FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA OFPARTMENT OF STATE Jan 1 4 1 997 8 Ooam

CORPORAUON Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000091162 (3)

orparahion Nan e

SCANDINAVIAN ROOFING PRODUCTS, INC.

el Pace of Fnies T T T T e s ”II"III "l "I’I Ilm "m "m m" ""' l'm ""l Iml IMI "l' "I'

823 CHESTNUT STREET 823 CHESTNUT STREET
GLERMONT FL 34711 CLERMONT FL 34711-2811

3. Date Incorporated or Qualified 3a. Date of Last Report

11/04/1996

2, Principal Place: of Business T Mailing Address 4. FEI Number Applied For
2 e i 5 ?" 3 WW@.& Not Applicatile
Suite, Apt #, elc Suile, Apt. #, elc, it
l - e 5. Certificate of Status Desired d $3.75 Additional
E] . . 2_;1 Fae Required
City & State: . Gty & Sale &, Election Campaign Financing $5.00 may Be
e 3@1 - Trust Fund Contribution O Added 1o Fees
Zip __ Coantry i A Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 T 29| 0 Flarida Statutes Oves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLESEN, ERIK S 81] Narme
823 CHESTNUT STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
B4 City FL Bs| Zip Cade

11, Pursuan 1 the provisions ol Sectons 617 0500 and 6071508 Fionda Stalulcs, the above named corporation submils this statermsnt for the purpose of changing its registered
office ar registeted agenl, or bath, in the Stale of Fiarida Suck change was authorized by the corporation’s poard of direclors. | heraby accept the appoiniment as registered
agent. ! am famibar with, and accept the oblgations of, Section 607 0505, Florida Stalutes.

CRZEQ34 (9/9€)

SIGNATURE o e
HOTE Regisfired Ager] signature retuired wher reinstating} DATE

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN,12

TILE ) ’ o m_-_mmmﬁhf TATILE D Change T Addition

NAME OLESEN, ER,K S 1.2 NAME

oinseraooaess | 823 CHESTNUT STREET 13 STHERT ADDRESS

CITY- 5T 2P CLERMONT FL"347"W' - 1400Y-51- D

1 ) R EGHT 20 T0E LT Ghange  [F addition

NAME 22 NAME

STREFT AUDRESS 2 1STREET ADURESS ” o

ot -S1- 2P - )  Reaorvsiae

TITLE o e Jveere. [y [Tchage ] Adaition

NAME 32 NAME

STREET AIDAESS 33 STRLET ADDRESS

CiTY St 2e 5 3 34.C1Y-S1-21P

1Mt T I W TG LTTITLE [T Change L] Addilion

NAME 4 2 NAME

STREET ADDHESS 4.3 STAEET AGDRESS

CIY-81- 2P ] B 44 0ITY-51- 2P

e - T T T ke 51 TILE [Jchange [T Addition

NAME 5 2 NAME

STREET ADDFESS h ASTREFT ADDRESS

CITY - ST 7P ] . N 54 0iTy-S1- 7P

TITLE ) T o 7 Er[ﬁlf [EIE b lvﬂ;LF D Change T Adstion

NAME 62 NAME

STHEE) ADDRESS 6.3 STREET ADDRESS

CITY-§T- 77 s , .4 CITY - 5T- 1P

14, | do hereby cortify 1hal the infe ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual repe
I am ar offcer or direclor of the carpor
appeats m Block 12 ar Bock 13 if ghi

SIGNATURE:

antal annaal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
siver or rusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

an attachment with an address
Pl [~& - 97

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dae Daytn & Frons @
481387




