_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 W e e Secretary of State
DOCUMENT # P95000067270 (5)

1. Corporation Name

CJM ROOFING, INC.

AN N

[Principal Place of Busingss Mailing Addrass
3677 23RD AVENUE SOUTH 325 BAYSIDE ROAD
SUNE E£ PALM SPRINGS FL 334611605
LAKE WORTH FL 33461
us 8. Date incorporated or Qualified | 3a. Date of Last Reporl
S 08/30/1995 04/24/1996
*_2. Principa! Place of Busingss 2a. Mailing Address 4, FEl Mumber Applisd For
21] B 26] 650503962 "It Appicatie
T Suite. Apt ¥, et Sute, Apt. #, etc. - $8.75 Addional
23] ] 5. Certificate of Status Desired [ Foo Required
| Oty & State City & State 8. Eloction Campaign Financing $5.00 May Be
25} - - ;ﬂ Trust Fund Contribution 0 Added to Foes
I L_ ouniry _ dp Country 8. This corporation has liability for intanglble tax under 5. 199.032,
H_I__ e 25' 2:1 ;J-] Florida Statutes [Jves Cno
N 8. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agant
WATSON, JULIE 81| Name
325 BAYSIDE ROAD 82| Sirecl Address (PO, Box Number is Not Acceptabie)
PALM SPRINGS FL 33481
83
84] City FL 85| Zip Code

|19, Fursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea
oflic:e o regislerad agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agenl. | any familiar with, and accapt the obligations of, Section B07.0505, Florda Statutes.

SIGNATURE e
ut by o preced naean of 1eg storad agent aad litlo F apphcable [NOTE: Reg stated Agant signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILF D T DELETE 11TME [Jchange [ Addition
HALSE WATSON, JULIE 12 NAME
swzeranoness | 925 BAYSIDE ROAD L 1.3 STAEET ADDRESS
Y- 512 PALM SPRINGS FL 33461 148y -S[-2P
me (T DELETE 21 FILE Clorenge LT Addition
NAME 2.2 NAME
STREFT ADURESS 2.3 STREFT ADDRESS
CTy- 57 2F 2 40y~ ST- ¢ .
i T beceTe 31TILE [J change [T Addition
NAME 3.2 NAME
STHEET ADDFESS 3.3 STREET ADDRESS
oy stope 3 34.CITv-51-2P
Tl ] peLete 41 TILE I.J Change [ Addition
NAME 4.2 NAME
STREET ADIDFIESS 43 STREET ADDRESS
Iy -ST- 2 o J' 44 CiTy-ST-21P
HILE " T DELETE 51TILE [FChange [ Addition
NAME 5.2 NAME
STRELT ALDRESS 5.3 STREET ADDRESS
| Crestae L 54 CITY-ST- 2IP
Lt 1 DELETE 6.1 TITLE [T change ] Addrion
BAME 62 NAME
STREF] ADDRESS £.3 STREET ADDRESS
SCIRIS (A . B4 CITY-5T- 7P
14, | do hereby cerbly thal the informationsupfYed with this fling doesynot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on annual ifporfol supplgmental annualiepor is true and accurate and that my signature shall have the eame legal effect as if made under oath; that
1 am an otficer o dire oratign g 1he rgceivy d erad 1o exacute this raport &5 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 & Block 13 if £LPwniggdf or on ah attad afald

Mg sty QﬁﬂJMM

ME OF BIGNING OFFICER OR DIRECTOR Daylime Phoce

MIak1R

COF:)PRC?RF;L}ION M ’ . I‘f FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



