FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000063765 (0)

1. Corporation Name

APEX ROOFING OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

; '5 Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

600 THACKER AVE.
SUIE B6

Principal Place of Business

600 THACKER AVE.
SUIE B-6

INCARAR W ONA

KISSIMMEE FL 34741 KISSIMMEE FL 3474

3. Date Incorporated or Qualified

3a, Date of Last Report

Florida Statutes

25] 20]

24]

09/07/1993 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’2 , Applied For
[21] [26] 59-3204798 " TNot Appiicatie
Suite, Apl. #, eic Suite, Apt. #, ete. 8. Certificate of Status Desired O $8.75 Additional
2—7] Fea Required
City & State Gity & State 6. Eiection Campaign Financing $5.00 may Bo
23 ;1 Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

O ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUYNN, ROBEHT R B2]| Strest Address (P.0. Box Number is Not Acceptabie)
2388 WINDWARD COVE
KISSIMMEE FL 34746 83
84| City FL 85| Zip Code

famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stelutes, the abave-named corporation submits this staternant for the purpose of changing it registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as register:d agent. | am

SIGNATURE _ e . e o
Signatara, typad o prled name of registered agent and btk ¥ applicatys MNOTE: Registerad Agarit signature reguired wher reinstating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D {7 DECETE 11TIE O] thang: [ Additon
NAME GUYNN, ROBERT R $2 NAME
stazer aooress | 2388 WINDWARD COVE 13 STREFT ADDRESS
| cirv-st2p KISSIMMEE FL 34748 14 CITY-ST- 2P
TILE [J DELETE 2 1TMLE [ Change [ Addition
NAME 2.2 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 24 CITY-51-2P
TINE [] DELETE 31TMLE [ Change 7 Addition
NAME 32 NAME ’
STREE] ADORESS 33 STREET ADDRESS
CITY-SI-2IP 34CITY-ST-2P
TILE [ DELETE A 1TITLE [ Change ] Addilion
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDIRESS
CITY-§1-71 44 CITY-ST-21P
THILE [F DELETE 5 1 TILE [D Change ] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Cliy-§1-21F 54 CITY-ST- 2P
TITLE ] DELETE 6.1TIILE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1- 71 6.4 CITY-§1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ok A g %(}fz

14. | do hersby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 114.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the carporation or the receiver or trustes empowered 1o execute this repen as required by Chapter 807, Florida Statutes; and that my name

Y05- 8924633

SIGNATURE AND TYPED OR PRINYED NAME OF rfGNING—DFFJCER OR DHRECTOR
-—— » _ P

Daytmie Phon; #@

CR2E034 (12/95)




