FILE NOW: FILING F

EE AFTER MAY 1 1S $25.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORFORATIONS

DOCUMENT# M84433  (5)

CAPITOL ROOFING SUPPLIES & S.R.J). CO., INC.

FILED
May 09 1996 8:00 am
Secretary of State

Principal Place of Business Maiing Address

RO RO TR RO

% LARRY SPRY % LARRY SPRY
340 OLEANDER WAY P. O. BOX 1816%
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us 3. Date Incarperated or Quatfied | 3a. Date of Last Report
e - 06/03/1988 04/26/1995
2, Principal Place of Busingss a. Mailing Address 4. FEI Number Applied For
|21] R ¢ -1 NOT APPLICABLE Not Applicable
u Suite, Apt. 4, efc. _— Sufte, Apt #, el &. Cerlificate of Status Desired 0O $3.75 Additional
£| I L LA T Fee Required
City 8 State | City & Stale 6. Election Campaign Financing $5.00 may Be
M‘Zﬂ o 23 Trust Fund Contribution L Added to Fees
Zip Country i e .. Contey 8. This corporation has liability for intangible tax under s 199.032,
;4_1 El R ] 30] . Florida Statutes O ves [{iNo
g. Name and Address of Current Registered Agent | . 10. Name and Address of New Registered Agent
[31 Namg
SPRY, LARRY 82] Strast Address (P.0. Box Number 18 Nat AcCepwatie)
218 CANNON WAY 5
CASSELBERRY FL 32707
84| City FL 85| Zip Code

or registered agen, or both, in the State of Flarida. Such change was autharized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

1. Pursuant 10 1he provisions of Sestions 607.0502 and 637.1508, Florida Statutes, 1he aave-named cor

poration subrrits this slatement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registared agent. | am

S ol e o ganied vans o registored agert ana 190 kel T '_(Hmtiﬁ_;jZu’&:’iigeni's,’.g}.arure'.i;iﬁi'éa when ringating T SATE
Y OFF ICERS AND DIFE CTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE h) ” [J DELETE 11TITLE O chge [ Addiion
HAME SPRY, LARRY TiNAME
sweraooress | 218 CANNON WAY 1$TREET ADORESS
CIY-51-ZP CASSELBERRY FL 14T 512
e ] BILEE z VTE (T o T 7dion
NAME 2hmE
STREET ADDRESS 2 HRCET ADDRESS
CiTY-S1-2iP _ R . ZAy-ST-ap
TiE (] DELETE e 1 Change [ Addiion
NAME s2he
STREET ADDRESS 33 366 ) ADDRESS
CITY-81-2IF B R MrsTR
TITLE . L1DRE A £ Change [ Addition
HAME AME
STREET ADDRESS SREH] ADCRESS
CITY-ST- 1P - i R 11515 L
T - [ biEie T ] Change  [] Addition
NAME 5ME
STREET ADDRESS AREET ADDRESS
CITY-$T1-2P . e 5Y-81-2F L
THLE [3 et ot O Chenge [ Addilion
NAME Bt
STREEI ADDRESS BEE| AUDRESS
QT - ST-21P M g-srap

14, 1 do hereby certi
certify that the in ‘
pathy; that 1 am an officer or
appears in Black 12 or Block 13

SIGNATURE: o 'Ls’iﬁh?t}&‘iﬁﬁ é‘?’%:{pﬁmmw? o

armation indizatod on this annua’ report or supplernental anrues

if changed, or on an atachment with an adcless.

] ‘ e ily fumishe’l 8oes nat qually Tor tho i in Sacti
That the information supplied with this fiing is vaolurtarily furnishe quahfy ol exemplion stated in Section 119.07
. ek irue and accurate and that my signature shall have the
director of 1he corporation o the reeiver o Trustes ampedd 16 execu’s this report as required by Chapter

(3)(K), Florida Statutes, 1 furlher

same legal effect as if made under
607, Florida Statutes; and that my name:

5386

Date

o H_.‘?‘_‘).Tﬁ?;“f:‘_"]‘bij —

CR2E034 (12/95)

Deytene Pricne #




