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

o omscermoncrome | Apr 17 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 o
DOCUMENT # P93000053510 (2)

1. Corporation Nama

COMMERCIAL ROOFING SALES, INC.

LR T

Principal Place of Businoss Mailing Address
X0 N. STATE RD. 427 P. 0. BOX 520160
SUITE 207 LONGWOOD FL 327520180
LONGWOOD FL 32750 113 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
07/26/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Appliad For
21 26 59-3199601 Not Applicabla
Suite, Apt #, ot Suile, Apt. 4, elc. iti
- i “ |, Suhe AR ¢ 6. Certificate of Status Desired [ $8.75 Aqditional
22 27] Fee Required
Cny & Stale City & State . Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Confribution O Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
;[ 25 ;I ;] Personal Praperty Tax due June 30, Cyes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RINKER, DAVID 81] Namo
862 SILK OAK TERRACE 82[ Strosl Address (P.O. Box Number 1s Nol Avceptabio)
LAKE MARY FL 32748
83
84| City FL ]es Zip Code

41. Pursuant o the provisions of Soctions 607 0507 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agan|. { am familiar with, and accep? the abligations of, Section 607.0505, Figrida Statutes.

SIGNATURE e - _
Slgnala typed o prntéd name of raditlerad ayont and ko f appficatile {NOTE Rogesterad Agant signalure required when reinstating) DATE
q2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiTLE P [T oELERE 11T [T change T Addition
NAME RINKER, DAVID 1.2 NAME
sweer aooress | 862 SILK OAK TERRACE 1.3 STREET ADDRESS
orv-si-ze | LAKE MARY FL 1A CITY -5T-2IP
TITLE [ DELETE 21TITLE [ J change L] Addilion
HAME FRANZ, JAMES 22 NAME
seeranoaiss | 4104 BROOKE DR. 23 STREET ADDRESS
G- S1-2P VALRICO FL 2.4CITy-ST-2P
LE T oLere 31 1IME CJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP " | 3.4 CITY-ST- 2P
THLE T orLETE 41 TINE [Tchange ] Addition
NAME 4.2 NAME
STRFEF ADDRESS 4.3 STREET ADDRESS
CHTY-SI- 2P 44CITY-ST-21P
T LT oetete 51THLE [Jcrange  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-S1-2Ip 54 CITV.ST-2IP
ILE [T DeLeEne 61TIILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-5T- 2P
14. | hereby corlily that the information supphad with this filing does not quality for the exemption stated in Section 119.07(3)j}. Florida Statutes. | further certify that tha information

indicated on this annual report or supplemenial annual raport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or diractor of the corporation or 1ha receivar o iusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed. or on an alf wont with gn address
-DAUQ ; leKe( » _K~3-498

SIGNATURE: e DA

CR2E034 (10/97)



