FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORORATION e | Apr 24 1998 8:00am
ANNUAL REPORT Sacretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # Pg6000091162 (3)

1. Corporation Name

SCANDINAVIAN ROOFING PRODUCTS, INC.

L

FL

Principal Place of Businass Mailing Address
823 CHESTNUT STREET 823 CHESTNUT STREET
CLERMONT FL 34711 CLERMONT FL 34711
* DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/04/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3414102 Not Applicable
Suite, Apl. W, glc. Suita, Apl. #, alc. j
. P o, Ap 5. Certificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State . City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m EI 20 Personal Properly Tax due June 30. O Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
OLESEN, ERIK S 81 Name
823 C"ESTNUT STREET 82| Streat Address (F.O. Box Number is Not Acceptable)
CLERMONT FL 34711
[X]
84| City

85 I Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of
office or ragisterad agent, or both, in 1he State of Florida. Such change was authotized by the corporation’s board of girectors. | hereby accept the appointmant as registered
agent. 1 am familar with, and accep! the obligations of, Section 607 (505, Florida Statutes

changing s registered

SIGNATURE
Signature, typed o prnled name of regisierad agent and vlle il apphcable {NOTE - Rogistered Agent signature raquired whaen reinstating} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T betere 11I0LE [T Change ] Addition
HAME OLESEN, ERK § 1.2 NAME
smeevanoress | 823 CHESTNUT STREET 1.3 STREET ADDRESS
CITY-5T-21F CLERMONT FL 34711 1ACHY-5T-DF
TITLE [T oELETE 21 THLE L] change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CitY- §1- 20 2 4CITY-ST-21P
TALE U7 DELETE 31TILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
L 1 DeceTe A1THLE [T change  [L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST+ ZIP 44 CHTY-ST-2w
TITLE [T DEceTE 5.1 THILE Tl change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 54 CITY-ST-2IP
TILE T oeLETE 6.1 TITLE [JChange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTY-ST-21P 6.4 CITY-ST-2IP

SIGNATURE®

an atlachmeni

14. | hereby cerlify ihat the infarmation suppliod with this filing dogs not qualify for the exemptlion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplfemental annual report is true and accurate and tlg
officer or director of the corporalion of the roceivor or trustea empowared Lo execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o)

at my signature shall have the same legal effect as if made under cath; that | am an

Y. fh - P8 (2100) 397~ 90 9

CR2E034 (10/97)

—_—



