- FILE NOW: FILING FEE AFTER MAY 118 $550:00

C PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DFPARTMEN?'OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1, Corpwraln Hane

P95000057573 (4)
ROOF RENEW OF NORTHEAST FLA, INC.

Princapa’ Piace of Busmoss

2330 TORBAY DRIVE
ORANGE PARK FL 32073

Ma:ling Address

2330 TORBAY DRIVE
ORANGE PARK FL 320734277

FILED

May 01 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

07/21/1995 06/26/1896

2. Principal Place of Bus 0ss 2a, Mailing Addross 4. FEI Number Applied For
21] 26| §8-3334066 Not Appl cablo
""" Sute, Apl W, et o Suite, Apt #, etc. i
 Sute, Ap ele | 4 6. Certificate of Status Desired | $B'75 Additional
22J T - 4 Foe Requirad
 City & St | Cily & Slale 8. Election Cempaign Financing $5.00 May Bo
z;ﬂ o 23] Trust Fund Contribution Added lo Fees

_ Caunilry L Em Country 8. This corporation has liabifity for intangible tax under s. 199.032,
t*"‘ . . 25] 20 30| Florida Statutes £ ves ﬁvo
9 Name and Addres; of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON RETIAM
2330 TORBAY DRIVE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 .
84| Ciy FL 85| Zip Code

607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statermnent for the purpose of changing its registered
. i HOC i3 ;ml ot bulh in fh State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
Ielh a1 an Larniiiar with, and accept the obligalicns of, Seclion 607.0505, Florida Staudes.

SIGNATUHE

] 3 e B v g e e o reguatened agant and Mie ¥ app iatre. {HOTE Registared Ageni gignature raquired when ¢anstaling) DATE
12. OF FICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p | MEEGE 1171LE W Crange L] Additien
s JOHNSON, RETA M 12 NAME 'RE.TM'
sieer s | 2330 TORBAY DRIVE 1.3 STREEY ADDAESS
ev-crme | ORANGE PARK FL 32073 14 CMTY-5T-2P
nr ] DecETE 21 TLE [ change ] Acdilion
BAME 22 NAME
STHELT ALl 5 23 STREFT ADIIRESS
s e 2 4CITY-57-2P
T o o [ThEETE 31 TILE [ Change ] Addition
HAE 32 NAME
SIRERT ADDHE 3.3 STREET ADDRESS
34.CIY-51- 0
] pELETE 41 TITLE [Jchange [ Acdition
M 4. 2NAME
SEREET ADDREL 4.3 STREET ADDIRESS
C\ V \I El 44 GITY-§1- 21
RO I o o [T DELETE 5.1 TILE [T Change T Addition
Bk 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oiry-§1 e 5.4 CITY-ST-2IF
e ‘ [T oeieiE B4 TITCE [ change L1 Addition
KAM 6.2 NAME
STHEH T ATRES 6.3 STREET ADDRESS
DTS 2w B4 GITY-ST- 2P

reby ooty thal the informalion supphed with this filng does not qualiy for the exemption stated in Section 119.07(3Y(1), Fiorida Statutes. | further certify thal the
an indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the sarme iegal effact as il madae under cath; that
L i oflicer or dirctor of 1o (‘Drpr.:ru ion of 1he recewver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appca in ilock 12 or E!locr 13 i changed, or on an aitachment with an address.
AHY 2PV
[3

SIGNATURE: [ T (s

CR2E034 (9/96)



