( PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT

" FiLE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of State
DIVISION OF CORPORATIONS

1996

OCUMENT # P95000030304

1. Carporation Name

Statewide Contractors, Inc.

Principal Place of Business Mailing Address

901 Northpoint Parkway Same

Suite 310

West Palm Beach, F1l. 33407 3. Date Incorporated or Qualiied | 38. Date of Last Report

04/11/95
2. Principat Place of Business | 28. Mailing Address 4. FEI Number Appliod For
21| 26 65-0656722 Not Applicable
| Suite, Apt, ¥, elc. Suite, Apt. #, etc. 5. Centificats of Status Desired O $8.75 Aﬁdlmonm
22—| ;ﬂ Fee Required
| Cily & State Cily & State B. Elaction Campawgn anancing 0 $5_00 May Be
23} E‘ Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation has liability for inangible tax under & 199,032,
24 El El m Florida Statutes O ves ﬁNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglslered Agent

81| Name

Sally A. Kovarik

. 82| Streel Address (P.O. Box Nurmber is Not Acceptabie)
901 Northpoint Parkway

Suite 310 83
West Palm Beach, Fl. 33407

Zip Code

] 84| City FL |as

11. Pursuan 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrrits this staternent for the purpose of changing its registered office
or registered agynt, or both, inAhe Stateyo! Florida. Euch ctwn%e was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered agent. | am
familiar with, a§fd accept the fglpjationggsd, Sectign GO 0505, Florida Statutes

y-2% 96

SIGNATURE A by . Y et U S . .. I . e T
Signah.re, typed & prired nare of registered agent and tte [ apphcatia INDTE: Ragisterad Agan!t sianature raauired when «einstarng? DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE President [ DELETE 1 1TIILE [C] Change  [] Addition
MAME John C. Franta 12 NaMe
smee pooress | 901 Northpoint Pkwy, #310 13 STREET ADDRESS
ovsiWest Palm Beach, Fl. 33407 14€ITY-5T-2°
TILE [} DELETE 2 1TILE [ Change  [] Addition
HAME 22 NAME
STRFE1 AQDRESS 23 SIREET ADDRESS

| ciy.sTap 240HY-81- 0P
TnE [C] DELETE 3.1 0LF [} Change ] Addition
NAME 32 KAME
STHEL | ADIRESS 33 STAEET ADDRESS

| ciTy-SI- 2 34 CITY-ST-2P
TLF [[) DELETE 41 TILE [ Change [T Addition
AME 42N, - sy
s o 200001 8020 o
SIREET ADDALSS 4.3 STREET ADDRESS -05/01/96--01005--012
Crreos1 7 44TITY-5T-2P %200, (0
LE 7] DELETE § 17ILE [ Chenge  [J Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET AUDRESS

| CiTy-ST-2iP 5400Y-51-2P |
TIILE [] DELETE 5 1TITLE [ Change [QAIUW]
NAME 5.2 NAME .
SIREE ] ADDRESS 63 STREFT ADORESS
CTY-ST-1° 6ALTY-S1-2P i

14. 1 do hereby cerlfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Btatutes. | further
certify that the information ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undeor
oath; that | am an officer or directar of the corporation or the receiver ar trustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ssi{%\viﬁn‘dé'ihfm&:;'dﬁﬁﬁﬁﬁﬁcﬁﬁ’ o o ’Al‘"l "'111 {)a'r? ,‘ T {!ﬂ?);&ggﬂ‘fﬁ-

CR2E034 (12/95)



FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF GORPORATIONS

1. Gorporation Name

ROTH INVESTMENTS, INC.

DOCUMENT # S13184 (1)

Pringipal Place of Busingss

% David A. Dunkin

170 West Dearborn St
~Englewood, FL 34223

Mailing Address

Guenter Roth
2075 Tarpon Way

Englewood, FL 34224

3. Date Incorporated or Qualified

3a. Dale of Last Report

FL

08/14/1991 03/21/1994

2. Pringipal Piace of Busingss 2a. Mailing Address 4. F&l Number Applied For
21 2] 65-0279171 Not Appicatie
__, Sute, Apt. #, etc. Suite, Apt. #, 6ic. §. Certifcate of Status Desired [ $8.75 Additional
22 E] Fee Required
| Ciy& State City & State 6. Eloction Campaign Financing $5.00 May Be
zﬂ ;E] Trust Fund Contribution O Added to Feas
! Fd's] Country Zip Country 8. This corporation has liability fopdntangible tax under s 182.032,
El —2;1 E\ El Florida Statutes Iﬂ’aes‘n OnNo

9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
: 81| Name
DUNKIN, DAVID A.
170 WEST DEARBORN STREET 3] Stroot Addross (P.O. Box NUmbar 15 NOt ACGEpiable)
ENGLEWOOD, FL 34223 -
84| City 85} Zip Code

SHEGNATURE hl

11. Pursuant to ghe provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sanarure, ypar o printed name ol regrsterod sgent and tte i apgicatie INOTE: Ragislorad Agent Sgnatura requivad wher renslatngs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TIE O Chaage [ Add tion
NAME 1.2 NAME
STREET ADDAESS ROTH 4 GUENTER 1.3 STREET ADDRESS
CIY-ST-7P E—?.Z,SETARPON WAY ana 1.4 CITY-ET- 2P
TILE : ENGLEWOOD,—F—34224 [ DELETE 2 11MLE [ Change [ Addilion
(i 22 NAME =i '_D ?flgl 12203 =] =1
STREET ADDRESS 23 STREET ADDRESS Ujf.u A96--01005--013
CITY- S1-21P 24CIT¥-51-2p HEx200. 00
NILE ns [ GELETE 3.1 TiILE [ Change [ Additon
NAME 3.2 NAME
STREET ADDRESS ROTH, MELITTA 3.3 STAEET ADDRESS
CIy-S1-2P [2:3,?\5 TARPON WAY 34CITY-51-2P

—al- A L-EWOOR El—_%Anoa Al
TMLE ENGLEWOGD—Ft—34224 [ DELETE 4 1TILE [ Change [T Addition
NAM: 47 HAME
STHEET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IF 44CITY-51-2P
THLE [J DELETE 5 1T0TLE ' O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-51-21P S4CHY-5T-2P
TILE [C] DELETE 6 1TITLE [ Change ition
NAME 62 NAME
STREET ADDRESS &3 STREEY ADDRESS Lk“’ ]:"
CIT¥-51-21P B4 CTY-51-2P l

SIGNATURE:

appears in Block 12 or Block 13 il ekanged, or on a

r trusgyo

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemnption slaled in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dregtor of the corporation or the

tt

powered to execule this report as required by Chapter 807, Flonda Statutes; and thal my name

SIGNATORE AND TYPED OA PRINTE! NA:}E OF SIGNING OFFICER Of DIRECTOR

Dayume Prions ¥

CR2E034 (12/95)




