FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

I CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

- | PQGUMENT # PE3000009011 (6)
DENNIS WIEDMANN ROOFING, INC.

AU O A

Principal Place of Busingss Mailing Address
42 "«ELTREE PLACE #25 PINE TREE PLACE
COCOA FL 3292¢ COCOA FL 32026 .
) R DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualifiad
} 02/01/1993
i 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 ’2_61 B0-3 m Not Applicable
Suite, Apt ¥, elc. Suie, Apt. #, etc it
D P I P 6. Certificate of Stalus Desired (]} $6.75 Addiional
! 22 ;] Fee Required
; City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] El —3;! Porsonal Property Tax due June 30,  [JYes Ko
: 9. Name and Address of Curr_ol\t Reglsterad Agent 10, Namo and Address of New Reglstered Agent
i 81] Name
: WIEDMANN, DENNIS
4125 PINE TREE PLACE 82| Streel Address (F.O. Box Number is Not Acceptable)
e COCOA FL 32026
: 83
84 City FL lasl Zip Code
1%. Pursuamt to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registarod

office or registered agent, or bath. in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agam. | am lamiliar with, and accegit the obhgatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaliwe, typod o pricted name ol reg stered mgent prid bl f gipleakiln (MOTE - Rogistered Agent signature required when tainstatng) DATE
12. OF FICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] T oeLeTE T1TITLE v " Change ¥ Addilion
NAME WIEDMANN, DENNIS 12 NAME WIEDMANN  KAREN
sinceraporess | 4125 PINE TREE PLACE 1asmeeraponess | MKl M ANO-O AR,
coy-s1-2p COCOA FL 32026 uor-st-ze | COCoA, Pl Ja93b
™ [J oevere 21 THLE s [JChange W Addition
NAME 22 AME ARMET. LINDA
STREET ADDRESS zasmheer aovhess | Q61O M ARVARD DR.
CITY-ST-7P paomvstae | QOCOA, FL. 32922
o] ume [JDeLene 31 TLE N [Jchange [T Addilion
5 NAME 22 HAME
: STREET ADDATSS 33 STREET ADORESS
: CITY-ST- 70 L . 34, CITY-5T- 27
TILE ] prete L1TILE [JChange ] Addilion
NAME 4.2 hamE
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 44.0I1Y-ST-2P
TME 1 DELETE 51TNLE [ crange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54CITY-ST-2P
THTLE [ DELETE B.1TITLE ~ [Jcnange  T7J Addition
. NAME 52 NAME
" STREET ADDRESS 63 STREET ADDRESS
CITY-S1-20F 64 CITY-ST-2iP

14, | heraby cerlily that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an
officer or diracior of the corporation or tho recever o trustee eghowered to execute this repost as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 it ged. or on an attachment with apsfddre
QICNATIUIRE: Hu..M %,—-\ G VP HoT- LA 2197




