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

CO
ANN

PROFIT
RPORATION
UAL REPORT

1999

FLORIDA DEFARTMENT OF STATE _‘
Katharine Harrls
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # P95000088366

1. Corporation Name

FLORIDA RAIN GUTTERS, INC.

Principal Place of Business

1793 FIM BOULEVARD
FT. WALTON BEACH FL 32547

Mailing Address
1793 FIM BOULEVARD

FT. WALTON BEACH FL 32547

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90041 038 ***150.00

TR A

DO NOT WRITE 1N T 4S SPACE

. Date ncorporated or Qualifed

11/17/1995
Principal Place of Business 2a. Mailing Address . FEI Number Applied For
|26 50-3346559 Net Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Certif:ate of Status Desired ]

$8.75 Additional

2.
121
El 27 Fee Reguired
City & 3tate City & State - Election Campaign Financing $5.00 May Be
2_3\ E‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;ﬂ El E Perscnal Property Tax. Oves  [ONo
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUTCHESON, DOUGLAS A
501 MARY ESTHER BLVD SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
b
FT. WALTON BEACH FL 32548 )
84| City

) Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.4508, Florida Stat stes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as reyjistered
agent | am familiar with, and zccept the obligaions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n ime of registered ager | and e 1T applicable. NG ' Registerod Agenl signaturs rex wired whan remsiating DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 12
TME D ] DELETE 11TIME [IcChange  [7] Addition
NAME ROCKMAN, KEITH 1.2 NAME

steeTaponcss| 348 SE BROOKS 1.3 STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL 32548 14 CITY. ST-2P

TIME p [ DELETE 24 TITLE [TChange [ Addition
NAME BARTO, BRET W 22 NAME

streer apor s3] 306 PLYMOUTH AVE 23 STREET ADDRESS

CITY-ST.ZIP FT. WALTON BEACH FL 32547 2 4CITY-ST-2ZP

TITLE () DELETE 34 TITLE [JChange [ Addilion
NAME 3.2 NAME

STREET ADDR 18§ 33 §TREET ADORESS

CITY-ST-2IP 34, CITY- ST 2P

TITLE CJ DELETE 4.4 TITLE CIChange [ Addition
NAME 4.2 NAME

STREET ADDRI:SS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP
TME [J DELETE 54TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDR! 1S5 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 £.3 STREET ADDRESS

CTY-ST-2IP 84 CTY-ST-2ZP

14. 1 heretyy certify that the information supplied wil 1 this filing does not qualify fr the exemption stated i1 Section 118.077(3)(i), Florida Statutes. | further cerlify that the informatior
indicatad on this annual report o supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made usder cath; that | am an
officer or director of the corpore tion or the recei ser or trustee empowered to execute this report as rg Juired by Chapter 607, Florida Statutes; and the: my name appears in

Block (2 or Block 13 if changed, or on an attachment with an address, with ilf other |

SIGNATURE:

SIGNATJRE AND TYPED OR PRINT!

empowered|

4-9u-99  (350)§ty-5010

Date Daytime Phone #

0567668

CR2ED34 (11/98)

e o e o m mmm e mim m e o e e e = mmmmmm——o oo no



