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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAM'S METAL ROOF, INC.

P95000011222 (3)

Principal Place of Businass

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

R AR RR A

340 N. BAYSHORE DR. P.0. BOX 1049
EASTPOINTE FL 32028 EASTPOINTE FL 32328
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 593202825 ot Appiicablo
Suite, Apl. #. elc. Suite, Apt. ¥, elc.
i ) —_I T 6. Certificate of Status Desired |} $8.75 Acdtional
27 Foe Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be

28]

AR

Trust Fund Contribution

Addad to Fees

Zip Country 2ip
25] . 20

r’.‘..'_|

Country

This corporation ewes or has paid the current year Intangible
Persanal Property Tax due June 30. Oves Ono

9. Name and Address of Current Regisiered Agent

10.

Name and Addreas of New Reglstered Agent

GIBBS, HOWARD §
340 N. BAYSHORE DR.
EASTPOINT FL 32326

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

B4| City

FL E{ Zip Code

11. Pursuant lo lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

bove-nameéd corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE

Signaiwe, yped or pricited name ol regiztered apen! and tina If applicable (NQTE: Rsgisiered Agent signature required when reirstating) DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ LEGE TATITLE T Crange L Addition | &
NAME GIBBS, HOWARD §. 12 NAME g
staseraporzss | 340 N. BAYSHORE DR. 1.3 STREET ADDRESS S
OTY-ST-28 EASTPONT FL 14 CITY-ST- 2P a8
MLE sT [T OELETE 21TIMLE [ change L] Addition | O
RAME GiBBS, DORIS 8. 22 HAME
sweerooress | 340 N. BAYSHORE DR. 23 STREET ADDRESS
oAly-ST-29 EASTPOINT FL 2.4 BiTY-ST-2F
TITLE ) DELETE 31TMLE “[Jchange [T Addition
HANE 3.2 NAME
SIREET ADDRESS 3,3 STREET ADDRESS
CITY-§1- 24P 34_CAY-ST- 2P
TMLE [ bEweTe 41TNLE TJ change [T Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-ST-2P 44CITY-ST-21P
TITLE T oeLETe 51TME [Tchangs  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 218 54 CITY-$T-2IP
THILE 3 DELETE 61TILE [T Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-ST- 29 64 CHY-ST-2P

14, | hereby certily thal the information supphiad with this filing doas not qualify for the exemption stated in Section 118.07(3)i). Florida Stalutes. | further certity thal the information
indicated on this annual report or supplemental annual repor is trup and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the recoivar o truslee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chgnged, or on gn ﬂPﬂChmGl‘ll with an address.

SIGNATURE: /¢ ko

bk Dorie S. bubbs Sec/lice




