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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

OLSON ROOFING COMPANY

P93000049243 (7)

Principal Place of Business

Mailing Address

0 R

212 CANTERGLUB TR 22 CANTERCLUB TERRACE
LONGWOOD FL 32719 LONGWOOD FL 2714
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/07/1993
2., Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21] e 26] 58-3192022 Not Applicable
Suite, AplL. #, elc. Suile, Apt. . otc. B ] $8.75 Additional
;;] 27] 6. Cerlificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bs
E] - :il L Trust Fund Contribution Added to Fees
Zp Country 7w Country B. This corporation owss or has paid the cgrignt year Intangible
;] 25 . _29_] ;El Parsonal Property Tex due June 30. vYes [ MNo
9. Name and Addroess of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MINER, CHARLES D B1{ Name
105 E° RWNSON STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 501
ORLANDO FL 32801 &
84| City FL asl Zip Code
11, Pursuant 1o 1he provisions of Sochons 607 0507 and 607 1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registerad

office of registared agent, or both, i the: Stale of Flonda_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am faminiar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

Block 12 or Block 13 if changn

SIGNATURE-

or O an attachmgn

[ an addross.

.

U.L-F¥

SIGNATURE __ . . _.
Slgnature lyped o0 prioctod namn ol regaderad agant and e of upplealie (NOTE: Rageslared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Y oetee 11 TITLE [ change L] Addition
WM OLSON, BRIAN J 1.2 HAME
sweetaoress | 920 A LAKE DESTINY RD. 1.3 STREET ADDRESS
CITY-ST-2IP 1.4 GITY -5T- ZIP .
. —
::::[ :; ::::E Ly O&n ") i & . /J » s cd}«j Change D Addilion
STREET ADDRESS 2 3 STREET ADDRESS g3z e a/' s b
Sar€or F/. I277/
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME T DELETE 3TTITLE [Jchange [ Addition
NAME 2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-21P o o 34, CITY-St-21p
TME 7 perete 41 TILE [ Chenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T. 20 44 CITY-ST-2IP
TE [ beceTe 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 29 5.4 CiTY-ST-2IP
TLE TJoeuete 61 THLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | heroby cerlify that the informabion supphed wilh this filing doos not qualify for the exernplion statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplomaontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diraclor of the cofporation or the recever or lgusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and

B-N‘an‘ '?0/50'1

that my name appears in

Un=—=2._5¢ G O3I74

CR2E034 (10/97)



