FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

"ﬂ i FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrelary of St'ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROOFING BY S.E. SPICER ING

Princlpal Place of Business

13521 BELLWOOD AVE
SEMINOLE FL Y& 2377,

Mailing Address

13521 BELLWCOD AVE
SEMINOLE FL 846~ 3375 2

FILED
May 01 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1997

. 2, Principal Place of Busingss - | 2a. Mailing Address 4. Iiliquumber _ Applied For
= |21 26] >, "3‘4‘5?\3 b S, Not Applicable
Sulta, Apt. ¥, elc. Suile, Apl. #, elc. ) $B 75 Additional
b— 1 t i .
L r;a-l 27] §. Corlificate of Status Desired | Fee Required
City & Stato __ Cily & State 6. Election Campaign Financing $5.00 mayBa
_231 e 25-1 . Trust Fund Contribution Added to Fees
Zip Caurilry Zip Country 8. This corporation owas or has paid the sufreni year Intangible
m ;51 ;9-! _ m Personal Property Tax due June 30. Cdves [One
9. Nams and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
1
SPICER, SHARON 81| Name
B 13521 BELLWOOD AVE 82| Street Address {P.O. Box Number is Nol Acceptable)
SEMINOLE FL-B4848- + 17 » ¢ 5
84| City FL 85| Zip Code

agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Flarida Statules.
SIGNATURE

11, Pursuant 1o the provisions of Sections §07.0502 and 6071508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigterod agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

SIgnaturo, Typed or frinted nare of rog-sterod sgent aod il i aﬁﬁ(ﬁﬁfﬂ-a INCTE Regisinred Agen sigaalure reqired when reinstaling) DATE =
[ 12. OF 1 1CERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D [T peLEre 1 11 TITLE [J change L Addition =
NAME SPICER, SHARON 1.2 KAME §
.| swmeeTaporess | 13521 BELLWOOD AVE 1 3SIREET ALDRESS &
| gvestze SEMINOLE FL 94848- 2377 72 14CITY-51- 2P &
TME T DeLeTE 2ATIE TJThange L Addition | O
] e 22 NAME
= | shee apoREss 23 STREET ADDRESS
CITY- ST-2F 2.4CTY-ST-2P
TTE - T DELETE 31 TILE [T Change L] Adaiion
RAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 34.GITY-S1-2IP
THLE " okiefe 41T0LE [Tchange L Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 TIFY-5T-21P
N T T [ petee 51 THTLE LT Change  LJ Addilion
o | wame 52 NAME
* STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 5.4 GITY-§1-21P
TILE [J veceTe 617IMLE "~ [change [ Addition
= | NAME 6.2 NAME
o | STREET ADORESS §:3 STRELT ADDRESS
i CITY-5T-21p 64 CIY-ST-ZIP

indicated on

v an attachmont wigthan adgfess,

et o¥] &

Block 12 or Block 13 il changed, g

] SIS RIATIINE™.

uls/lag

14, | hereby cerllg that 1he information suppliod wilh this filing dogs nal gualify for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that ihe information
is annual reporl or supiplomontal annual report is fruc and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an
officer or diractor of the corporatign or the recoiver or Lruslee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




