FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B Mortham
ANNUAL REPORT

Seoretary of State
DIVISION OF CORPORATIONS

1996 : A
DOCUMENT #  P94000004752 (9)

1. Corporaton Name

ONE-A-DAY ROOFING, INC.

A A

Principal Place of Business Mailng Address
235 AVALONE DR. 235 AVALONE DR.
APOPKA FL 32203 APOPKA FL 327203

3. Date In-:orporaféd or Qualified 3a. Date of Lasl Report

01/06/1994 05/01/1995

2. Principal Piace of Business 2a. Mailing Address "4 FEI Number Applied For
;1 R - ",’F',l 59'3221(56 Kot Applicabie
# . Suite. Apt . iti
Suite. Apt #. elc uite. Apt. #, etc 6. Certilicate of Status Desired O $B’75 Adc!monai
zﬂ Fee Required
City & Stale Gy & Sate 6. Flechon Campaign Binancing 0] $5_00 May Be
23 23] Trust Fund Contritiution Added 1o Fees
Zip Country 2y B Country 8. This carporauon bas liabiity for intangible tax under s 196.032,
24| 25 20) 30| Florida Statutes jﬂ:m o

9. Namae and Address of Current Registered Agent ) ~10. Name and Address of Now Registered Agent

B1] Namwe
EUBANKS, DAVID R 82 Strect Aodress (PO Box Numbier is Nol Acceptable)
SO4IAMESTOWN-BLVD #2250 302 _Maontis Leof
—ALTAMONTE-SPRINGS FL-82744 - 83
84| City B5| Zip Code
Apef ke FL [®| $2%0.3

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named chrporation submits this staternent for the purpose of changing s registered office
ar ragistered agent, o both, in the State of Florda Such change was adthorized by the corpoeabion’s board of directons. | hersby ascept the appontment as registered agant | am
familiar with, and acceot the obligations of, Secton 607.050%, Florida Statutes,

SIGNATURE | . o . B N - e

Sl it Tynand G pridel na e ol nogocsantag o ta ‘\_: bt abd 3 IMETE Frogptomn) Acge il Seguial o e M i i et ey ) [ATE i G
12. OFFICERS AND DIRFCTORS 13, ADDTIOMSCHANGES TO OFFIGERS AND DIRECTORS 1N 12 3
e 1] ) ) DELETE 11UILE o Shdthange [ Addition g
NAME EUBANKS, DAVID R 12 NAME F0x Ataa tis L ”f 3
streeracoress | ~BOA-IAMESTOWN-BLYD#2856~ + 3STREET ADDRESS /Fﬂop)\’aj £/ 32703 @
CiFy- S0P 1400Y-51-2 b
THLE D [ DELETE FRRTUNS [ Charge [ Addilic o
NAME HENDRICKSON, ROBERT C 23 NAMF
STREET ADDRESS 235 AVALONE DR. 23 STREF] ATORESS
CITY-§7- 7P APOPKA FL 32703 o B  Qeeomosiae e
TILE D [] DFLETE 31T PACrang: [ Asdition
N EUBANKS, TIMOTHY M Vi NAME 204 Meagan Betl KA
STREET ADRESS Qas-ALTAMONTE-BAY-CLUB-CIRCLE w267 33 SIHFLT ADDRESS
City-ST- 2P ~ALTAMONTE-SPRINGS-FL-32701— 340y -5T-2P /f,de[’/rﬂ, /'/Z T_7/IZ
HITLE [ oELeTE 4100 o - [ Change  [] Addition
NAME A2 KR
STRELT ADDRESS 45 STREST ADDRESS
CITy - 51-21P 4477 -51-7P
TITLE [ DELETE 5 1 TITLE [ Chenge  [J Addition
N 53 NAME
STREET AJDRESS 53 SIHFF | ADDFESS
CITY-S1-21 ) o ~ 54CY-51- 2P
T [ DELETE 6 110U [ Grargz  [] Addtion
NAME B 2 NAME
STHEET ADDRESS B 3 STREEF ADDRESS
Clr-§T- 1P €4 TITy-ST-2IP

14. | do hereby centify that the information supﬁhazl vt this filng is volantarily furnisned and does not qualify far the exemption stated m Soction 119.07(3)k), Florida Stattes | furner T
certify that the information inchcated on this annual report or supplemental annual repor is rue and accurate and that my signature shal have the same legal effect as if made unde
oath; that | arm an oficer or director of the: carporaton or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

Cyer) §69-2000

appears in Biock 12 or Biock 13 if changea, or on ag.attachment with an address
SIGNATURE: .. Snhe g/ Wé
St OF SIGNING OFFICER OR DIRECTOR Ui Thir e Pruoes #

Y
GNATURE AND TYPED OR PRINTED N




