SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE O OR BEFORE B/7/9: 8225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE:$375.) .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham

ANNUAL REPORT

1996 7 owmonorcor
DOCUMENT # P95000020454 (1)

4, Corporation Name

JAK & SONS ROOFING, INC.

Secretary of State
DIVISION OF CORPORATIONS

T Malkng Address

Principal Place of Busiress

7925 FAIRVIEW DRWVE

UNIT 102

TAMARAG FL. 33321 3 B Tnearorated o Gusihed | 3a, Galcal Lasi fepert

i 03/14/1995 o
2a, Mai'ing Address 4. FEI Humber Appled Far
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Sute, Apt #,

Saite, ApL #, €10 $8.75 Addvional
Fee Required

5. Certificate of Status Dasred [‘J

City & State

al
Zip

Caty & State 6. Flaction Campaign Financing ] $5.00 May Be
Trust Fund Contribution - Added 1o Fees

Coontry B. This carparation nas habi'y for intangible tas under s 199.032.
) ﬂ]_ o 1 Floricla Statutes. . I s D,ﬁo__ L

EX E_sl Ll
30. Name and Address of New Registered Agent

MERLAWVER T N0 Keoosl
- 82| StreelAddress (PO, Box Number is hot ccaplabig)
CORAL GABLES FL 33134 ,f?._é()»i.ﬁﬁi(i!it@f;w,,,,b_@,l ve Frox> |

81

(83

T T hmpn FLFIET
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11, Pursuant to the S Gl Sentions 6070002 and B07.1508, F rida S aTlos, the abowe named corparation submils this statement for the purpase of changing its regrstered
office or regislered agent, or both iine Stare of Flonda Such change was authonzed Dy the carporation’s board of directors Lherety accept the appoiniment as registered
agent | acilar entn, and acgep the obligguons of, Section 607.0505, Florida Slatutes

Dt KEOVEN 42779

] tap g ab 2 LT EER g ] NN [ SN LR
OFFICER T [ 13, AODTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 1z |®
TILE T o T [Toeae L '7'"__ﬁﬂ7"—[]313'@_'[]‘@;“@{ %
NAME KEQUGH, DAVID F .2 NAME g
swettaress | 7925 FAIRVIEW DRIVE, UNIT 102 13STAEE! ADDRESS g
onsize | TAMARACFLS3¥Y . puosii o R &
1L ) T T ouee  Jzome T T T T T Crare L) Adman O
HAME 22 NAME
STREET ADDAESS 2 3STHEET ADDRESS
CITY-S1- 2P G 4CIY-5T DIF
KT [T oeee | BT R ST g L] Addnn
NAME 32 NAME

STREET ADCRESS 33 SIMEEL ADERESS

Cilly 5107 34CIr -8 2R

e T ) (7 teee Rawme | T
harE 4 2NN
STREET ADDRESS 43 STRELT ADIDRESS
Ty S1-2p 445 ST-27
e T e e T T T T T o [ Adaien |
HAME 5 2 NAME
STREET ADTRESS § ASIREE T ADDRESS
Ty -S1-20 54CITY-§1-2F
T R e e | T T T T Granes L Rddan
NAME 62 NAME
STREET AIDRESS §.1 STREFT ADDRESS

le:-:qysww

iod and docs not qualily 1or Ihe exemplon State

CiTy-S1-21F

14. Tclo nereby cerbty that the icformanon suppdl g vl this fling s votartanly kar dir Sochien 119 07(3)ik), Flonda Sta
furlher certify that the information ind cated on Inis annual reporl or supplernenta’ anraal report 1s true and acourate and that my signature shall nave the samie logal effo 2
made under catn that Lan: anoficer or dreclor of the corporatian or tho recaiver o tustee empowerad (o execute this report as regu red by Chapter 617, Flondx Statbes andd
that my name appeans in Bock 12 or Biook 13 i changed, or on an attachment with an address
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