SECONDMOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30)98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $750).

CORPP%Q:S'ION FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State Secretary Of State

N o / DIVIiSION OF CORPORATIONS
DQCUMENT # pos000065992 (5)
STEVE'S INTEGRITY ROOFING, INC.

AR

Principal Place of Business ’ Mailing Address
3474 GAINSBORD P O BOX 12
EL JOBEAN FL 32033 ENGLEWOQOD FL 34205
us us DO NOT WRITE IN THIS BRACE N
3. Date incorporated or Qualified 1
I o
2. Principal Place of Busingss __Z_a. Malling Address 4. FEI Number Applied For
=1//599 Mekbacden Ave. 650686425
Sulte, Apt. #, ote Suite, Apl. #. etc 5. Certificate of Status Desired ) $8.75 Additionat

Fee Raquired

22 [27]

] City & State 6. Election Campaign Finansing $5.00 May 8o
d F:'Ld . EJ Trust Fund Contribution D Added to Feos
Country Zip Country 8. This corporation owas of has pald the currgnt year Intangible
83 125 S El 30 Personal Property Tax dua June 30. Yos I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
|ZZ°. JOHN P 81| Name
180 N INDIAN AVE [82] Strest Address (P.O. Box Number is Not Acceplabia)
SUITE #5 1
ENGLEWOOD FL 34223-2050 83
84| City FL 85| Zip Code

11.  Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits thls statement for the purpose of chisnging Iis registered
office or reglstered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hesaby accept the appolntment as registered
agent. | am familiar with, and ectept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signawre, typed ot prinled name of regiaterad agent and title ¥ apphicable. {NOTE: Registered Agenl signature raquired when rainslating) DATE
12 OFFICERS AND DIRECTORS 43, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 12 |
TILE T D DELETE 1ATITLE N D Change w:ddilion
HANE AMES, MYRON 1.2 NAME N, WS W
streeTaporess | 12214 MAITZ AVE 13sTReEET ADDORESS | 1 "‘Mc..@'m.& Qd m pb- \
CITY.ST.2IP PT CHARLOTTE FL N ucmstze |Enalewood , EL 24223
THE \ EHrJELETE 21TLE - E:l Change [ Addition
NAME Reeves (Lovin 2.2 NAME
streeranoress | QA WEnt wotin Ane 23 STREET ADDRESS
OITY-ST.2P QL\S’LHDQd F 24323 24CTY-5T 2R
TIME {_JoeLete BATITLE L] change [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5%.21P e 34 GTY-ST-ZIP
TILE [ Joecete 41 TITLE LT change [ asdiion
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITYST-2P 44 CITY-5T-ZIP
TITE ) oELeTe SSTMLE { Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-2F i 54 CITY-ST-ZIP
TTE [ oetete BATIME L change 1 Addiion
NAME ] 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-ST-2IP 64 CITY-STZP 7
14. | hereby certify that the Information suprlied with this filing does not qualify for the exemplion stated in section 110.07(3)(i), Florida Statutes. | further cortify that thg information
indicaled on thls snnual report or supplemenial and accyrate and that my signature shall have the same legal effect as If made under oath; that | am

! POWE) o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears
n addr

A i o Lvec Ahelag  -ga-H M-t

an officer or director of the corporation or th
in Block 12 or Block 13 if changed, or o

SIGNATURE:




