“ILF

PROFIT
CORPORATION
ANMMUAL REPORT

1997

3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P93000021382 (5)

CIRCLE L ROOFING. INC.

Principal Place of Busingss

420 OLD MAIN §1
BRADENTON FL 34205

Mailing Address

420 OLD MAIN ST
BRADENTON FL 34205-7821

00

3a. Date of Last Report

3, Date Incorporated or Qualified

03/16/1993 01/25/1996
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
;?I 25] 65-0398270 Not Applicable
Suile, Apl. #, elc. Suite, Apt #, elc. i i
wie. op o He AR & §. Certificate of Status Desired D $B'75 Additional
E] —2—';| Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zp ] Country | Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20| [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WALLACE, JAMES M 81] Name
420 OLD MAIN ST B2| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34206
%]
B4] City p5| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Bections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agen, or bath. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Sigratro fﬁ}fa— ;;nr.ﬂi':j name ! regpstelen agecl anc vhe i apphcable {NOTE: Ragisterad Agent signature requirad when ralngteling) PATE
12, OFFICERS AND DIRECTORS I is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
THLE DPST ] oEceTe 11THIE [T thange T Addtion | &
NAME LYNN, JESSE J 1.2 NAME §
sraeer aoveess | 420 OLD MAIN ST 13 STREET ADDRESS o
omv-s1-z¢ | BRADENTON FL 34205 14 CiTY - 51-2P &
TNE v [ vEcere 21T0LE [ change [ Addition | O
NAME LYNN, LUCAS L 22 NAME
smeetapoarss | 5402 18T ST W 23 STREET ADDRESS
arv.si-oe | BRADENTON FL 2 4CITY-ST- 2P
e ] T peLete 31TILE [T change L) Addition
NANE LYNN, JAMES D 37 NAME
sireet aonkess | 5402 18T ST W 3.3 STREET ADDRESS
cov-sr-zr | BRADENTON FL 34, CITY-ST-2P
MU [T DELETe AVTIHE [ Change T Addition
NAME 4.2 NAME
SIREE] ADORESS 43 SYREET ADDRESS
CITY-ST- 2 44 CITY-ST-2IP
TILE [ J DELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTy 51 2F 5.4 CITY-ST-ZIP
[ [ DECETE B.1TTLE [ Change” ] Addition
NAKE £.2 NAME
SI4EE] ADDRESS £.3 STREET ADDRESS
CITY-ST- 2 §.4 CITY-ST- 2P

14. | do hereby certify that 1ne informiabion supphed with this liling does no! quality

appears in Block 12 or Block 13 i changed, or onan

SIGNATURE: = _

information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer o director of the corporalion or the recaiver of trustee empowered to executa this report es required by Chapter 607, Florida Statutss. and that my name
achment with an addrass.

o7 ﬁé OF SIGHING DFFIGER OR CHRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

e

97 9Y1-755-0965

Date Taytimg Pnong &



