0

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

i 1996 R
DOCUMENT # P93000021480 (7)

1. Corporation Name

NEW LIFE SIDING, INC.
14 ST. CLAIR ST. Mi97 2592 PUTNAW DRIVE
MELBOURNE FL 32935 INDVALANTIC FL 32903
us 3, Date Incorporatod or Qualifisd 3a. Date of Last Report
i 03/18/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 (26 53-3186653 Not Applicable
Suite, Apt. #. olc. Suite, Ap!. #, elc. 5. Certificate of Status Desired O $8.75 Adqnional
22 _2;] Fee Required
| City & State City & State 6. Election Campaign Financing . $5.00 May Be
zﬂ ;s_l Trust Fund Contribution Added to Fees
- 21p Country Zip Country 8. This corporation has habilty for intangible tax under s 189.032,
24 25 29 [30] Florida Statutes  J& Yes [INo
g. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent T
81| Name
BUCK, MARIA | 82| Strest Address (P.O. Box Number is Not Acceptable)
914 ST CLAR ST
SUITE M-197 83
INDIALANTIC FL 32935 9| By FL 25| 2o Code

11. Pursuant 1o the provisions of Sectians £07.0502 and 607.1 508, Forida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 807.0505, lorida Statutes.

SIGNATURE e m e [ — I,
Siguatare typed o prinled name of registared agent and title 1 applizable [NOTE - Regstared Agent sigrature feduired when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
I P ] DELETE 1 1 TILE D change  [[] Additon | =
NAME BUCK, MARIA | 12 NAME 3
STHEST ADDRESS 2592 PUTNAM DR 1.3 STREET ADDRESS 2
ORY-ST-2F INDIALANTIC FL 32903 14CTY-51-2P &
THLF [ DELETE 2 iTILE [ Chenge [ Addton  |©
NAME 2.2 NAME
STHEE! ADDRESS 23 STREET ADDRESS
City-§1-219 Z4CHTY-ST- 2P .
TILE {73 DELETE 39 TIILE 7] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGORESS
CITY-51-21° A4 CITY-ST-2P
TITLE {1 DELETE 4 170LE [ Change [ Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADORESS
| GhY-§1-21 44CITY-ST-2P
TILF ] DELETE 5 1 TILE [0 Change  [] Addition
KAME 57 NAME
SIREET ADBDRESS 53 STREET ADDRESS
Cry-sl-2i° 54 CITY-5T- TP
TILE (] DELETE 6 1TMLE [] Change  [[] Addition
HAME 62 NAME
STRELT ADDRESS 6.3 STREET ADORESS
CITY-S1-21P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). 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 as if made under
oath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, gnd that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an addrgss. |

SIG NATU RE: *MRNEZJ:\% OF EIGNING OFFIGER DR DIRECTOR T Z/:/Z:{" /9?5 T |

Daytme Phone #




