FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT, 5 O FLORIOA DE PARTMENT OF STAIE
CORPORATION 3
ANNUAL REPORT

1996 |
DOCUMENT # P93000062130 (8)

1. Conpxwation Name

LYON'S ROOFING, INC.

Sandra B Morthans

Socretary of State
DIVISION OF CORPORATIONS

0O

Principal Place of Business N l\in\-r.{g‘r Addega B
14011 SW 3 COURT 14011 SW 36 COURT
DAVIE FL 33330 DAVIE FL 33330
3. Date Incorporated or Quaihed ! 3a. Date of Last Repart
2. Principal Place of Business T za) ME\WWJ;CM beas o T 1 & Fernanbe - Appied For |
;I U 2,51 . _ 65 0439461 ) No* Applicable
Suite, Apt. #, elc | Sl Apt el 5. Cerlicata of Siatus Oosiod [ ] $8.75 Aqdiional
E;l 27} Fee Aequired
City & Stale __ Cily & State 6. Election Campaign Financing O $5.00 May Be
El B 25' S Trust Fund Contritution ) Added 1o Fees
Fd'e) Country | Qi Country 8. Ths corporabon has liability for intangible tax under s 199 032,
5! E‘ 29L 30] Flowictx Statutes [ e .¥NO
- 8. Name and Address of Current Registered Agent ) 0. Name and Address of New Reglstered Agent ]
81| Nane
LYONS. MCK B 82| Street Address (P.O Box Number is Not Acceplatie)
14011 SW 38 COURT 7
DAVIE FL 33330 83
84| Ciy i FL ss[ 7p Code

5 the above nated c(’)rporemon subrmits this statement for the pu '7;3"63(: ol changing its registerad ofice
by the corporation’s board of directars | herely, accept the appontment as registered agent. | am

ke

11, Pursuant to the provisions of Sactions 607 G002 and 607.1508, F lonida Staty
or registered agent, or both, in the State of Fiorida Such Changs was aothor
familiar with, and accept the obligations of, Sectine 607.0505. Florida Stalutes

SIGNATURE _ R . . . L Lo Y
B2 Typsnd Do prled nio o e - e _.'.I ERSENLN TN :t e . Fikit Fa ,_.r. AT I AT e Lt Fe Ty . DAl G
12, OFFICERS AND DRECTORS B EEN ] ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12 2
TILE DP [ DEETe 11 TNLE Ocrenge O Addian |
NAME LYONS, JACK B 12 HAML 3
swaeer aptriss | 14011 SW 38 COURT 13 SIHELT ADDRESS Y
Ol -51-71f DAVIE FL _ Moo | ) Ik
TITLE ST [ DEEn 2 1Tt (] Changs [ Adden | ©
NAME LYONS, LAURA C 27 NAME
sweersooress | 14011 SW 36 CT. 23 STHET ADDRESS
CITY-51-21P DAVIE FL e ROy s ]
TITLE 3 (] Change [ Additon
hAMZ 30 MANE
STREET ADDRESS: 13 STRET ADTIRG 05
LY -ST-71P ] B  sativ-size |
TiLE ] DELETE ERRIIT ] Change ] Addtion
NAME 42 KM
STREE ) ADDRESS 43 5TREET ADDRESS
CITY-51-719 o 4405040
TILE [ GELETE 5TILE [ Change [ Addition
NAME 59 NAE
STREET ADDRESS &3 SIHER ADDRESS |
CITY- S1- 2F e EsEOiYeEE o o
TIME [JD=1ETE 6 1 TILE (] Crange  [] Addition
NAME 62 NAME
STREET ADGHI 55 B ASTREET ADDRESS
CIIY-ST- 2P ) B E4CITr-50 7e ) e
14. 1 do hereby certify that the informabon sapgplios v it this fileg s valun;anly fumished and does not qualify semplon stated in Section 119.07(3)k), Florida Statules, | further

gertify that the mfoanation indiczled on this @nus report o suppiemgatal annual report s e and accurate and that Ny, signature shall have the same logal effect as il made under
ocath: that | am an officer or directo g ration or he receies o trusten empowered 19 executs this repod as requirad by Cnapter 607, Forida Statutes, and thal my name

appears in Block 12 o Block 130 Wizt ati gkl nent w Waiclross 1 QC.KB L ( qﬂ_)
SlGNATURE: o ON PRINTED F SIGNI re’s“wf H/aqkb y?r_zc.)nqloq

" SIGNATURE




