FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P93000034465 (3)
ALL FLORIDA ROQFING AND WATERPROOFING, INC.

Jan 29 1998 8:00am
Secretary of State

Principal Place of Business

6501 U5, HWY. 301 8.
RIVERVIEW FL 33569

Mailing Address

£ 0. BOX 1308
RIVERVIEW FL 33569

R AR

DO NOT WRITE IN THIS SPACE

3. Date incorgorated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI'Numbsr Applied For
z6] 50-3182768 Not Apolicabia

Suite, Apt, #, lc.

Suite, Apt. #, etc.
27]

5. Certificate of Status Desirad

= T $8.75 Acditional
Fea Required

ECI

City & State

City & State
28]

&. Election Campaigr: Financing
Trust Fund Caontribution

$5.-00 May Be
Added 10 Fees

[\
}ﬂ
)
s}

Country
25

Zip
2]

Caountry
30

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, O vYes No

g, Name and Address of Current B

legistered Agent

10. Name and Address of New Registered Agent

RICE, STEVEN K
8808 MATHOG ROAD
RIVERVIEW FL 33568

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gry

FL lail Zip Code

11. Puisuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Sugh change was authotized by the corporation’s board of directors. § hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. o

14, ) hereby cartily that the information supplied with thisgj
indicated on this annual report o supplemental an At
officer or direclor of the corporaticn or the rece!
Black 12 or Block 13 if changed, or on an giis

SIGNATURE:

¢ rorian Is

addresy

CIRMLTITAE ANM TVEER B DHSTEDN MAME CIF SIGNHNG OFFICER OR MIRECTAR

SIGNATURE Signature, lyped o printed name of registarad nnem‘and titte if applicable (MOTE: Reglstered Agent signatura reguired when reinstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ~ [ DELETE 1.1 TTLE ) - [T Change [T Addition
HAME RICE, STEVEN K 1.2 NAME
sweeT aobaess | 8808 MATHOG RD. 1.3 STREET ADDRESS
CiTY-ST-ZIP RIVERVIEW FL 33569 14 CITY-ST-2IP P
TITE Y 1] DELETE 21 TME v [T TChange ¥ Addition
NAME FULTZ, EDWARD P 2.2 NAME Murretl, wialrTer L
sTREET ADCRESS | 8627 MCRAE RD 2astreE: agoaess |75 KinqTos O - .
GITY-5i-2 TAMPA FL sacmy-grop_ |Apoile Beach, FL 33572
TITLE ST L] DELETE 31 TIME [ Change [ Addition
NAME RICE, CARRY S 32 NAME
sTReeT sooress | 8808 MATHOG RD. 33 STREET ADDRESS
CATY-51-ZP RIVERVIEW FL 33569 34, CITY-ST-21P
TLE v |1 DELETE 41 TILE [ Change [ Addition
NAME BUCHMEIER, ROBERT 4. 2NAME
swReet ADORESS | 4003 FORECAST ST 4.3 STREET ADDRESS
CITY -ST-BiF BRANDON FL 4,4 CIFY - 5T- TP
TITLE ~ L OELERE 51TILE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-§T-7IP
TILE — [ petete 61 TWTLE [ Tonange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-87-2IF 6.4 CITY - 5T-2P
g dees not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cerlify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that 1 anT &an
aweted 1o execute this report as required by Chapter 607, Florida Statutes) and that my name appears ity

B3, £l Y2

T T - R —

CR2E034 (10/97)



