FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

7
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Mar 13 1998 8:00am
Secretary of State

Secrelary of State
DIVISION OF CORPDRATIONS

1998
POCUMENT # P95

NEAL & SON'S ROOFING INC.

R A

DO NOT WRITE IN THIS SPACE

Mailing Address

130 E. WASHINGTON AVE.
LAKE PLACID FL 33852

Principal Place of Busingss

130 E. WASHINGTON AVE.
LAKE PLACID FL 33852

3. Dale Incorporated or Qualified

. R 05/11/1995
2. Principal Place of Busingss 3" Mading Addross 4. FE! Number Applied For
2 0150 € =] €S2 Re L 650582601 [Not Appicabie |
Suile, Apl. #, elc Suite, Apl. 4. elc. - ) $8.75 additional
;2] C L« o .\5,}_‘/\0 3fiA - o 6. Certificate of Status Desired (] Fee Required
City & Stato 7 o . ~ City & State , 6. Elaction Campaign Finanging $5.00 May Be
;3] o ga ﬁ: L‘( \ﬂ-'_).s j“"ﬂ_) F + A’ Trust Fund Contribution Added to Fees

Zip Caury Zip Country 8. This corporation owes ar has paid the current year Intangible
2] J3HU ¢ L;Bj W fex oo _93‘4 Uy 30] W ea Persunal Property Tex dus June 30. Yes [ No
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Nam
NEAL, JOE B "Neat, Doc € -
130 E. WASHINGTON AVE. B2 Strgpt Address (P.0. Box Number Js Not Acceptable)
LAKE PLACID FL 33852 Egj_. ji,ﬂub (E )32
83
84| City . 85| Zip Code
ClewysPor, FL ]

11. Pursuant (o tha provisions of Sections 607 0602 and 6071608, Flarida Statutes. the above-named corporation submits this statement for the purgose of changing its registered
office or registored agent, or both in the State of Forica Such change was authorized by the corporation’s board of directors. [ hereby accept! the appeintment as registered
agant. I am farmiliar with, and accept tha cbhgations of, Section 607 05056, Florida Statutes.

SIGNATURE

%G;Jrg_wm&;n?n;i 1';";‘.0_' rnﬁ»ll{-;‘\_ﬁ&@_rlr'u; |lrn;ml \ﬂ‘;” "”("NCITL Registerod Apan! signature réquirad when reinstaling) DATE
12. OFFICE RS AND DIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ROt 11E Vre,0wav —F3 Change” L] Addition
NAME NEAL, JOE B 1.2 NAME cat , TJoeo B
STREET ADDRESS 130 E. WASHINGTON AVE. 1.3 STAFET ADDRESS $2 ﬁ{d ) S") < ’GZ
CITY-S1-2P LAKE PLACID FL 33852 14 CITY-ST- 2P Craw ' 5T, Pin 3354 D
THE T T JDetere 21 TILE " T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2IF e 2. 4 CITY-S1-ZIP
meE o T Deeve 31 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
Lify-S1-21P 34.CITY-S1-2iP
TnE I W FTiT3 41TTLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ly-$1-21P 44 CITY-ST- 2P
e [ W N T35 3 51 TITLE 1 Changs L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy- ST-2P . 54 CITy-ST-2IP
TiE T [ becee 61TIRE " change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-ST- 2P _ e 6.4 CHY-ST-2P
14. | hereby certify thal tho informalion supphed wilh this iting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that i am an
the receiver or ustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

in allachmont with an addgiys.
O~ TR 95-7%1-34R
— T T

“Dele Daytime Fhone #  OSS2B07

officer or direclor of the corparalon
Block 12 or Block 13 if changed,

SIGNATURE:

SIONATURE £5iD TVAED DR PRINTLG NAME OF BIONING OFFICER OR DIRECTOR

CR2EQ34 (10/7)



