o

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g 557 Sccrelary of State
1996 g Q;K_”.f// \ DIVISION OF CORPORATIONS

DOCUMENT # P95000026795 (1) -

1. Corparation Namo

TOP CAT ROOFING, INC.
Méi@.;\adrnss

450 FLAT RIVER ST 450 FLAT RIVER ST
PALM BAY FL 32908 PALM BAY FL 32908

]

3. Date Incorporated or Quaitied 3a. Date of Last Report

Frrcingl Place of Bosness

V{’F"m wirat Place of Business | 2a. Mailing Address 4, FEI Numbor Applied For
= __|2e] 59 -33207490 Not Applicable
Suiter. Apt. 4, etc | Suite, Apt. #, elc 5. Cerlifcale of Status Desired 0O $8_75 Additional
ZZJ [ ; ,, 2;1 Fae Required
| . City & State | City & State 6. Elsction Gampaign Financing [ $5.00 May Bo
L23} o - 231 Trust Fund Contributicn Added to Fees
21 Country ip Country 8, This corporation has liability for intangible tax under s 199.032,
- - b —
24 25| 20| 30| Florida Statutes O ves OINo
" o Name and Address of Current Registered Agent 0. Name and Address of New Raglstered Agent
81| Name
LEHMAN' RICHARD D 82| Street Address (P-O. Box Number is Not Acceptabie)
450 FLAT RIVER ST
PALM BAY FL 32908 83
84| City FL 85| Zip Code

F754. Pursant 1 1 provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits frs staterment for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. 1 am
famihar with, and acceqit the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

L o Ehpalee e O pe i nan of et 4 gert and tic ¢ apploati: T NOTE Registersd Agat Snaturs rag ired whon remslaieg DATE &
2 T QFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 1 1TIE [ change [ Additon |y
HaNE LEHMAN, RICHARD D 12 NAME 3
s | 450 FLAT RIVER ST 13 STREET ADDRESS o
Ty G-ne PALM BAY FL 32008 14 CIY-51- 2P &
w0 R T DDELEIE 21 TLE [J Change [ Addition O
ANt 22 NAME
STHELT ADD:SS 23 §TREET ADDRESS

enesteRe Lo o : o 24CIY-ST- 2P
Lk ) DELETE 3 1THLE [ Change [ Addition
() 32 NAME
SHIFLADURESS 33, STREET ADDRESS

| omvestar o § . 34 CTY-ST-2IP
Tk [J DELETE 4 1TILE [] Change [} Addilion
HARE 4.2 NAME
STHuE I ALTRERS 4 3STREET ADURESS

| cwvestaw L i 44 CITY-ST-2IF
Tht [ DELEIE § 1TILE [] Change [ Addition
HERE 52 NAME
SR ADDRESS 5 3STREFY AJDRESS

| Caty-s1-2 L ‘ 54 CITY-ST-2IP
Lt [ DELETE 6 1 TILE [1 Change  [] Addition
M 62 NAME
STHELT AZDRESS 63 STREET ADDRESS
CHY-S1-20 . A a8 6.4 LY. ST-2F
14. 1 do hereby certify that the informat y 3 this i tarily furnished and does not gualily for the exemptlion stated in Section 119.07(3)k), Florida Statutes. 1 further

fmenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under

corlly that the inforaation indicat
iver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

oath: that 1| anan oficer or direglhoAf thif coghbration g
appears in Block 12 or Block 17iha 3

SIGNATURE: _

NATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T e " O time Prone £




