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FILE NOW: FILING FEE AFégl%A€1 STIS

FILED

$550.00

1998

PROFIT FLORIDA DEPARTMENT OF *..
CORPORATION Sandra B. Morthan,
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

NTE

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P95000026537 (7)

ANGLER ROOFING & SHEET METAL, INC.

Princlpal Place of Busingss Mailing Address

MBS ER TN

87€ US HwWY 174 676 US HWY 1782
ﬁﬁs BARY FL 32713 DE BARY FL 92713 A’ e’ DO NOT WRITE IN THIS SPACE
us VRHL AN
M LA UQG“— M E' '-‘D q L* 3. Date Incorporated or Quatified
SANFVED L. 37T SANPORD FL 32711 03/31/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
0] Yo} LAVREL ANE 2] '-%D‘i LAVRM. ANET 59-3300237 Not Applicablo
_l e e oy S AP e 5. Ceitificate of Status Desired O 38'75 Additional
22 27| - Fes Required
City & State | City & Slals 6. Flection Campaign Financing $5.00 may Be
23] AN FORD __!:.EL:L.._ 28] Sm&@ PL Trust Fund Coniribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
—_1 3'2-11_‘_ 25| SLAMINILE 2!;1 3'1!-'-” 30| SamiinvevE Personal Property Taxdue June 30.  [Jves [ to
9. Name and nddress of Current Registered Agent 10. Namo and Address of New Registerad Agent
SELLES. DONALD B1| MName
1280 BECTION LINE TRAIL B2} Strect Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
B3
84] City 85| Zip Cade
FL |

11, Pursuani to the provisions of Seclons 6070507 “and 607.1508. Florida Stalules, he above-named corporation submits this statement for the purpase of changing its registerea
office or registered agent, or bath, ih the State of Norida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept he obligations of, Saction 607 0505, Florida Statules.

Block 12 or Block 13 atlachimont with an address.

h&jlgr-d of on

2 »a A‘.-.-.

rF'aYyYy S T R L IJETS™

SIGNATURE e .
Signalure. typed or prdnd namwe of st ng( o and e i npmu aple {NOTE Rogisiered Agenl s gralure required when reinstating) DATE
12, “OrrcE HS AND DHH CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L (7 DELeTE 1110LE [T cnange [ Aadition
HAME SELLERS, DON 12 NAME
sweeranoress | 1280 SECTION LINE TRAIL 12 STREFY ADDIRESS
OITY-57-21° DELTONA FL 32725 14 CITY-ST-2IF
TITLE —V [T orete 21TIME [T cChange L] Addition
NAME WAGONER, CHESTER 22 NAME
steetanoness | 7000 FIRESTONE 23 STREET ADDRESS
CHTY-ST-2F N. CANTON OH 44721 i 2 4GY-ST-7p
i T [ oelETE 31 TIILE [T Crange ™~ [ Addifien
HAME COOPER, LEONARD 3.2 HAME
stheer aporess | 1283 COBBLEFIELD N.E. 3.3 STREET ADDRESS
GITY-57-7P N. CANTON OH 44721 14 CIY-S1-2
TLE -3 CT becere FRRILT: [T Change ] Addition
NAME SELLERS, GLENDA 4.2 NAME
sweeraooress | 1280 SECTION LINE TR 4.3 STREET ADDRESS
CIY-§1- 2P DELTONA FL 32725 44 CITY-ST-7
TITLE CF orLete 51 TILE L] Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 21 5.4 CITY-ST- 2P
TITLE 7 DELETE 6.1 THLE LI Change 4 Addition
NAME 6.7 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T- 2P £4 CTY-ST- 2P
14. | hareby cenlity that the infarmabon suppiied with this filng doas nat qualily for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true andd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

“;.l’l‘ﬁ;‘ Qr—-‘lmf

tle 11 Q0 e R S8I0

CR2E034 (10/97)



