FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COPROFIT  giiles
CORPORATION ; Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1997 '\":@Hﬁ«‘/ DIVISION OF CORPORATIONS

v

L.

DOCUMENT # P95000071484 (6)

1. Corporation Name

ALL SOUTH CONSTRUCTION AND ROOFING COMPANY

| Princina! Place o Basiness Mailing Addross ”lllllll ll" u'm I““ II“I mn I"“ |“|l “IMIIII |Im |||\ "N

9O AIRPORT RD §10 AIRPORT RD
DESTIN FL 32541 DESTIN FL 32641-2605
3. Date Incorporated or Qualifiod 3a, Dale of Last Report
e 00/08/1895 06/07/1996
2 Poncipal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
) o] 583334993 |Not Applicanie
Suite, Apt #, oo Suite, Apt. # &t -
[ uiter, Apt #, g _ Suile, Apl. ¥ etc 5. Ceriificats of Status Desired 0O $8.75 Adaitional
2| oo 27| Fee Required
‘ __ Cily & State 8. Eiaction Campaign Financing $5.00 may Bo
28] Trust Fund Contribution 0 Added lo Fees
__ Gountry _ “® Country 8. This corporation has liabitity for intanglble tax under s 199.032,
) 25 29‘ 30 Florida Statutes Oves ClNo
.9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CHANDLER, WILLIAM J 81| Name
910 NRPORT ROAD' STE. 4 B2{ Stres! Address (P.C. Bax Numbar is Not Acceplable)

DESTIN FL 32541

83

Zip Code

84| Ciy FL 85

sions ol Sectons BO7 0602 and 6071508, Flonda Statutes, the above-named carporation submits this statement for the purpose o changing s fegisterad

T s
ofies or registered agent, or both, in 1o State af Florida Such change was authorized by the corporation’s board of dirsctors. | hareby accepl the eppointment as registared
agen Lam Laiar wib, ang accepl the obigations of, Section 6807 4505, Flarida Slalutes.

SIGNATUTE

fad agerlany bl it ar»lsILl!)ln (NQTE" Ragislarce Agent sigralure required whan ralnstating) DATE

Cotybaaen printed e

K § AND DIRECT ORG 1a. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
we | P TJEEe 11 THLE [T crange ] Addition
o DOBBS, RAY 1.2 NAME
o canness | 910 AIRPORT 1.3 STREET ADDRESS

DESTIN FL - - 1401TY-5T- 2P :

W o [ oeere Z1TITLE [J Change L] Agdilon
HAM! CHANDLER, WILLIAM 22 NAME ‘
SIHEFE ATHIRESS 910 NRPORT 23 SIREET ADDRESS
R DESTIN FL 7 4 CITY-51-2P

r_lh_‘ ey [ oecere 3.1 TITLE 1] Change 11 additicn
hens: 32 NAME
SIREFT AL S 3.3 STREET ADDRESS
Ly sT e 14 CITV-§)- 2P
e o h [T DELETE LITINE [T cnange . L] Adation
A 4 2 NAME
SIRTET AT ‘ 43 STREET ADDIRESS
vt B ’ ‘ A4 CITY-ST-2IP

RV o O orLere S1TMLE [TChange  LJ Acdition
haps: 5.2 NAME ‘

She A 53 STREET ADDRESS
G S 5.4 CITY-S)- 2IF

j:n N ] [ pELeTe £.1TITLE D Change L.t Addition
Mt . ' C 5.2 NAME
STHAE L ADDRL S 6.3 STHEEY ADDRESS
pivnl e 64 CITY-S7- 2P

14. | sreby cortty that the information suppled with this filing does not gualify for the exemplion stated in Section 119,07(3)1), Florida Statutes. | further certify that the
rlormalion nddicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an olhcer or director of thee corporation or the: receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appwenes in Hiock 12 or Block 1344 ged, or an an attachment with an address.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons §
04870800

. }_. ;*\} FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2E034 (9/96)



