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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # P93000028272 (1)

AFFORDABLE FLORIDA ROOFING CO.

Principal Place of Business
4701 N FEDERAL HWY

Mailing Address
160082 77 LANE NORTH

FILED
Jan 20 1998 8:00am
Secretary of State

R

[22] 27]

SUITE C-8 LOXAHATCHEE FL 33470
POMPANG BEAGH EL 33064 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/15/1993
2. Pringipal Place of Business 2a,. Mailing Address 4. FEI Number Applied For
2] 1073 AT Loae 1) o] 65-0402514 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5, Certificale of Status Desired D Fee Requited

KARLECKE, STEVEN A

City & State City & State 6. Election Campaign Financing $5.00 May Be
?:;I LDXG.\"\&:‘(C,M ' FL Lz?l Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current.year Intangible
;I <3B4q0 EI D:S A _E. ;‘ Personal Property Tax due June 30. m@ys [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

16032 77 LANE NORTH a2
LOXAHATCHEE FL 33470

Straet Address (P.O. Box Number is Not Accepiable)

a3

Ba| ity

Zip Code

FL [®

agent. [ am familiar with, and accept the abligations of, Sections 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or directar af the cor
Block 12 or Block 13 if

d, @r on an apaghment with ap address.

SICNATURE:- e s T H e REQUIRED

Signature, typed or printed name of regisierad agent and tite if applicable. (NOTE: Rzgistered Agent signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D U] DELETE 11TILE [J Change [T Addition
HAME KARLECKE, STEVEN A 12 NAME
sweeTapomess | 16032 77 LANE NORTH 1.3 STREET ADORESS
GITy-51- 21 LOXAHATCHEE FL 14 CITY-5T-ZIP
TITLE [ DELETE 21TITLE [ TChange [T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 GITY-ST-2IF
TiME L1 DELETE 33 TIE [T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-53-2IP 34 CITY-ST-2IP
TITLE [ DELETE 41TME [f change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY -ST-ZIP
mLE [T DELETE 5.1 THLE [T Change  [] Addition
WNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TITLE [T peLETE 6.1 TITLE 1 Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-$§7- 2P
14. ! hereby certily that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)i), Fiorida Statutes. i 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
ration or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 =7-GR (55 )OG )~ L7

CR2E034 (10/97)



