SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

-

DOCUMENT # P93000020171 (3)
MIKE DOUGLAS ROOFING, INC.

A RROEAAOAR A

Principal Place of Businass Mailing Address
0% NW. 23RD WAY 7050 NW. 23RD WAY
GAINESVILLE FL 32659 GAINESVILLE FL 32653
U us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/12/1993
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
2 ] — 59-3181065 Not Applicable
Sulta, Apt. #, elc. Suite, Apl. #, el it
ulte, Apt. #, etc | Sulte. Apl #. ete 5. Cerlficate of Status Desired [~ $0+7 9 Addiional
EI 27 Fea Required
City & State | Gily & State 6. Election Campaign Financing $5.00 may Be
23 o 28| . Trust Fund Contribution E] Added to Faes
Zip Country i Country 8. This corporation owes or has pald the current year Intangible
24 Eﬂ e 29] L 30 Personal Property Tax due June 30. Yes Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CROSIER, CHARLES 0 SN Ty ) )‘ M
ER puala s, Jomes M.

14029 N/ 48 AVE e LgIAS,
GAINESWLLE FL 32606 B L 30 A N P e e U S e

ce
| Gaeunesyille BL 320

B4| City 85] Zip Code
FL

bove-named corporation submits this stalement for the purpose of changing its registered
rized by the corporation’s board of directors. | heraby accept the appointment as registered
tatutas.

)

11, Pursuant to the provisions of s
office or ragistered agent,
agan!. | arn lamiliar with,

SIGNATURE ;’b" - A
aYe, ty)0d O pAlited name of regisiered agent m {NOTE " Registered Agent signature requirad when raingtating) DATE _—

12. # T OFFICERS AND DIRECZORS / ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN13 | &

e D (peere | e H Changs [ | Addion | 2

NAME DOUGLAS, JAMES M ouglas, Jomes M, 3

stazeraporess | 4815 NW 30 TERR : ue ?5’ r<y SOM 'T-Zﬂ__ . b

CITY-ST-2IP GAINESVILLE FL 32605 ) 14 GITY-5T-2IP (‘a Bt N <. g

TME 0 P vevere 24 TNLE L Addoon

NAME CRQSIER, CHARLES 0 2.2 NAME

streeTaopress | 14020 NW 46 AVE 2.3 STREET ADDRESS

CITY-ST-ZIP GAMSVILLE FL 326% e 24 CITY-ST-ZIP

TIMLE [} DELETE 34 TIE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T.ZIP e . 34 CITY-ST-2IP

e [ | peteTe 417LE [ change [] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2IP o L4 CITY-5TZP

TnE (] oELETE 51 TTE [ change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-ZiP 54 CITY-ST-ZiP

TITE [T peLete 6ATITLE [ change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this fiting doss not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual raport is true and accurale gd thal my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or iha receiver or trustee empowerad to gifbcute this report as required by Chapter 807, Florida Statutes; and thal my name appears

in Block 12 or Blgck 13 if changed, or altachmant wi &
nlnnaavnnn;--\/ /2””%/ MJ/ A l"lq ﬁ)GQ 20 2 LJ")]?




