SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
A= 19 A

[ PROFIT ’/_““- 7 FLORIDA DEPARTMENT OF STATE
CORPORATION D% gy
ANNUAL REPORT

1996 w7
DOCUMENT #  Pg3000057233 (7)
DAVID P. FINTAK ROOFING, INC.

Princioal Place of Business T Maiing Address ‘ ] ||||||I|| “l mll m““m |||||Il||| ||||‘ ||||| m‘l |||||m|||m I"l

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

119 GALE ST 1719 GALE ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us 3. Dae Incorporated of Qualhod 3a. Date of Last Report N
2. Principal Place of Business i 2a. Mailing Address 4. FEI Nuniber Applied For
21 ‘ 2| B 1 850430245 ) Mat Applicable
Suile, Apt ¥, ¢tc Suite, Apt #, elc " . i
. P - - Hile. An 5. Certificate of Status Des rad [ J $8.75 Adc!monal
E\ z;l - Fee Required
City & S}ate Crty & State 6. Election Campaign Financing O] $5.00 May Be
E} El Trust Fund Contributian Added to Fees
Jip | bountry p | Country 8. This carporation has hability for igtangible tax under s 199 032,
24 25 ~ [25] 30| Florida Statutes ﬂ o5 [ ] No ]
9. Name and Address of Current Registered Agent . __10. Name and Address ot New Registered Agent
B1| Name
FINTAK, DAVID P.
1719 GALE ST B2{ Street Address (PO Box Number is Nol Acceptable)
ENGLEWOOD FL 34223 i
84| City - FL ]BS| Z<b Code
1 Firsoant [0 the prowsians of Bachons 607 0507 and 607 1508 Flonda Staties (he ahove-named corporation SLEmIs this stalement fo ihe PUTBaSE OF changng 15 reg

office or registered agen!, or both, i the S:ate of Fionda Such change was aulhonzed by the corparation’s boarg of drectars | hereby accept tha apponteent as regis
agent tam familiar with and accept the obhgatons af, Section 607.0505. Florida Statutes

CRZ2E034 (3/96)

SIGNATURE . . I S SO I

Bhynatre: fypa-d ar printead a3 et a0l : Catd (NOTE Requidened Ageal sigaa'ury reif rred whon teasbungt S5 T
12. . OFFICERS AND CHRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T oetee 11T [ 7 crange [ Acdition
NAME FINTAK, DAVID P 1.2 NAME
STHEET ADDRESS 1719 GALE ST 1 3 SIREET ATORFSS
CITY-S1-21P ENGLEWOOD FL 14CITY-S1-2I ‘
THLE S U DELETE 21 TI0LE [_l Change [_] Additior
NAME WOJTCZAK. CHRIS 22 HAME
SIREET ADDRESS 12120 HELIO'S AVE 235THEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 2 4CTY-57-2P ) o
TTLE ] oDecete ITNTF ] chang: [T addnen
NAME 33 NAME
STREET ADORESS 3 3SHRELT ADDRESS
§ITY-5T-7F 14 CITY-SI- 2P
TLE [J oitete LUTILE [7 chawge [ Adetien
HAME 4 7 NAME
STRELT ADORESS 43 SREET ADDRESS
Gty -SI-21F 4401 -5 2P .
Tine T T oecere 51 TILE [T Charge [ ] Adaton
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
Cily-ST-2IP 54GITY-S1 2F ~
TIILE [ ] oeere 61TIE [T crge [T Adatien
NAME 62 NAME
STREET ADDRESS 63 SIHEET ADIDRESS
CInY-ST-2IP 64CITY-§T-2IP

14, 1 0o heraby certly that the nformiation supplied with this fiing is voluntarily furnished and does not gua'ity for the exemiption stated in Section 119°07(3)(K). Floraa Statates. |
further cerlily that the infarmal or indicated on this annual repart or supplamental annual report is true and accurate and thal my signalure: shall have the same legal elfect asf
made under oath. that | am an off.cer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Cnapi 7, Flonda Statutes; and

+

SIGNATURE: _ £).9PEH 0apioh P Liytan. .. . Jroe 24099

L 2P b
Jo P s ). j
URE mﬁvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my name appedars in Block 12 or Block 13 if changed, or on an attachment with an address ; . T
Y apt y - o dres 9 L{ /... L‘I »)5
724

#

Ll




