. ' |
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

eer M o Secretary of State

DOCUMENT # P96000040876 (0)

4. Corporalion Name

ADDISON ROOFING & CONSTRUCTION, INC.

U

Principal Place of Business Maifing Address
3 ROYAL PALM 3 ROYAL PALM
SUITE 306 SUNE 06
BOCA RATON FL 33432 BOCA RATON FL 334327042
8. Date Incorporated or Qualified | aa. Date of ast Report
o 05/07/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
?1_] . o ) as-t é S- Oéé 808/ Nol Applicable
[ Suite, Apl; ele Suite, Apt. #, etc. : " $8_75 Additional
w2 ) 8. Certificate of Status Deslred [ Feo Required
City & Stale City & State 6. Elaction Cempaign Financing $5.00 may Be
'EI 28 Trust Fund Contribution O Added to Fepes
|2 Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
24] 25 28] [30] Florida Statutes Cves Wne
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
ADDISON, COLIN B1) Name
3 ROYAL PALM B2] Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 306
BOCA RATON FL 33432 63
84| City FL 85 Zip Code
11. Fursuant to the provisions of Seclions 6070502 and G07,1608, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office: or regislered agert, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appaintment Bs registersd
agent §am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

RINUENES :',y-.-"-‘i o puinted naree o rogisinted agent and thlo i applicabie (NOTE Raglstered Agent signature ragquired whan raingtating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme PRESIOENT [T oELETE LIHNE L) Crange™ T.J Aditian
NaMi COLIN ADDISON 12 NAME
swnanics |3 RoyAL PALWA # 306 1.3 STREET ADDRESS
Lorsia | BocA RATON, FL 23432 4G 812
T 1 DELETE 21101LE ) Change L] Addition
NAME 22 NAME
STREE T ADORFSS 2.3 STREET ADDRESS
Chy-§I-2p o 2. 4 CHY-SF-2IP ‘
T T oeLere 31TALE LJ Change L] Addition
HAME 32 NAME
SIREL! ADDRESS 3.3 SIREET ADDRESS
oY -Sl-he ‘ 34. CITY-ST-2P
TILE L] oeLene £1TIMLE L Change LT Additin
NAME 4.2 NAME
STREFT AZURESS 4.3 STREET ADDRESS
CyY-§1- e I 4.4 CITY-5T-21P
TINE 3 DELETE 51 TITLE LI change L1 Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITy-51- 71p 5.4 GITY-ST-21P
Tt L] DELETE b1 TMLE O change [ Addition
hAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-§T-2 64 CITY-ST- 2P
14, ! do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartity that the

information indicated on this annual report of supplemental annual report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that
Iam an ofhcer or director of the carporation or the recealver of trustee wared to 1o this report as réquired by Chapter 607, Florida Statutes; and thal my name

.—‘ e/ i

appears in Block 12 or Block 13 il changed. or on an ml?ﬁenl wi
SIGNATURE: | "L 4 / 7-3/ 7 St 394y

b H E i
" BIGNATURE AND TYPED OR FRINTED NAME OF 8ifiNG OFFICER OR DIRECTGR

FLORIDA DEPARTMENT OF STATE A‘pr 3 O 1 99 7 8 : O O am

CR2E034 (9/96)



