«f SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 15, 1999,
ANOUNT DUE ON OR BEFORE 08/45/99: $550 (IF DASSOLVED, MINIMUN AMOUNT DUE TO REMSTATE: $750).

e

PROFIT
CORPORATION
ANNUAL REPORTY

1999

Katherine

DOCUM

1. Corporation N.

ENT #

ama

WEATHERPROOF ROOFING, INC.

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

99 UL -7 PH 1:28

SECREIA O SATE
TALLAHESSEE, FLCAIDA

O 00

TALLANASSEE FL

Principal Piace of Business
€553 ALLEN-A-DALE TRAIL

Mailing Addrass

2910 KERRY FOREST PXWY
04 SUITE 147
TALLAHASSEE FL 32008

32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

TALLAHASSEE FL 32308

2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Numbar o e | |Applied For :

2 _%ELMM__F_W_“_MA fosemzorr | Toosspie.

Sulte, Apt. #, etc. Suite, Apt. #, elc i

e r—] Ao 5. Certificate of Status Desired $8.75 addional

22 27 e FeeRemuited |

City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
@ @ Trust Fund Contribution S _ﬁ}_d_qg_d_igf_ees

Zip Country Zip Country 8. This corporation owses the current year
;;1 ;gl 29 _ 30 Intangibla Personal Property. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name

SAHLLY EDENFELD

CityT ! || 56“7

82 szrewﬁp.b. Box ﬂ—umbar is Not ptabl
e N oK Pave
83 )
B4 les] 2o Cose

_FL | ]3

i".

SIGNATURE

agent. | am famili

Pursuant to the provisions of sections 607.0502 ang 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flosida. Such change was authorized by the corporation’s board of directors | hereby accepl the ap|
ns of, se iop 807 0505 Fiorida Statutes.

yntmant as registered

7/7

the phligals
& of tagWtETed agenl and Ligf¥applicable INOTE Registered Agent sigratura reguired when rernstating}

JATE

/77

'

[ATURE A ED ITED NA F BHANIN

an officer ot director of the corporation or the receiver of trustea empowered 10 executs this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: : ,

12, 4 (/OFFICERS ANDDIRECTORS K43~ “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 |

TITLE S D DELETE TATITLE %ka% b Eq.ﬁhange [ aduiion

RAME EDENFIELD, SALLY 12NAME L

smeeTaboress | 6553 ALAN-A-DALE TR. 13STREET ADORESS ?,Mq ; %Mﬁ% -DALE TR

CITY.ST.2IP TALLAHASSEE FL 32308 14cmvstae | z&ﬁ‘ﬂ‘_f"‘?_ﬁ fo174 € 32306

TE [ JoeLete 21TME gf’. ESIDEN i [ crange Y] addivon

NAME 27 NAME AVID EDENFIELD

STREET ADDRESS 23STREETADDRESS {9773 A—Lﬂ“ - A‘ bALE T’E

CITY.5T.2P 2ecitesize | f AlLLA YRS eS _Fe 22308

Tme {_JoeETE IITME Vice TPresipeENT Change dition

NAME 3.2 NAME "b @U'G n Mh}g

STREET ADORESS 33 STREET ADDRESS 4qtg gwj WAGE TR

CTEST2P IACTVSTZR THRULANASSEE FL- 32308

TITLE [ oetere 44Tme () change [ Agaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY.ST2IP _ 44CITY.ST 2P | )

TME [TJoewete §4TME S0O00 nagzmm%mﬁ

NAME 52 NAME —DT{U?/BB"‘UIDSS"UDI

STREET ADDRESS 53 STREET ADDRESS k15000 eex150.00

CITYS1-2IP 54 CHTY-5T-ZP

Tme (TToecere §1Tme (1 Change addition

NAME 82 NAME

STREET ADDRESS &3 STREETADDRESS [#

CiTYST2P 84 CITYST.20 A /ﬁﬁ

44. | heraby cenil'ﬁ_lhal the information supplied with this filing doas not qualify for the exemption slated in section 118.07(3}i), Florida Stalutes. | further certify thal the inforf ti’n
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that§ am

lorida Statules; and that my name appears

e bR B /Z/Zf mm—é:gjifj .

Q067713

CR2E034 (5/99)



To dHow T W CoN cerz N

T Dougrhe L CULEWMwWorS
Vice PRresibent of WEATHER PrrooF RooFng,
DIt>  Nef REcaveE THE Tirst Kbtee

OF FHE coRPoRRfrfioN ANNus( REPOEIT

Chofe AL

7-7-29



