FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000034640 (9)

t. Corporation: Name

HOHSEJEANS ROOFING, INC.

GRSy, FLORIDA DEPARTMENT CF S1ATE

Prx Sandra B. Martham

! R

/ Secretary of Stale
DIVISION OF CORPCRATIONS

VA GE AR

Principal Piace of Business, Mailing Address
4576 SE 145 ST 4676 SE 145 ST
SUMMERFIELD FL 34431 SUMMERFIELD FL 34431
3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1995
2. Principal Place of Busingss 2a. Mailng Address T . 4. _FEi jambgr Applied For
7 28] 5 ﬁ% 23\ (s Not Appicadle |
Suits, Apt. £, etc. ., Sulle, Apt 4, elo. 5. Cerlifncate' of Status Desired | $8.75 Addtional
[m a0 Fee Raquired
City & State | City & State 6. Blection Campaign Financing $5.00 may Be
EI 28] L Trust Fund Centribution O Added to Fees
Zip | Country ’ | Zip .| Couniry i B. This carparation has liability for intangible tax under s 199.032,
[24] 25| 20| 30| Florida Statutes [ ves ONe
8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1§ Name
PADGEIT. ERMAN * 82 Street Address (P.O. Box Number is Not Acceptable)
4876 SE 145 ST
SUMMERFIELD FL 3_4431 83
84| City 85| 2ip Code
FL |

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporetion submits this statement for the purpose of chanaing its registered office
or registerad agant, or both, in the Stale of Floridza. Such change was autharized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. 1 arm
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - )

SIGNATURE ____ . _ . . ... .. o I
Signature, Ivpe:t o pioed ranKk: of reygstires agesl and Hie B anricat o MOTE Fogistaed Agent 5 gnature reguised wher rerstalirgd DATE

12, ___OFIGERS ANDDIRFCTORS " [ 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE PSTD [J DELETE 11T [J thange [] Addition

KAME PADGETT, ERMAN 12 NAME

sreet aponess | 4676 SE 145 ST 1.3 STRELT ADLRESS

CITY-§1-2P SUMMERFIELD FL 34431 B 140Te-5T-71P

TITLE DELETE 2 17LE — Change Addilion

NAME ‘gﬁrﬁfWBEﬂ m 22 hANE v ﬂﬂ JJ’ 577‘: L Kinapl - ™

sreer appress | GROSWH65-5 2.3 STREET ADDRESS Ve Fé L L. 795E7.

CiTY-§1- 2P OBALAFL-B4473-88 27— 2ACITY-S1-7 S8 m LA //‘5/4/, Ff e DS/

T [ DcETs 371 TILE ' v [ Change L] Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ANIDRESS

Cily-ST- 26 N AN

TITLE [7] DELETE 41 TILE [[] Change [} Addition

NAME , 42 NAME

STREET ADDRESS 43 STAEE] ADDRESS

GHY-5T-2I° 440Ty-STIP

THLE (Y DELETE BATIEL .- : DDDDU 1 Baagﬂmge T yddition

o szt -05/24/96--01034--032 ¢

STREET ADDRESS 53 STREET ADDRESS k200, QG V

CITY-§1- 20 54 CITY-51-21P }

TILE [ 7 DELETE 6 1TINE [] Change  [] Additon

NAME 62 NAME

§TRECT ADDRESS 53 STREET ADDRESS

CITY-ST-2F £4 CTY-ST- 2P

CR2E034 (12/95)

14. | do hereby certify thal the information supplied will this Tilng is voiuntarily farmished and does not qualiy for the exemption staled i Section 119.07(3k), Florida Statutes. | furiher
certify that the information indicated on th-s annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal 1 am an officer or director of the corporahion or the receiver or Lustee empowered Lo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1311 changed, or on an atlachment with an address,
SIGNATURE: _ >~ faes. 42e-p0
ER OR DIRECTOR T D o Daytire Frone 8

" SIGNATURE AND TYPED OR PRINTED NAME OFF




