fes Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
23 ;l TFrust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
m ;El m ;‘ Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIGGNS. GERALD D. B1| Neme
5567 ADA JOI'NSON ROAD 82| Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 ‘
83
84} Cily FL as‘ Zip Cade
11.‘ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalure. typod or printed name ol (egistered agen| and litis it applicable (NOTE: Rogistered Ageni signalura required when reinstating DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PS [J ELETE TATTE DI Change LT Addiion | &
HAME RIGGINS, GERALD 1.2 NAME §
szt aooness | 5967 ADA JOHNSON ROD. 1.3 STREET ADDRESS @
CITY-ST- 29 JACKSONVILLE FL 14CITY-ST- 2P &
THLE L'41] T OELETE 21TITLE [J Change L] Addttion | O
NAME RIGGINS, RHONDA W. 22 AME
smeeraooress | 5567 ADA JOHNSON RD. 2.3 STREET ADORESS
oy-s1-20 JACKSONVILLE FI. 2.4 0ITY-§T-71P
e T OELETE 31TITLE [ crange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 SFREET ADDRESS
CITY-51-21p 34, CITY-ST- 2P
TME TJ peLeTs £1TILE [JGhange [T Addition
NAME & 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-ST-21P
TME [T DELETE 51 THLE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
Ty -S1-20 54 CITY-ST- 2P
TITLE CJ DELETE 6.1 TALE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -$1-21P 6.4 CITY-5T-7iP
14. | hereby cerlify that the information supplied wilth this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an

indicaled on this annual report or supplemental annual report |
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation of 1ho receiver or truste

Block 12 or Block 13 if changeq. or on an attachment wit
SInrMATIIDEN 4 A&sz

D N O I‘Qﬂlc.z RF)—/?/g



