FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ER
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEFARTME NT OF STATE
Sandra B Morlham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #  P93000015464 (9)

GENERAL ROOFING WORKS, INC.

l'\..ﬂa.\hng Adiciress

POST OFFICE BOX 740708
ORANGE CITY FL 327740708
us

Principal Place of Busngss

123 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763
us

100 O

3. Dale Incorporated or Qualifiad

02/23/1993

3a. Dale of Last Report

06/27/1995

2. Frincipa' Place of Busingss _25 Maiing Address 4. FEI Number Applied For
2 R ) ~ 65-0400602 Not Appilcatie
- Suile, At #, elo: | Suite, ApL#, elo, 5. Centificale of Status Desred O $8.75 Adc!iticmal
[22; o e g_?_l___ Fes Required

City & Statr | City & State 6. Elaction Campaign Financing $5.00 May Be
.2_3f{ et o — 28| Trust Fund Contribution o Added to Fees
i __ Country L __ Countey 8. This corporation has liability for intangible tax under s 199.032,
24| s o ae _|a0] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ 9 hamE Rt Address ol turrenl Tegistered Agenmt . . il s
CUTRONA. MELINDA E. 82| Street Address (P.O. Box Number is Not Acceptabla)
123 NORTH INDUSTRIAL DRIVE, SUITE B
ORANGE CITY FL 32774 8
84| City FL 85| Zip Code

farninar with, and accepl the oblgations of, Section 607 0505, Farda Statutes.

|11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florda Statutes, he abave-named corporalion SUBTits this statemant for the purpase of changing its registered office
or redjistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accepl the appointment as registered agent. | am

SIGNATUIRE _ _ o A e
Slprat e B o o b A OF e istae 1 3311 aned Hie ¢ apy licath INOTE Rgistered Agunt sigrature recured whin reirstatiogi DATE
(12T TTTONNCERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T1E PD [ bEeFIE 11TLF [ Change [ Additon
fis'4: CUTRONA, MELINDA E 12NAME
§1=ke | ANDEE S 123 NORTH {NDUSTRIAL DRIVE 13 STREET ADDRESS
cav-srae F ORANGECITY FL . 14CTY-S1- 2P
HlIe v ] DELETE 2 1T0E v [A Change [ Addition
Nt ENSINGER, DEBRA D 22 NAME Earnete, Deprn D,
ST ALRESS 3650 HACIENDA BOULEVARD, SUITE H aasmeeraooess | [aa N ooosTnad Dr,
n-st- 2 FORT LAUDERDALE FL o Neeowsire | Ofeng by, FL ST - 0107
e ST o Cloaere e oo [ Change ] Addition
o CUTRONA, JERRY 47 NAME
SIHEET ATORE 58 123 N. INDUSTRIAL DR, STE. B 33 SIREE | ADDRESS
G5 ORANGE CITY FL o 34 CITY-5T-2IF
B [J DELETE LR [] Change [} Addition
(e} 42 NAME
SIMEE T ADDRLSS 43 STREET ADDRESS
| Cre sz e 44CHY ST
TTLE [C] DELETE 5 {TITLE [ Change  [] Addton
BAME 52 NAMF
SIEE | ARDRE 56 53SIRLET ADDRESS
st A S - . 54CITY-51-2P
H: [J DELETE 6 1 TIILE 3 Change  [T] Addition
KA 62 NAME
ST AR S5 6 3 STHFEY ADDRESS
Y STZF 64CHTY-ST- 2P

appoars in Block 12 or Brock 13 1f changed, o, on an atlachiment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rdaol Lo Mefion E. Loreona

14. | do heretiy corify tnat the infonation suppicd with this fing is voillntarly farmished and does nol quality for Uie exemption staled n Section 119.07 (31, Florida Staties. | forther
certify that the infermation indicated on this anrial repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oalty; thal | am an ofticer ar dvector of the corporalion or 1he recelver or trustoe empowered Lo Bxacute this report as required by Chapler 607, Florida Statutes: and that my name

L A-19-496  Gpd-715-4320

Data “

Pyt Prorea ¥

CR2E034 (12/95)




