ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEPARTMENT O,F STATE Jlll 08, 1 999 8 : OO am
Katherine Haria Secretary of State

Secretary of State 0 ook ok
DIVISION OF CORPORATIONS 7-08-1959 50020 021 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT #  pg3000034465

ALL FLORIDA ROOFING AND WATERPROOFING, INC.

MR

rincipal Place of Buginess Mailing Address
3601 .S HWY. 301 5. F. 0. BOX 1308
AVERVIEW FL 33569 RIVERVIEW FL 33369
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1993
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 28] 59-3182768 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, sic. 5. Certificate of Status Desired D $8.75 AGd‘;t\onal
] ;| Fee Required
City & State _ . City & State 6. Election Campaign Financing $5.00 mayBe
| T E] T T - = ———=—|=—Trust-Fund Contribution L Addod-to Fees= .o
Zip Country - Zip Country 8, This corporation owes the current year
] EI ’;’ ;I Intangible Personal Property. Yes EN/O'
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
. 81| Name
RICE, STEVEN K 82 t Address (P.O. Box Number is Not Acceptabl
8808 MATHOG ROAD Stres! ress (P.O. Box Number is Not Acceptable}
RIVERVIEW FL 33569 83
84| City FL 85| Zip Code

t. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE Stgnature, fyped of printed nama of registered agent and tithe if appticable. (NOTE: Raegistered Agent signature required when reinstating) DATE
|15 e - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ oELeTe LI TITLE [ ] chenge [ Addiion
ME RICE, STEVEN K 1.2 NAME
xeTaooress | 8808 MATHOG RD. 1.3 STREET ADDRESS
Y.STZIP RIVERVIEW FL 33569 14 CITY-ST-ZP PN
L& v ﬂDELETE 21TME V. _ [AThange [ Addition
ve MURRELL, WALTER L. 22N Whilram e Ridsnour -
xereooress | 751 KINGSTON CT. 22smeeETanoRess | SRS Semerscy P
VSTZP APOLLO BEACH FL 33572 24 CITY-ST-29 Aaburndald, CL 33833
LE 8T D DELETE 31TME D Change D Addition
ME RICE, CARRY S 3.2 NAME
wetavoness | 8808 MATHOG RD. %3 STREET ADDRESS
Y.STZP RIVERVIEW FL 33569 34 CITY.ST.ZP
e vV [ oeeete 41 TLE [ change L1 Addition
E BUCHMEIER, ROBERT 4.2 NAME
weraooress | 4003 FORECAST ST 4.3 STREET ADDRESS
tSTaR BRANDON FL 44 ITYSTZP
L [_J oetete 54TME [ change [ Addition
ME 5.2 NAME
{EET ADDRESS 5.3 STREET ADDRESS
Y-ST-ZIP 54 CITY-ST-2IP
E [Joetete 64 TE [ change [ Addition
AE 5.2 NAME
EET ADDRESS . : - 6.3 STREET ADDRESS
V-8TZIP 6.4 CITY-ST.2IP
. I hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental ann rt i e and accurate and that my signature shall have the same Ie?:al effect as if rpade under oath; that | am
an officer or director of the corporation or the refe: empowered to execute this report as required by Chapter 67, Florida Statutes, and that my name appears
in Block 12 or Block 13 if changed, oron an a an address.

IGNATURE: S = \&gn/réz»/ 24 /74 Pr-e&/-CéYA

SIGNATUREAND TPED € PO et AME OF SIGNING OPEIC LT BRLIRES] OB Date Daybme Phone #

CR2E034 (5/99)




