FILE NOW: FILING FE

PROFIT i
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000036201 (8)

BETHEL ROOFING SYSTEMS, INC.

Principal Place of Business

3650 NW 118 AVE
BAY 17
CORAL SPRINGS FL 27>

Mailing Address

3650 NW 118 AVE
BAY 17

CORAL SPRINGS FL 33075

] (pRAL  SPRINCGS

2] (oRAL  SPRANGS. Fip

3. Date Incorporated or Qualifiod | 3a. Date of Last Report
05/04/1995 M
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
2|3bso pw yfmt Bay 11 26l P - - Pox 1)L 59-3%11%97 Not Agplcabie
B Suite, Apt. 4, e[t;ﬁ e 2] Sulte, Apt. #, etc. 5. Cerlificate of Status Desred [ $8F.e:.ns:=t :qdjirgr;nal
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

- Zip - Country Zip _ Country 8. This corporation has liability for intangible tax under s 199,032,
24] _ 2 20 b¢ E‘ 7 g -ﬂ ;9‘| 23075 30] - S-A’ Florida Statules [T Yes llmﬁe N
| 9. Name and Address of Current Registered Agent v 10. Name and Address of New Reglstered Agent
81| Name

OLLIMERRE, RUSSELL 82| Street Address (P-O. Box Numbxr i Not Acoapiania)

3850 NW 118 AVE

BAY 17 83

CORAL SPRINGS FL 33075 B4| City FL 85 Zip Code

1. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Fiorda Statutes, th
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by
familiar with, and accapt tha obligations of, Section 607.0505, Fiorida Statutes

B above named corporation submits this slatament for the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . - e e e ) I I
Sigrature, typed or printed name of rogisterad agont and tit o o appl< atde (NOTE: Regstered Aganl signalure roduired when rainglatryg: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pﬂg P ,'MM?' ) ] DELETE T ATILE [] Change [ Addition
NAME Rustipr Lo DHiviERAL 12 NAME
STREET ADDRESS 1Y &o 1, ? 7 st 13 STREET ADDRESS
CTY-5T- 2 Lo ,L.q,AJ SPRIAHS - Fn - ?30(.55‘ 14CITY-51-21P
THLE [) DELETE 2 11IMLE [ Change ] Addition
NAME 2.2 NAME
STHEED ADDRESS 23 STREET ADDRESS
L ChY-51.2i 24CI1Y-ST-2P
TITLE [ DELETE 3 1TTLE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| ciry-s1-2ip 34CTY-ST-2P
TI1LE [C] DELETE 4 1TLE [] Change  [] Additien
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2w 48 LY-51-2p
TITLF [C] DELETE 5 1TMLE [ Change ) Addilion
HAME 5.2 NAME
STPEEY ADCRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-$1-2IP
Lt [T] DELETE 6 1TITLE [C) Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 64 GITY-ST-ZIP

eceiver or trustee emy
ent with an addrass,

oath: that | am an officer or directpgof the COrporation or

the
e

14. | do hereby certify that 1he Information supplied with this filing is voluntarity furnished and does not
certify that the information indicated on this annual report o supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under

qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | turther

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that My narie

. -l
-ﬂu/,w X~ ﬂ/ﬁwﬁwa_?_ujgﬁsﬂgﬁf

RECTOR Dayte Prone #

CR2E034 (12/95)




