FILE NOW: FILING FEE AFTER MAY 118 $550.00 .. . . FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 pt DIVISIS:JCE;}:&:?(’J[:PSC;?;TIONS Secretary Of State
DOCUMENT # P94000038229 (8)

1. Corporahon Name

SOUTHEAST ROOFING CONSULTANTS, INC

AV

Principal Flace of Husiness Mailing Address
6624 GATEWAY AVE 6624 GATEWAY AVE
SARASOTA FL 3423 SARASOTA FL 342315806
3. Date Incorporated of Qualiied | 3a. Date of Last Report
[ 2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
QLW i m 650482558 ot Applicable
Suite, Apt #. el Suite, Apt. #, stc. i
— uie. An o wie, Ap 5. Cerlificate of Status Deslred ad $8.75 addiional
22| m Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 2_B| Trusl Fund Contribution 0 Added to Feos
I Cauntry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] I E‘ ;ﬂ—l m Florida Statutes PRyes CIno
5. Name and Address of Current Reglslered Agent 10, Name and Address o New Reglistersd Agent
LEWIS, KURT F 81 Namo
£624 GATEWAY AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34231
a3
84| City FL 85| Zip Code

1. Fursuant 1o 1he provisions of Seclions 607 G602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or regstered agent, of both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgmatae praved nand ol tgicinred agant and te i appheakie (NOTE Fegisterad Agent sigrature requred when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe [P [ oeLETE AL W Change [ Addilion

bt DEHART, STPEHEN C 12 NAME DeHart, Stephen €,

stet ) anerss | 6624 GATEWAY AVE 13STREET ADDRESS | BO VL - {p| % Stract

ar sz | SARASOTA FL § 4 CITY-5T-2IP SAZASONs | 1P 243

i [T oeLETE 21 1IILE T [Jchange  LF Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIrY 517 2 4CITY-5T-21P

WILE CT DRETE 31TITE [ change 1] Addition

HAME 32 NAME

STREE T ADDRESS 33 STREEY ADDRESS

Ty S1-2F 3.4 CITY-ST-2IP

TILE [J oecete L1TMLE T[T Change L7 Aodition

HAME B oo

SIEEF T ADDHESS 4.3 STREET ADDRESS

G Y-S1-7iP 4.4 CITY-51- 2P

TILE T DECETE 51TIMLE [Jchange ] Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

LresTze 5.4 CITY-SF-21F

L [T peLere 61 TIE O ctange (L] Addition

NAE 5.2 NAME

STREE ) ADDF: S5 £3 STREET ABDRESS

CiNY-51- 71 64 ITY-51-2P

14, | do horehy cerbly that the infarmalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrmation indicated on this annual report or supptemental annual reporl Is true and accurate and thal my signature shall have the sama legal effect as if made undar oath; that
1 am an ofhicer or direcior of the corparation or the receivor ar trustes empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
sicNaTURE: (3 M“" LRk Quadn  4lp4lan a3y 0137
" SIONATURE AND IVPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR | Datk T Daytire Frone & -

FLOFIDA DEPARTMENT OF STATE May O 1 1 99 7 8 ) O O am

CR2E034 (9/96}



