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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17A7: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIY FLORIDA DEPARTMENT OF STATE Sep 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000054624 (7)

Corporation Name

STAY DRY ROOFING & ASSOCIATES, INC.

A0 O B

Principal Place of Business Mailing Addross
119 FLORAL COURT 119 FLORAL COURT
KISSIMMEE FL 34243 KISSIMMEE FL 34743
. DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified 3a. Date of Last Repor!
07/01/1996
2. Principa! Piace of Businoss 2a. Mailing Address 4, FEIN 5 y Appliod I7or
m —_— 2 j’ (5\5 ?65 3 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc, iti
M P wle. Apl. ¥, elo 6. Cerlificate of Bialus Desired $8.75 Additonal
22 ;‘ Fee Requiren
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Eo
23 . ;El Trust Fund Contribution Added to Fees
Zip. Country | Zip L Couniry 8. This corporation oweas or has paid the current year Intangiblia
’;’ ;5" 2§ﬂ sﬂ Parsonal Property Tax due June 30. Oves [Ono ]
9. Name snd Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
SCAVONE, RAYMOND 81| Name
"9 FLORAI. GOURT 62| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
a3
84| City 85| Zip Code

11, Pursuant ta the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the above named corporation submits this statement for the purste of changing its reg\slered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligations of, Section BO7 0505, Florida Stalutes

CR2E034 (4/97)

SIGMATURE _____ - Z‘b

Signature, lypad of prinled nante of 1egisinted agerd end bt if spploatile (NOTE Registerad Agont signalure required when reirstaling) DA
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 2.
TmE D ¥ [T oeeTe 117 P [T Change L %A3dition
NAME SCAVONE, RAYMOND 12 NAME -
staeer anoress | 198 FLORAL COURT 1.3 STREET AGDRESS
orr-si-2e | KISSIMMEE FL 34743 140y 512 L
TITLE T oreere 21 TLE v 4 [T Change  [_$Aidition
NAME 2.2 NAME Aes W’KJ‘LW
STREET ADDRESS pdstme ooniss | MO PLOEAL COOE-T
CiTY-S1-2IP 2 40IY-ST-11P _&gﬁfuuf}f(', Ee.. 3‘!”7‘{’3
TILE [T peLeve 311N ' [JChange [ Addition
NAME 32 NAMI
STREET ADDRESS 33 SIREET ADDRESS
CHY-51-2 34.C1Y-51-21P ]
TITLE ) DECETE 41TIE ) [T change [ Addition
HAME 42 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-51-2p A4 CITY-S1ZP
TILE ] DELETE 51 THLF "] change ] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
LY - 51-2P 5.4 CITY-5T-2P
TITLE L] oecete 6.1 TI1LE [ Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1- 2P B4 CITY- ST-2IF

14. | do hareby cerlify 1hat the informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have ihe same legal effect as il made under cath; thal

| am an officer er direcior of the co:‘):;?i or 1he receiver or {ruslee empowmcd o execule this report as required by Chaplﬂrzo? Flprida Statutes; and that my name

appears in Block 12 or Block 13 il changdd. or onan attachy)wﬂh}dﬁm /
. P o CEERY FANELEESE Q’fw,.

/. fnm - O » 3 B N



