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

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

CIVISION OF CCRPCRATIONS

ANNUAL REPORT
1997

DOCUMENT # P93000057233 (7)

orporation Hame

DAVID P. FINTAK ROOFING. INC.

Principal Place of Busitess Mailing Address ”Im"’ ||| ||||”|"| II"I'I""II" II'I"IHI IIIIII'"”"""" Im

118 GALE 8T 1719 GALE ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 342236423
us us
3. Date Incarporated or Qualified 3a. Date of Last Report
_ 08/16/1993 08/27/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Mumber Applied For
’;I m 650430245 Nol Applicable
Sute, Apt K, et Suite, Apt. #, elc. B ) $B.75 Additionat
- . i
P a 5. Certificate of Status Desired [:] Fee Required
Cry & Sate | Cily & State 8. Elaction Campalgn Financing $5.00 may 8o
23 ZEI Trust Fund Contribution ] Added 1o Fees
a1 P Guanlry I Counilry 8. This corporation has liabllity for intangible tax under s. 199.032,
;;l 251 2ﬂ m Fiarida Statutes R’Yes (e
#. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIN.’AK. DAV'D P- 81 Name
1719 GALE ST 82| “Street Address (P.O. Box Number is Nol Acceplabio]
ENGLEWOOD FL. 34223
83
B4| City Zip Code

S FL |
11, Pursuant 1o Ine provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing s registered

ofice: or regeslored agant, ar hoth, i the State of Florida, Such change was authtrized by the corporation's board of directors. | hareby aceeapt the appointment as registered
agent 1 arm famil.ar with, and accept the abligabons of, Secton 607 0505, Florida Statutes.

SIGNATURE

CORPF?(;JRFEHON : [_f \ FLORIDA DEPARTMENT OF STATE Jan 23 1997 Sooam

et i e 1 gl cab e (ROTE; Regsterad Agent signaturg renuired when rginatating) DATE
12. B - _ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ 7 DELETE 11TITE (] change LT Agdilien
NAME FINTAK, DAVID P 12 NAME
starer anomess | 1719 GALE ST 1 STREET ADDRESS
cnv-si-oe | ENGLEWOOD FL ) 14 017Y-S1- 2P
TIE [ [ peLeTe R [ JChange [T addition
HAME WOJTCZAK, CHRIS 2.2 NAME
steeer aooress | 12129 HELIO'S AVE 2.3 STREET ADDRESS
onv-si-nv | PORT CHARLOTTE FL 2.400TY-8T-2IP
TITLE (] oeLete 31TIE . [T change [T Addilion
NAME 32 NAME
STREET ADURESS 33 SIREET ADDRESS
CITY-ST-21 - ) 34 CITY-S(-21P
TITLE L] bELFTE 41 TME L change ] Addition
N&ME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
I -§T- 2P L A4CITY-ST-2P
THLe [T oeLete 51 TLE [ Change” [ Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iy -51- 20 54CTY-SI-2P
e ST ) T beceTe 61 TIILE I Change L] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-2° 6.4 CITY-§T-2IF
14. | do heraby cartily that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informabcn ndisatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an afficer or dirgctor of 1he corporalion or the receiver or lruslee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

o

appears i Block 12 or Block 13 if chapged. or on an attachment with an address o

SR P L s 405 -

SIGNATURE: (X/ R 27 %o oy N YV L L Qu| )
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalf Daytime Phane £

.

CR2E034 (9/96)




