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

PROFT 2 ; FLORIDA DEPAHTMENT 6F STATE .
- 4 R Jan 21 1998 8:00am

1998 DIVISION OF coaﬁonmoms S ecret ary Of St ate
DOCUMENT # - P97000072010 (6)

\ R A

JIM WRYE ROOFING, INC. '

Princigal Place of Business Mailing Address
4212 CROSSEN DRIVE 4212 CROSSEN DRIVE
ORLANDO FL 32822 ORLANDO F 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
08/18/1997
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number ) Applied For
21} ;E' 593481469 ) Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, ete. ' 8.7 ditlonal
_‘ p u e - 5. Certificate of Status Desired ja $8'75 Add.monal
22 m Fee Required
City & State City & State ) 6. Election Campaign Financing S $5.00 I\an Be
|2s] |25] Trust Fund Contribusion Added to Feas
Zp Country Zip . Country 8. This corporation owes or has paid the current year Intangible
24 E ;sﬂ m Personal Property Tax due June 30, dves [nNo
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
WRYE, JAN WAYNE 81| Name
4212 CROSSEN DRIVE 82| Stest Address [P.0. Box Number is Mot Accemanla) R

ORLANDO FL 32822

a3

84] City ‘ 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing s reglstered
office or registerad agent, or both, in the State of Florida, Such change was authdrized by the corporation's boasd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida, Statutes. :

SIGNATURE
Signature, typed of prntad name of ragisiarad agent and tille if applicable, {NOTE: Reglsiared Agent signatura raquirad when reinstating) ' DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [T DELETE 11TILE President ‘ 14 Change L1 Aadition
NAME WRYE, JAN WAYNE 12 NAME Wrye, Jan Wayne
sweeT apoeess | 4212 CROSSEN DRIVE 13SMETADRESS | 4172 Crossen Drive ‘
GiTY-ST- 2P ORLANDO FL 32822 1.4 CITY-5T-ZIP Orlando, FL. 32822 ‘
TRLE LT DELETE 24 TLE Vice President Lichange I Acdition
hAME 22 NAME Wrye, Irene
STREET ADDAESS 23STREETADDAESS | 4112 Crossen Drive
CITY-S7-7P 2 4 CITY-ST-2IP Orlando. T 29899 )
TIME CJ DELETE 31 TILE ” L1 Change [T Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34, CITY-$T-2IP
TINE L] DELETE 41TITLE ‘ | I Chenge LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 2P 4.4 ITY-ST-2IP
mLE LT DELETE 5.1 TIILE " A Change L[ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP _
TILE [T ceLETE 6.1 TITLE ‘ L fchange i Addition
NAME 6.2 NAME
STREET ADORESS 6.5 STREET ADDRESS
CITV-5T-2IP 5.4 CITY-ST-ZP
14. 7] hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the nformation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and thal my hame appears in
Block 12 or Block 13 if changed, or on an attachment with 2n addrass.

27 J.a_;,;,/.gf_' i)M)V _January 5,

SIGNATURE: Jan Waynd W™/ pYRTa&RE 75

CR2E034 (10/97)



