FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 15 FLOHIDA DEPARTMENT OF STATE May 05 1 998 8 OO&[ N
CORPORATION LT - ‘_ 2 Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State Secret ary of State
1998 DIVISION OF CORPORATIONS
# (4)
DOCUMENT P95000020909 4
JOHN DRISCOLL ROOFING, INC.
AT
11450 NW. 1OTH AVENUE 11450 NW. 10TH AVENUE
CHEFLND FL 32626 GHIEFLND FL 32626
DO NOT WRITE N THItS SPACE
3. Date Incorporated or Qualified
03/14/1995 .
2. Principal Place of Business N 2a. Mailing Address 4. FEI Number Applied For
f M\O\\L ,DL' s 25] as 5‘ N f/ \JC)L\* ~ O L 59-3299325 Mot Applicable
b Buite, Apt #. ete. _ Site. Apl 4, etc. 8. Cenificate of Status Desired | $8.75 additonar
¥ E 27] ' Fee Requlred
E City & State B | City & Slale 8. Elaction Campaign Financing $5.00 May Be
H ;l cvl; LEELA N tL— , 28] Com e G mmnd |, L Trust Fund Conlribution [ Added lo Fees
Zip C““”"Y 1 Counlry 8. This corporation owes or has paid the currenf year Inlangible
] .. ¥ of
' 24 a ALQE_&( e j _%_aj-éfa\b El Personal Properly Tax due June 30. Yes O Mo
9. Name nnd Address | _____u_rrent Raglstered Apgani 10. Name and Address of New Registerad Agent
DRISCOLL, JOHN B1] Neme -
11450 N.W. 10TH AVENUE B2| Sirept Address (P.O. Box Number is Acceptabla)
CHIEFLND FL 32628 AL AR Ve Sah adl %)
83
) 84 City 85| Zip Code
_ Cwie Bravw o FL |~ 1Zh0al
S L Pursuant ta the pravisions of Soctions G07.0402 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rogistered

office or registered agent, ar both, in the Stlate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | arn tamiliar with, and accept the obhgations of, Section 6070505, Florida Statutes.

-E SIGNATURE ____ [ - o .
: Slnnaiurb Typred OF ROTGC mart i 6 fegpetrord et el Uil o g sl v (NOTL- Registered Agent signature required whon reinstatng) DATE F:
: 2. OFFICERS AND DIRECTORS 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e F [T o e TULE K o T Thange 1 Addion | &
L] e ORISCOLL, JOHN 12 NAME gz 6, O88 O%IQ\—?-Q 0. §
i | smerraoness | 19450 NW. 10TH AVENUE 19 STHEET ADERESS c>°\0 e 8
E7] enyv-sr-ze CHIEFLND FL 32626 racny-s-2p (Mo Qo e Deed Cr 2N b
b [T G 21T [T change [ Addition | O
: NAME 22 NAME
| smeevapoRess 23 STREL! AODRESS
Pl emy-stae 2.4 CITY-ST-2P _ ,
e f e [T OtLETe 3ATITLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITV-5T- 2P 34.00¥-ST-71P
if TE ' [Toeete 417 T Change T Addition
1 e 4.2 NAME
= | smeer aooRess 43 STREET ADDIRESS
| CiTy-5T-2iP = ] 44 CITY-81- 2P
.TiTLE [T beLETE 51 TALE CJ change  TJ Addition
RAME 52 NAME
< | STREET ADDRESS 5.3 STAEET ADDRESS
s | _CiTY-ST-2P 5.4 CITY-5T-21P
i} e [J oELETE BHTMLE [CJchange [T addition
1 NaME 6.2 NAME
STREEY ADDRESS 63 STRFET ADDRESS
Liry-g1-21 6.4 CITY-51-ZiP

14. | heraby cerlily thal the information supplied with this filing does net qualify for the exemption staled in Section $19.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual roporl or supplemental anoaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the recever ar mmtmyﬂd 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

At

Block 12 or Block 13 if changed,_of on an allacrw
4
N I L g "'(; D

VR



