SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMDUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CERPORATIONS

DOCUMENT #

1. Corporation Name

P96000065992 1/
STEVE'S INTEG!“IITY ROOFING, INC.

Principal Place of Business

Mailing Address

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90012 018 ***550.00

MR

11099 MCFADDEN AVE PO BOX 12
ENGLEWOOD FL 34223 ENGLEWOOD FL 34265
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatet or Qualified
08/05/1996
2. Principal Place of Business 2a. Majling Address 4. FE! Numbey Applied For
21 . e T 26 £5-0686425 Not Applicable
Suite, Apt. %, etc. ite, Apt. #, etc. . it
’—| B, Apt. #, ete Suite, Apt. #, ete 5. Centficate of Stalus Desired ! $8.75 Additional
2% 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Eﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country . This corporation owes the current year \ ﬁ
24( 25 29 E Intangible Personal Propsarty. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - i
81| Name
1220, JOHN P _ S
180 N INDIAN AVE Straet Addrass (P.Q. Box Number is Not Acceptable)
SUITE #5 B3
ENGLEWOOD FL 34223-2959
84l City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiac with, and accept the obligations of, section 607 505..F!qﬁda_§mtutes.

* P T

?

Statutes, the above-named corporation submils this statement for the purpose of changing its registered
© was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

P

Signature, typed or printed name of logimre'd_ agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE - ,’/ 4
12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
Tme T I ] peLeTe 11TmE ﬂ;o/w e O g MINGS [ change ¥X] Adation
NAvE AMES, MYRON s Ao 1NAE LI (Wi sTan Lpvd
strecTaooress | 1R2HMAFEAYE /21 3£ raes poey £ 13 srmeet aooRess E5N. IRT Y- V=N s 3y2ntf
crvstze_ |~FFEHARMEFEFL A realsl{o)) f(l‘ t 3297 uonsze V%E :
TILE P B peLeTE 21TME T change T} adaiion
NAME SCOTT, WILSON W. 22 NAME
sTReTADORESS | - 784 MCCALL RD.-SOUTH-APT 1 23 STREET ADDRESS - —
CITY-STZP " ENGLEWOOD FL 34223 24CITYST-2P
TME | VoeLeTe 3TIE [T change [ Addison
HAME 32NAME -
STREETADDRESS 33 $TREET ADDRESS
CITy.sT.20 34 CITY-S1.2P
TIE [ peLeTe AMTE, [T change [ Addition
NAME o A2NANE
STREET ADDRESS o 43STREET AODRESS
CTY-STZP AATITYSTZI
TLE [ oereTE SATILE [ change [ Addition
NAME 5.2 NAME .
STREET ADDAESS 531 STREET ADDRESS
CITYSTZP 54 CTYSTZP
TmE [Joeere &1TTE U change ] Addiion
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITYSTIR 4CTiSTIP

14, | hereby certify that the information suprlied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or suppl
an officer or director of the corporation ar

SIGNATURE:

emental annual repol

ad that my signature shall have the same legal effact as if made under oath; that | am
Sthis report as requited by Chapter 607, Florida Statutes; and that my name appears

B oy 22

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTIR

dlo Daytime Phone #

P 7234708

0112978 .

CR2E034 (5/99)

N
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ICT MU WA T

F

iy

1 e~

i

b ORI

IR AT 'Y THE AR



