+_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P96000011056 (4)

CHAMPION ROOFING SERVICES, INC.

Meiling Address

3734 SPRING PARK RD.
JACKSONVILLE FL 32207

Principat Piace of Business

3734 SPRING PARK RD.
JACKSONVILLE FL 32207

FILED
Apr 30 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

agoni | am tarruhar with, and sccopt the obhgalions ol Section 607 D004, Fionida Statutes

3. Date Incorporated or Qualified
. (02/01/1996
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 . | 59-3366063 Not Applicable
Suite, Apt #, atc Suite, Apl W, elc ith
—‘ e - ' 5. Cerlificate of Stalus Dagired [] $B'75 Adc!ltlonal
22 27] Fee Reqguired
City & Stale ~ City & State 6. Election Campaign Financing $5.00 May Bo
23 e e El__ o Trust Funa Contribution Added to Fees
Zp Counlry | /p Country 8. This corporation owes or has paid 1he current year intangible
;l—] 25 29—I 30 Personal Proparty Tax due June 30. Yas T o
9. Name and Addreu of Current Reglatered Agent 10. Name and Address of New Registered Agent
WIEDENHOEFT, CHRIS 81} Name
3734 SPRING PARK RD. 83| Steel Addross (F.0. Box Number is Not Acceplabioy
JACKSONVILLE FL 32207
]
84| City FL 85[ Zip Code
11. Pursuant te the provisions 0l Sections 607 0507 and 6071508, Fiorida Stalutes. tho above-named corporation submits this statement for the purpose of changing its registerad

office or regeslered agenl, of bath,noihe Stare of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE _ _
gt fypar o prates s of gt agpnl sd e g abyle {HOTE Hegsierod Agent signatura required when reiristaling} DATE
12, _OFTICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [1] I o T 11TILE [ Fchange [ Addition
NAME WIEDENHOEFT, CHRISTOPHER J 1.2 NAME
sreer anoress | 3734 SPRING PARK RD. 1.3 STAEET AODRESS
Ty -31-21P JACKSONVILLE FL 32207 1401V -51- 2P
TIHE B T oelerr 21 1M1LE [ Thange [ Addition
NAME 2.2 RAME
STHEET ADDRESS 23 SIREET ADDRESS
CIry-s1-7p o ) 2 4CITY-§1-2IP
HILE [ pECETE 31TNLE [T Change [ Addilion
NAME 32 NAME
STREELT ADORESS 3.3 STRAEET ADDRESS
CITY - ST-21P B 34 CITY-ST-21P
e T [T DELETE L1TTLE [T change ] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-Zp 44 CIIY-ST-2IP
THLE B T petete 51TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-7iP 54 CITY-ST-2P
T T S T oicte 6.1 TMILE [Jchange [ Addhtion
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIvY-51-2IP 6.4 CITY-5T- 2P

hirment with an acoress

14. | hereby certity thal thg informatiuin aupphm wtht this tling doos nol auality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this annual report of supplemental annaal tepothig true and accurate and that my signature shall have the same legal effect as if made under oath; that |
officer or director of the corparation of the: receiver of trustee empowered 10 oxecute this repor as required by Chapter 607, Florida Statules; and thal my name appears in

Btock 12 or Black 13 d LW
QIANATIIRE- /3"

am an

To¥ -396 YL42

CHEICTORER. T WIEDENWAEFH- &/24lec  Pore peir—

CR2E034 (10/97)



