F

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

CONPRATION FLORIDADCPARTUENT OF STATE Jan 16 1998 8:00am
ANNUAL REPORT

1998 ovsonor conmenanins Secretary of State

DOCUMENT # P96000021080 (2)

1. Corporation Nams

ALL-PRO ROOFING OF GAINESVILLE, INC.

O A

Principal Place of Business Mailing Address
2031 NW 6TH BT 214 NE 5TH AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32601
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualificd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 93361573 Nol Applicable
Suite, AplL #, elc, Suite. Apt. #, elc. i
——] P P B. Certilicate of Status Desired 0 $8'75 Additional
22 m Fee Required
City & Stats Cily 8 Stale 6. 'Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Conlribution O Added to Faes
Zip Country 7p Country B. Triis corporation owes or has paid the currepryear Intangible
;‘ EJ ;91 ;I Personal Proporty Tax due June 30, Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MITCHELL, JOHN A 81| Name
214 E 5T|"| AVE 82| Street Addross (P.O. Box Number is Mot Acceplable)

GAINESVILLE FL 32601

83

64| City FL las

Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Fionda_Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as ragistered
agent. | am lamiliar wiih, and accep! tho abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . o I ——
Signaturs, typad o printsd nanw uf tegestared agent aud title b appleabie [NOTE Rogistarad Agont sigaature required when reinstating; DAT[

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ] [ DELETE 11TIME [T change [ Addition

NAME MITCHELL, JOHN A 17 NAME

sweetaporess | 214 NE STH AVE 1.3 STREET ADDRESS

EITY-ST-2P GAINESVILLE FL 32601 14 CITY- 51-2P

e [J DECETE 21TIMLE [Jchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CITY-57-21P 2.4 CY-§1- 2P

e T DELETE 34 TIILE T change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADORESS

GITY-T-21P 34, CITY-ST-ZP

MLE I DECETE oome “TT change  Addition |

HAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44CIY-81- 20

TITLE [ oECETE 511U [ change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-5F- 2P

TMLE ] DILETE 6.1 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS | 5.3 STREFT ADDRESS

LiTY-51-2P 64 CITY-§1-21P

14. | hereby cerlifz that the infarmation suppliod with this filing does not qualify for 1he exemplion stated in Saction 119.07(3)i). Florida Stalutes. ! further certify that the infarmation
indicatad on this annual report or supplemental annual report is true and accurate and thal my sig re shgll have the same legal offect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 executo this repart as d ; r 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

1 %l A=l R m V . I




