SECOND HOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATHONS

1997

Aug 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

JAK & SONS ROOFING, INC.

NN A

Princlpal Place of Business Mailing Addross

7825 FAIRVIEW DRIVE 7925 FAIRVIEW DRIVE
UNIT 102 UNIT 102 .
TAMARAG FL 3332 TAMARAC FL 33321 o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 [26] 65-0566417 Not Applicablc
Suite, Apt. #, Btc. Sutte, Apl. #, efc. iti
utle, Ap L ue. Ap 6. Ceriticate of Status Desired [ $8.75 Additonal
E ;l Foe Required
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 E’ iﬂ El Personal Properly Tax due June 30, Yes [ ]No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KEQUGH, DAVID 81| Name
7925 FAIRVIEW DRIVE 82| Stieat Address (P.O. Box Number is Nol Acceptable)
SUITE 102
TAMARAC FL 33321 83
84| City FL 88| Zip Code
11. Pursuant to 1he provisions of Sections 607.0502 and 607.1608, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. [ heroby accept the appointment as ragistered

agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE e e et e s

Signalue, ypoad o paaled name of rogrslered agecl ang Lilke il appleable {RNOTE: Regsiered Agorl sighalure reguitcd wwn reinsialingl DATE
12, QFITICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THE P O DeLeTE LT [J Change T Adstion g
NAME KEOUGH, DAVID F 1.2 NAME §
steeTaponess | 7925 FAIRVIEW DRIVE, UNIT 102 1.3STREET ADDRESS o
CITY-$T-2IP TAMARAC FL 33321 14 CITY-S1-2IP "7 E
T LT DFLETE 2ATILE E'\.CM- ace T. Keove T change Addition | O
NAME 2.2 NAME 7‘?}5 pr«tvléw Drove ®ion
STREET ADDRESS 2.3 STREET ADDAESS

T e esc [ 33320

CITY-$T-2P 2.4 CITY- 5T-1 i .
TITLE T oreere ERRT: T LFchange Lo Agaition
HAME 32 RAME Tene P Keovew Se
STREET ADDRESS 2.3 STREET ADDHESS #000 5. Colony Clnle H107
CITY-$T-2IP o 34 CITY-ST-2P TAmGLac, =331
TITLE [ eLete 411 [ change [ Addilion
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 51-7iP 4.4 C{TY-51-2IP
TITLE ] nEcete 51TNLE [OJchange [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY - 8- 2P 54 GIY-51-21P
THLE T DeiETe 6.1 1MLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CITY-T-21P BAGIY-51-2IP
14. 1 do heroby certify that the infarmalion supplied with this filing docs not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

Information Indicated on this annual reporl or supplemental annuat report is lrue and accurate and that my signalure shall have the same legal effact as if made under oath; thal
| am an officer or direclor of the corporation or the receiver or frustec ompowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or B|OWC(L or on an attachment with an address.
. E.:...LJ ;l//-) R T

oz f"_/‘/“

g YW T - YV



