MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT ERE R FLORIDA DEPAHTMENT OF STATE
CORPORAT\ON Sandra B. Moartham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

Rk

DOCUMENT # P92000010070 (0)

1. Corporatiocn Name

STAY-DRY ROOFING, INC.

Mailing Address

119 FLORAL CT
KISSIMMEE FL 34742

Principal Place of Business

119 FLORAL CT
KISSIMMEE FL 34743

)OO

3a, Date of Last Report

3. Date Incarparated or Qualifed

12/04/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 26| 53-3152578 Not Applicable
| Sulte. ADL 4, ete. Suite. Apt. #, etc. 5. Cervificate of Status Desired [ $8.75 addional
22| |27] Fes Required
| CityaState City & State 6. Election Campaign Financing $5.00 May Be
23—' ;} Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This carparation has liability for intangible tax under s 199.032,
[24] |25} 28] 30 Fiorda Statutes 0 Yes OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SCAVONE, CELESTE 82| Street Address (P.O. Box Number is Not Acceptabie)
119 FLORAL CT
KISSIMMEE FL 34743 83
84| Ciy 85] Zip Code
FL |

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of chenging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e e e e
Sigratare, typed ar prited name of registared agart ard tie ¥ apphoutre MNOTE Rogisterad Agarl sighature required whon renstat ngh DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PT {7 DELETE 1.1T0E 3 Change  [] Addition

NAME SCAVONE JR., RAYMOND J 12 NAME

swerrenoress | 119 FLORAL COURT 1 3 STREET ADDRESS

CITY-51- 1P KiSSIMMEE FL 14 CHTY-5T- 2P

TINE v [ DELETE 2 1TMLE [ Change  [] Addilion

NAME BRIGHT, CHRIS 22 NuME

sreeeranoness | 118 FLORAL COURT 23 STREET ADDRESS

CITY-51-2f KISSIMMEE FL 24CITY-57-21P

TINLE S {71 CELETE 3 1T0LE [ Change [ Adddion

NaNE SCAVONE, CELESTE 12 KAME

swrraooress | 119 FLORAL COURT 33 SIAEET ADDRESS

Tv-51- 2 KISSIMMEE FL ) B4LY-SL-7P _

TITLE Y] w DELETE 4ATILE [J Change ™ Additan

NAME LERMA, JOE 4.7 NAME

smeeracoress | 119 FLORAL COURT 4.3 STREE | ADORESS

Civy-S1-71e KISSIMMEE FL . 44CTY-5T-2P -

TILE [ DELETE 5 1TLE [} Change [} Addilion

HaME 52 HAME

SIREET ANDRESS 53 STRELT ADDRESS

CITY-ST-21P 5.4 CI7Y-S1- 2P ]

€ [] DELETE B 1THILE [] Crange  [] Additien

NAME 6.2 NANE

STHEET ADDRESS £3 STREET ADDRESS

LITY-S1-7P 64CTY-S1. 27

14. 1do hereby cerlify that the information supgplied with this fiing is valuntarily furnished anc does nat qu

appears in Black 12 or Blogk 13 if changed, giyon an attachment with an address.

SIGNATURE: _

£IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under
oath; that | am an officer or director of the corporation or the recelver or trusteo empowerad 1o execute this report a3 required by Chapter 807, Florida Statutes; and that my name

alify for the exemption staled in Section $19.07(3)lk), Florida Statutes. | further

oy, 39—

Date: " Dagtarn Flane 1

CR2EQ34 (12/95)




