AT R P YA

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

FILED

1998

PROFIT FLORIDA DEPARTMENTY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

@

(3)

e

MID-COUNTY ROOFING, INC.

DOCUMENT # M8342

Mailing Address

1170 CENTRAL AVE.
SARASOTA FL 342%

Princlpal Place of Businass

1170 GENTRAL AVE.
SARASOTA FL 34206

R AR

DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualified

. 06/01/1988

26] 20] 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650052760 [Net Applicable
Sufte, Apt. ¥, elc. Suite, Apt. #, etc.
= P e AL FL e 5. Certificate of Status Desired [ $8.75 Additonal
22 ;] Fee Requlred
City & Stats City & Slate 6. Elestion Campaign Financing $5.00 May Be
;_-2-31 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8
24]

. This corporation owes or has paid the current year Intangible
N

Personal Proparty Tax due June 30. Yes o

10. Name and Address of New Reglstered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City 88| Zip Code

FL

9. Name and Address of Current Reglstered Agent
POLTROCK, CYNTHIA S. B1
1841 SHELBURNE LN. 82
SARASOTA FL 34231
83
84
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

bove-named corporalion submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered

officer or director of the corparation or the receivor or trustee-e
Block 12 or Biock 13 if changed, or ongh altachment
1
SR AT P P /245% 7, o, .f/ Wy,

Signaturo. lyped or printud nama of rogistorod agent and litln i apghcuble (NOTE" Ragislared Agoenl signalure lequired when reinslaling) DATE =
12 . OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIE DpP [ DeeTe 11TILE [] Ohange [T agdition | =
NAME POLTROCK, CYNTHIA S. 1.2 HAME §
smeer aponess | 1641 SHELBURNE LN. 1.3 STREET ADDRESS a
CAY-ST-25 SARASOTA FL 1.4 CHTY-ST- 2P 3
ME ST [ DeCETE Z1TE T Change [ Addition | O
NAME REED, FRANCES C. 27 NAME
street aopeess | 1641 SHELBURNE LN. 23 STREET ADDRESS
CITY-51- 20 SARASOTA FL 2.4C1Y-51-2P
TLE T DECETE 31 TITLE Ul Crange ] Addition
3.2 NAME
3.3 STREET ADDRESS
3.4 CITY-ST-21
[ DELETE 41 TITLE T change ] Addition
4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-51-2IP
TITLE [ DELETE 5.1 TITLE T[] change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-ST-2P
TIRE 1 DeLETE 61 TIME [J change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-2iF §4CY-ST. 2P
14. | hereby cerlily that the information supplied with this filing dooes not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repori or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
geremipowerad to execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in

n-- e, N IQ. P

e’y s A Ederr ) B2 S



