SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: 3225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROFT :
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CWVISION OF CORPORATIONS

POCUMENT # PQ5000056152 (8)
SUPERIOR ROOFING SYSTEMS, INC.

i

Principal Place of Business Mai'ing Address T ; "Il”ll‘ "I||||| |||’| ||||| |I|H I|||| Ilill I"II Mll ”Ill I”ll"l’ |I||

2651 TWIN OAKS TRAIL 2651 TWIN QAKS TRAIL
FT. PIERCE FL 3445 FT. PIERCE FL 34945
3. Date Incorporaled or Quahhied 3a. Date of Last Report
2. Principal Place of Business “za. P\;’Iﬂwlmg Address 4, FEI Number e Appled For -
2i o |ee] Ld -0 ?5, Z3 ‘7} hot Appl canle
ile, Apt #, et Suite, Apt #, alc
Suile, Apt #, etc | Suite Ay 5. Cerlficale of Status Dos } $8.75 Additional
E 27| — Fee Requlred
City & State | Cry & Slate 6. Eleclion Campaign Finanging . $5 00 May Be
23 —— g?_l Trust Fund Contribution Added to Fees
Zip | Gaury 2p | Cauntry 8. This carporation has lahilty for ntangible tax under § 199,032,
245 25—1 o E] 301 o florida Statutes [ ves No
ress of Cutrent Registered Agent .10. Name and Address of New Registered Agent
81
MCCLELAND, FRANCES
2651 TWIN OAKS TRAIL 82( Streel Address (PO, Box Number is Not Acceplabile)}
FT. PIERCE FL 34945 3
84| Cily

FL

lss I Zip Code

11. Pursuan! to the provis:ans of Sechions 607.0502 and 6071508 Flonda Statutes, the above named corporation sabmits this staterrant far the purpose of changing its registored
office or registered agert o bott e the State of Floroa Such change was aathorized by the corporabion’s board of dirgctars | Haraby ascept thee appantmoet as regostered
agent | am famibao with. and azcepl the obhgations of, Saction 607 0505 Florida Statutes

SIGNATURE __ . S [ e -

St Yot Typd o " ol stk [PITE Fle gt Rognt migina it ratp et wWhart 1 DAk
12. o ) CEAS ANT DIRECTORS 13. i ADDITIONSICHANCE TO OFFICERS AND DIREC]E)BS IN 12
THLE D [T necere 11TILE é.gﬁ Je e . [ ] Cnange Addition
NAME MCCLELAND, KEVIN 1.2 NAME TAmes WI / /Af £ 4—/
street aooress | 2851 TWIN OAKS TRAIL TISTHLETADDRISS | g /= ﬂ)/ ~ ﬂ/}A 5
Ciry-si-2i FT. PIERCE FL 34845 o 14CITY 5120 F? fd/ oA de F/ ijﬁ v ‘Z{ 77777777
TILE D E:] DELETE 21 TILF Changs | | Addion
e MCCLELAND, FRANCES 22nane
stresTADoRess | 2651 TWIN OAKS TRAIL 23 STREET ADDRESS
CHTY-50-21P FT. PIERCE FL 34945 2 4007Y-51 7F

IE T oweie JUHILE (T Crange [ Addton

HAME 12 hAME

SIFIES T ADDRESS 33 STREEL ADERESS

CITY 5127 34 OITV-5T-2IP

TITLE - L_] D[LFIE_ - -4‘ ;"T“’IILE T V"D CV:HF

HAME 4 2NNt

STREET ADDAESS 43 STHEET ADDRESS

Cily-£7-2IP §4CITY-57.2Ip

T T T U [Tk e T T T Cnange [T Rdden
Nane § 2 NAME

STREFT ADORESS 5§ 3 SIREET ADDRESS

oy SI-20P §4CIY-51-2

T [] oeeete 6 ETIRE T [T Crange” [T Addwicn |
NAME € 2 NAME

SIAEET ADDRESS 6 3 STREET ADORESS

ciry - §1- 2 E4CITY-ST-2F

14. | do hereby certi'y that the informaton supphed with this filing s \.Ulurncmly furmshed and does not qualfy for the exempton stated in Sechon 113 0733 (k) Flor ida Statutes |
further certdy that the aformation inchcated on th s annaal ropart or supplemcatal annaal reportss troe and accurate and hat my sigaature shall bave the same legal eftect asf
made under oath; that{ am a olicer ar dircctor ol the carporation or the receiver o trustee empowered 10 execula this reporl as reqguired by Ciapter 617, Florda Stalatos and

thal my name appoars, ock 12 ar Block 13.1f charged, of on gn atlachmeat with an address
SIGNATURE: U146t Tt
(e .,vrer.n

A SIGNATURE AND TYPED OR FIYNTE DNAME/O_FVS)NING EROA DIRECTOR 4
DA e ,-‘,

CR2E034 (3/96)




