SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORF 8/7/96: $225 (IF DI

T ———,—— |

PROFIT
CORPORATION
ANNUAL REPORT

1996

A
WY

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN DRISCOLL ROOFING, INC.

P95000020909 (4)

Principal Place of Business

550t NW 57TH STREET

§501 NW 57TH STREET

OGALA FL 34475 OCALA FL 34475
3. Date incorporated or Quaht.ed 3a. Date of Last Reporl
2, Principal Piace of Businaas 2a. Mailing Address 4. FEI Number . Appled For
21 26 -3 a q Cf 32 S Not Applicabic
Suite, Apt. #, elc Suite, Apt #, elc $8.75 Aaditional

22]

7]

5. Certificate of Status Dasired D Foe Required

City & State

(23]

28]

City & State 6. Election Camipaign Financing $5.00 may 8¢
Trus! Fund Contribution [J Added to Fees

2\p

Country

21p Country B. This corporation has hability for intang-ble tax under s 198 032,

24 gl 2;1 m Florida Statutes D Yos [:] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DRISCOLL, VAN
5501 NW 57TH STREET 82 Street Address (P.O. Box Number is Nol Acceptable)

OCALA FL 34475

83

84 City

85 ! Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and GO7 1608, Flonda Statutes. the above-named corporation submits tnis statement for the purpose of changing its registered
olfice or reqisteed agenl, or both, 14 the State of Florida Such change was aathorized by the ¢arporat.on’s board of d rectors | herebry accept the appointment as regstered
agent | am farm iar w th, and accept the abl.gations of, Section 607.0505, Fiorida Statutes

SIGNATURE | R T e e o L et e e N e e R

i e D0 PR are af el agent aul applcatile {HOTE Regatered Aganit s gnatore réqanz] when e rslabagh [N
12, "OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS N 12 | @
TITLE [ ] peene T1TIERE \ LT change =T adiion | &
NAME 1 2NAME Kennedw L, Browmn g
STREET ADDRESS ssmenomess | @EG0 SE SAwd Place i
CITY-ST-2P 14CITY-§1- 2P Ocala, Flovicla YLy 2 &
TILE ] oeeere 21TRLE L] Crange [T Addinen | O
NAME 22 NAME
STREET ADDAESS 23 SIREET ADDRESS
GITY S1-21P 7 40Ty -ST TP
e [T okcete 31T [J Change T T Addition
NAME 32 HAME
STREET ADDRESS 33 STREE | ADDRESS
CITY-ST- 2P ) 34 OTY-ST-2P ]
Tt ] Ceere 41T [T crange (T “addtion
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADDRESS
Ciy-srzp 40Ty -§1- 2P
TInE [ ] oeere 51TIILE [ 7 change [ Adocien
NAME 52 NAME
STREET ADDRESS 53 5TREE| ADSRESS
CITY-S1. 7 S4CIV-ST- 7P _
TITLE LT oruete E1TIILE ) D Changs D Addition
NAME 67 NAME
STAEET ADDRESS 63 STREET ADDRESS
eTY-51-7P B4CITY - 51-21P

14. I do hereby certify thial the Informaton sappled with th s fing is valarlanty lurnished and does not gualty for the exemption stated in Seation 119 07(3)(k), Flonda Satutes ||
further cerbily that the infarmat-or inchcated on this annual report or sapplementa’ ancaal report is troe and acourate and thal my signatluse snai have the same lagal effect asf

made under aath that Lary an afl.ces or drecior of the

that my name appear

SIGNATURE:

in BRock 12 or Block 13 0f chan

OFROralion 07 the recaiv,

or trustec empowered to execula s report as raquired by Chapter 617, Flonda Statutes anc
hran address

. 7Rf9¢  s23510192

L1t P b

Cr of arg attashment




