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

PROF(T %3 377‘7‘!&}_‘ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION 2 Sandra B. Mortham f
ANNUAL REPORT LS Secretary of State
1997 111&-,__,@“,",;,‘:?/ DIVISION OF CORPORATIONS S ecretary 0 State

DOCUMENT # P95000083405 (7)

1. Corporation Name

IN ON GABLE INSTALLERS, INC.

A G

Principal Place of Busingss Mailing Address
4855 ORIOLE DRIVE 4855 ORIOLE DRIVE
ST CLOUD FL 347172 ST CLOUD FL 347728081
3. Date Incorperated or Qualified | 3a, Date of Last Report
e 10/31/1995 02/08/1996
2. Prcipal Place ol Business _A2a4 Wailing Address 4. FEI Number Applied For
2] S 26 59-3330222 Not Appicable
Suite, Apt. # eto Suite, Apt #, etc P
ute. A wie, ap 5. Certificate of Status Desired 0 33-75 Additional
22 ] _2;] Fee Fequired
City & State | Ciy&sSiate 6. Election Campaign Financing $5.00 May Be
23 . — 28] Trust Fund Contribution O Added to Fees
Zip Country L dip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24] |2s] 26| 0 Florida Statules Oves [lno
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
AUS“N, JEFF 8 81| Name
4855 DNOLE DRIVE B2| Street Address (P.Q. Box Number is Not Acceplable)
ST CLOUD FL 34772
83
B4] City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a=n familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE  _

B Qo g o D FJﬂ?-';'Ei'..,-.g. -;;;;ra-5;;’-;“‘;:;]”hﬂu?;a-i::‘xf}: utle INOTE: Reyg:siered Agart signatute required when reinslating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oelETE 11 TITLE Tl Change L] Asdition

HAME HOBSON, MARK E 1.2 NAME

sreet anpress | 11741 E CHERRY LAKE ROAD 1.3 STREET ADDRESS

Cm&s]_np CLERMONT FL 34711 14 G|T\L S]’_2|P

e D ] DeLETE 21 THLE [JChange T Addition

NEME AUSTIN, JEFF 8 22 NAME

srreer apoeess | 4855 ORIOLE DRIVE 2 3 STREET ADORESS

emv-sre | ST CLOUD FL 34772 2 4CITY 5128 :

TITLE [T pEcere 31MLE - J Change [T Addition

HAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 34, CITY-ST-2P

TINE T peLete 41 TME TJchange ] Agdition

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST- 2P 44 CITY-8T-2IP

T [ 1 DELETE 51 TME [JChange ] Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-ZIF

e ] CELETE 61TITLE ] Ghange — [T Addition

NAME £2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-§T- 2P B4 CITY-5T-2IP

14. 1 do hereby geslly thal the informalion supphed with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

informalion indicaled on this annual report or supplementas annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, thal
f am an olficer ot direclor of the corporation or the receiver or truslee empawered to exgeute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachrmegt with an address.
SIGNATURE: _ vy // /6, /é‘? H07-932-1179
[4 Ae Daytime Phona #

0487005

" SIGNATURE AND TYPECTOR £0 NAME OF §iG

CR2E034 (9/96)



