S e

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;‘(?;/:\TFION . % 7. FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 OO am

Sandra B. Morthem
ANNUAL REPORT

1998 DlVlsézcé)eFli:ryo(;Pi:::T|0Ns S C Cretary Of S tate

DOCUMENT # P93000027342 (3)

1. Corporation Name

ANTHONY B. WILSON ROOFING, INC.

000 W

Principal Place of Busingss Mailing Address
7450 CHAPMAN FIELD DRIVE 1450 CHAPMAN FIELD DRIVE
MIAKI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 04/13/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 N 26| 650428770 . . Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, sto. b iti
m ulte, Ap | e At e 5. Cerlificate of Status Desired ﬁ $8.75 Addiional
22 27] Fee Required
City & Stale | __ Ciyé&Sate €. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year intangible
;l ;;‘ 2_9] ) ;] Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTHET, PATRICK C 811 Name
200 S. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 2120
MIAMI FL 33131 83
ed| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of regislered agenl, or hoth, in 1he State of Mlorida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnihar with and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ . = ) L
Sigoature, tygipd o prindedd name of regenbered Agent mad atie appoeanle (NOTE: Regsterad Agenl signalure required when reinstating) OATE
12. _OTDGERS AND DIREGTORS. | KE ADDITIONS/CHANGES TO OFF ICERS AND (HRECTORS IN 12
e T T peeert LETITLE [Tcrange [T Addition
NAME WILSON, ANN M. 12 NAME
swreer aporess | 7450 CHAPMAN FIELD DR. 13 STREET ADDRESS
CITY-ST-2P MIAM! FL 1ALIY-ST-2P
TME [T DECETE 21TIMLE "] change T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5120 2.4 CITY-ST-2IP
TILE [JDeEe 31 TITE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T- 2P N 34, CITY-ST-2P
TITE (3 pECeTE 41T0LE [J change [T Addition
NAME ! 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-20 ) 44GiTY-5T- 2P
TIRLE [ oereve 51TTLE [T Change [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5:3 STREEY ADDRESS
CITY -5T-2iP 54CITY-5T-2P
TITLE CJ orieTe 6.1 TILE [T change [T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2P 6.4 CHTY -57- 2P

14. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this anpual roport or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of\ho corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13% changod. or on an allachment with an
SIGNATURE- s lagfag (3e8) 257 9123




