1 kAl

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

Secretary of State

1.

DOCUMENT #

Corporation Name

JON MYERS ROOFING. INC.

ARV WA

Principal Place of Business
300 SOUTH MADIAON AVENUE
UNIT 10 UNIT 10
CLEARWATER FL 34516

Mailing Addrass
300 SOUTH MADIAON AVENUE

CLEARWATER FL 34616

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

04/22/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Mﬂdﬁﬁ ot 62 EAdridge. 59 - 3HYOAYD s Not Applicable
Suite, Apt. #, etc. Suile, Apl. ¥, etc. " ) B.75 Additional
;2-] ;T] 6. Cerificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $s_oo May Be
23] (V) *ﬁ(" L EL 20l Ve~ valer BT Trust Fund Contribution Added to Fees
Zip Caunlry Zip . Country 8. This corporation owes or has paid the cyrrgnt year Intangible
m 3 37 :ﬁ -2—'-":| U SA’ ;;] 33 7._55 m A Personal Property Tax due June 30, Yes No
9. Namo and Address of Current Registered Agent 10, Name and Address of Naw Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Siest Address (PO, Box Number is Nol Acceplabla)
CORAL GABLES FL 33134
83
B4| City FL B5| Zip Code
11. Pursuant 1o the provisions ol Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am famihar with, and accept the obligations of, Scction 607.0505, Florida Statules.
SIGNATURE
slgnalure, lypad or printed name of rogstered agent and litle i apphizable {NOTE: Angislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PTD [T DELETE 11 TTLE PTD W Change L] Addition
NAME MYERS, JON D 12 NAME MYERS, JOND ot
stReeT aookess | 300 SOUTH MADIAON AVENUE Lasteer aooness | 12 ElBri0ge e
oTY-51- 20 CLEARWATER FL 34618 orv-s-2e | QA@N rusder | EL 33T
TITLE v T DELETE 217TIMLE v o Change Addilion
NAME ROSE, DONALD A JR. 272 NAME MOSE, DoRALD Aq. ie-i—
steer ookess | 300 SOUTH MADIAON AVENUE 2astheeT aopiess | 1112 EXd@100E  S¥r
CIVY-SI- 2P CLEARWATER FL 34618 2aomv-st-2e | QASQruoader, gz_f:&._ﬁd__ls__‘u—_'
TIE ) T TeLETE 1 TAILE P ) Change Addition
NAME MYERS, SUSAN E 2.2 NAME MYENS ; Susfdu s
smeeT noess | 300 SOUTH MADIAON AVENUE sssiieT aponess |§ 1112 GO0 & 5T
CITY-$T-2IP CLEARWATER FL 34616 aon-size |0 le0rwale | EL 337
TLE [T OELETE S1TLE [Clchage  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CITY-S1-2P
TIHLE L] DELETE 517TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-SI-2iP 5.4 CITY-ST-2IP
TTLE LI DELETE 6.7 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2# 64 CITY-5T- 2P

14, | hereby certi

SNkl R s B -

cfficer or director of the ¢

Block 12 or Block 134 Changedr on an\aia‘c@nl‘wklh Jﬁddress.
; J/_ p/‘cz_, 0. -

l%thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicaled an this annual roporl of supplemental annual reporl is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
tion or the receivor of Irustee empowersd to execute this reporl as requirsd by Chapter 807, Florida Siatutes; and that my name appears in

a\nulno \q\t\tiw;:»'rf.u

Mar 27 1998 8:00am

CR2E034 (10/97)



