_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ ﬁ ?ROF\T_WW FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # P93000049243 (7
OLSON ROOFING COMPANY
__f'rincipai Place of Busingss Mailing Address
B20A LAKE DESTINY RD 920 A LAKE DESTINY ROAD
ALTAMONTE SPRINGS FL 32M4 ALAMONTE SPRINGS FL 327146804
Us

FILED
May 02 1997 8:00am
Secretary of State

I

4. Data Incorporated or Qualified

__ 07071998 . 0 | 04/26/1696 |

3a. Date of Last Report

[ 2. Principal Piage of Busincss 2a. Mailing Address 4. FEINumber Applied For
21| ag 74 Ca.n\'l*erg,)q A ] ;:, 59-3192022 Nol Applicable
Suite Apt # etc. Suite, Apt. ¥, elc. . o $8.75 Agditonal
-~ 7 ~ 5. Certificate of Status Desired [} )
[‘iﬂ ,LQ!'\ wen qﬂ 4 -F / : 27] &/R Ca nﬁ r¢ Lu, !9 [ af) Fee Required
Gy 8 sghe 7 Gity & Siate 8. Election Campalgn Financing $5.00 May Bo
3] " m ., th \LA0D p( F [ - Trust Fund Contribution Added to Feos
71 Counlry Zip Country 8. This corporation has liabitity fqg intangible tax under &. 199.032,
j 3&7 7 7 h M 4 «4 ] 32779 [0 & S./ﬂ . Fiorida Staiies ﬁ\’es [ No
__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
MINER, CHARLES D 81| Name
105 E. ROBNSON STREET B2| Street Address (P.0O. Box Number is Not Agceptable)
SUITE 501 =
ORLANDO FL 32801
84| City 85| Zip Code

FL

|14, Pursuant w0 the provisions of Sestions 607.0502 and 607, 1508, Florida Statutes, the a

505, Florida Statutes.

bova-narmed corparalion submits 1his staternent for the purpose of changing its registered
office or regislercd agenl, or both, in the State of Flonga Sueh change was authorized by the corporatian's board of directors. | heraby accept the appointment as registered
agent. | arn familiar with, and accep! the ofligations of, Seclion 607

SIGNM URE . -
| e o printe] ngTe of eeguetarad agen] ang bt It apnl‘cnble {NQTE: Regiatored Agent signaturg requirec when reinsiating) DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
| 1p T veLETe 11 TIE T Change [ Adation
HAME OLSON, BRIAN J 1.2 NAME
sieperanonrss | §20 A LAKE DESTINY RD. 1.3 STREET ADDRESS '
o stze | ALTAMONTE SPRINGS FL . 14CiTY-ST-2P
T v ﬂ)EtETE RTILE T Change [T Acdition
NAM: YANCY, WILLIAM 2.2 NAME
sirciT oty | 275 E CENTRAL PKWY APT 815 2.3 STAFET ADDRESS
Laresear | ALTAMONTE SPRINGS FL 2 4GV ST 7P
i [ DEETE A1TIE w I TCrange [ Addition
HAME 3.2 NAME
STREET ARDRF 55 33 STREET ADDRESS
ov-S1 e 34 CIFY-S1-2P
i [ oEcere 41TLE ] Ghange ~ ] Addition
NakE 4.2 NAME
STREE L ADORESS 4.3 STREET ADDRESS
CiY-S1dF ) 44 0ITY-ST-2P
[T T GELene IENT: T Change L) Adaition
HAME 52 NAME
STHEE | ADLRESS 5.3 STREET ADDRESS
ohseae Lo o 5.4 CITY-S1- 2P
i T DeLETE B 1 TILE L) change [ Adaiion
NAME 5.2 NAME
STHEE T ATIDRESS 6.3 STREET ADDRESS
orvsae | 64 GITY- §T-2P

information indicated an this annual report or supplemental annual repg
| am an officer or director of the corporation or the receiver or trustag o

appoars in Block 12 or [%f changed, or on an atlac
| SIGNATURE: _ A -

GNATURE AND TYPED OR an'r M ¢

n address.

[’14 1 eloy horeby ccrlwly that the information supphed with this fling does not quality for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
powered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

He [-27  407-6p7-0370

CR2E034 (9/96)



