FLORIDA DEPARTMENT OF STATE

Sandra b Maortham

CORPORATION
ANNUAL REPORT

1996 _ !
DOCUMENT # P95000022147 (9)

1. Corporation Name

ALL COUNTIES ROOFING, INC., OF CITRUS COUNTY

Secratary of State
DIVSION OF CORFORATIONS

A A

Principal Place of Businass ) o MFJI]E& A!drers
2406 N. FLORIDA AVE. 2406 N. FLORIDA AVE.
HERNANDO FL 34442 HERNANDO FL 34442
3. Date firdbfgxora!eed or Qualfied 3a. Date of Last Repart
o - o 03/17/1995
2. Princpal Place of Business 2a. Mailng Address 4, FEI Nurmbaer Appled For
21] 3824 E GULF TO LAKE HWY _2__€_>l_ 3824 E GULF TO LAKE HWY 59-3301495 Rt Apglicabic |
Suite, Apt. 4, etc. Suitc Apt #, e 5. Ceritcate of Status Desred O 58.75 Add_itional
2] #3 - 27| #3 _ B , ~ FeeRequired
City & State | City & State 6. Election Gampaign Financing 35.00 May Be
1731 INVERNESS FILORIDA Trust Fund Contribution ] Added to Fees
Zp Country B. This corporation has hability for intangible fax under s 199.032.
m 34453 Eﬂ UsA Floricda Statutes [ Yes KiNo
9. Name and Address of Current Registered Agent 7 750, Name and Address of New Registered Agenl T
81, Name
JACOBSE": DENNIS 82| Street Address (P.O. Box Number is Not Acceplable)
2408 N. FLORIDA AVE.
HERNANDO FL 34442 83
84| City FL |85[ Zip Code

11, Plrsuani 10 he prowisons of Bections 607 OR0F and 607 1608, Florda Statutes, the above named comaration submits ths statement far the purpose of changing ts registerad office
or regislared agent, or both, n e State o Flood Su arige was aatharized by the comporalion’s bioard of arectors. L heraty aoeept the appointmient as reg-stered agent. | anm
famiiar with, and accept the ablgations of, Seston B0 5, Forida Staudes

SIGNATURE . . . i e

S gt o b ©5 e e R L PEOTe Flog ot A Gt re e e [t ) &
12. OHKC‘FHH »‘N[ ' [Jlﬂt( 13 S ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 g
TILE D ) 11 TITF [ Crange  [] Addtor =
HAME JACOBSON, DENNIS 1 2 NAME 3
STREET ADIDRESS 1748 W. ALHAMBRA DR. 1 1STREET ASDAESS o
CiTY - 12 CITRUS SPRINGS FL 34433 40Ty ST 2P &
TITLE [ oeLen PRI VICE PRESIDENT [ Crarge ] Addion o
NAME 22 JOSEPH RIO
STREET ADDRESS 23 SIREET ADDHESS 1 1 43 BREAKWATER cr
Ciry-51-2 . cagves or L  MARQO ISLAND  FI, 33937 . .
TTLE ] DELFIE 3 TULE TREASURER (7] Cnange [_} Rdaben
NAME 32 hAME STEPHEN J SMITH
SIREET ADDRESS 35 SIKEETAT0RESS | 3894 B GULF TO LAKE HWY
CITY-5T-2IP N EELE 34
TITLE T [] DECETE AT INVERNESS -—¥L: 453 (] Crangz ) Additan
HAME 42 NAME SECRETARY
STREET ANDRESS aismertaovarss | ROBERT JAOOBSON
CITY-S1-22 - S4CIT-S0aP 3824 E GULF TO LAKE HWY
TILE ) DELETE 5 1 TIE INVERNESS FL 34453 ] Cnangs ] Addition
NAME 5 7 KANTE
STREET ADLRESS &% STk kT ADORESS
CITY-ST-2IP . . S4017-81-7F ]
TTLE [J OELETE 6 110LE [J Change ] Addnior
NAME 67 NAME
STREET ADDRESS G3STREET ALORESS
CITY-S1-21P E4CHY-ST- 2P

14, | do hereby certify that the information supphes] vatn this g is voiustariy fumnishied and does not qualify fur tig exemption stated in Sectior 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annual report or supplementa: annual report is true and acourate and tnat my signature shall have the same legal effect as i made under
oath, that | am an oficer or drector of e car aratin o 1 receiver or trustee empancred to execute this report a3 required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 131 changesd. or ¢ an aft ert with anackdess

SIGNATURE: [ emmid \jacabyr~ - ‘{7(%/‘7‘1 (352

SIGNATURE AND TYPED DR PRINTED E OF SIGNING OFFICER OR (WRECTOR

@3 7377

w Fee B




