FILED

Apr 21 1997 8:00am
ANNUAL‘ REPORT Socretary of State

1997 Secretary of State

DOCUMENT # P93000032281 (6)

. GATOR ROOFING COMPANY, INC.

o Mailing Address

BE—— T

POMPANO BEACH FL 330846213

-Principal Place of Business

$430 NE. 19 AVENJE
‘POMPANO BEACH FL 33064

3. Datc Incorporated or Qualilied 3a. Dalc of Last Report

o . 05/04/1993 09/17/1996
2. Principal Place of Business 2a. Mailing Addross 4, FE!{ Number Applied For
] E] ) 650406382 Not Applicabl
St Sulle, Apt. #, elc. Suite, Apt. #, elc. . i
Ao - P §. Certificale of Status Desired O $B'75 Adqltional
2;[ _ Fee Required
Gily & State 8. Elaction Campaign Financing $5.00 May Bo
. EI Trust Fund Contribution Addad o Fees
| Country | dip __ Country B. This corporation has liabitity for intangible tax under s. 182.032,
25] o 29| ) 30-[ Florida Statutes Cves [Jho
8. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- HANCOCK, KEVIN o\ e Wi A Coc
- 320 NE 13 AVENUE B2 S?‘;} f%dress (P.O. W Nugtbcr is?_oyocema/bléf
- POMPANO BEACH FL 33084 722 R A % veEvo £

83

Gy fegef  FLIE BFcy |

11, Pursuant Lo the provisions of Soctions 607 0602 and 6071508, Florida Slatules, Ih¢ above-namcd corglralion submils his sthleriant for the purpose of changing 1ts registered
office or registered agont, or bolh, in the Statc of Floriga. Such change was aulhorized by the corporalion’s beard of direclors. | hereby accept the appeiniment as regisloredd
7.

| agent. | an familiarwith, and acce o gbliggtons of, Scction 687.0505, Florida Statutes.
{ SIGNATURE _ erm _(_ﬁ%w Y WV RalilE .ot
Sighatwre, typed of prinlod nan e of tugisleled agont and tille if app; (NOTE: Ragstared Agen: signa‘ure roguired whon refnstahingy DATE T
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TINE P T Orieie LITNE [T Change™ [T Addfion | g5
| wame HANCOCK, KEVIN 12 NaM[ §
streer Aboress | 820 NE 13 AVENUE 13 STREET ALDRESS &
emv-st-ze | POMPANO BEACH FL 33084 34TTY-5T-70 &
L [T DetETE 21 () Change [T Addition | O
NAME 22 NAME )
STREET ADDRESS 23 STREE] ADURESS ‘
;ﬁ-ﬁﬂ"'sl‘l‘*’ 2 40ITY-5)-2P ”
] e - [ DILete 31TNLE [J change T Addilion
NAME 2.2 NAME
‘STREET ADDRESS 33 STRELT ADDRLSS
Lv-S1-20 o 34, CIY-8T-7P
ME N Je1aT ATTILE [J Change ™ [J Addition
NAME 4.2 NAME
| STREET ADDRESS 43 SHEET ADDRESS
2] CiTY-5T-21P o 44LITY-8T-7p
£ e I beLe S1TNLE L1 Change T Addiiion
5 NAME : 5.2 NAME
] -STREET ADDRESS 5.5 STREET ADORESS
¥ anvsrae , 5.4 CITY-ST-2F
amE ot 6.1 TILE [ trange T Andition
;NAME ’ 52 NAMI
STREEY ADDAESS 63 STREL1 ADDRESS
¥ iv-st-e BACTY-§7-2P

:

P

R

n\alylent %ress.
. o //(_

14, 1 do hereby certify that the information supphied with this filing does nol qualily for the exernplion stated in Seclion 112.07(3)(0), Florida Statutes. 1 furiher certify that the
Information Indiicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
tam an officer or diractor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on a

Y R T Ay



