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

CORPORATION FLORIDA DEPARTMENT OF STATE Jul 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 nNlSlcs),lzccr)?a(;zc:F’scl):[:TloNS Secretary Of State

DOCUMENT # P97000082207 (6)

1. Corporalion N

FLORIDAONE ROOFING CORPORATION

A O A

PFincipaI Place of Business Mailing Address
777 SE 35TH TERRACE 777 S€ 35TH TERRAGE
OKEEGHOBEE FL 84974 OKEECHOBEE FL 34974
A ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/23/1997
2. Prncipal Place of Busingss __23. Malling Address 4. FEI Number Applied For
m 2€;] &5 - 07 ﬁ 5 Og L‘f Not Applicable
Suita, Apt. #, lc Suite, Apt. #, etc, iti
d P 6. Coertificate of Status Dosired M $8‘75 Additional
[22] 27} Foo Raquired
City & Stale Gy 8 State 6. Elsction Campaign Financing $5.00 May Bo
;ﬂ o 2_§] e Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;l ?5] N ;;] E}] Personal Property Tax due June 30. {7 ves No
§. Name and Addross of Currant Reglstered Agent 10. Name and Address of New Reglsterad Agent
AARON, CARL D B1| Name
m SE 35TH TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34074
: B3
B4| Cily 85| Zip Code
. FL

11, Parsuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flerida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and aceept the abligations of, Section 807 0505, Flarida Sialules.

SIGNATURE _ __
Signalure, lygzed or prstod name af cogesdired agent and titic {1 appic abilae [HOTE : Registarad Agent signature raquited whin fainstating) DATE
12. QOFFICERS AND DWEIQLS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TMLE ca r { I_C{ l‘b ﬁDEI,ETE 1A TITLE Y. Presiclenh ] change 7] Addition
NANE 12 NAME Tl Cigcon
STAEET ADORESS 13sTRECTADDAESS | ANAN D) 30‘“‘\ 51.
CITY-$1-2IP 14 CITY-57- 7P Do vy Q,‘\\_‘\‘ 24 QA
THLE &Wd o ‘éﬂ o k a [V DELETE 2L [] Change ] Addition
HAME Lo 22 NAME
SYREET ADORESS 2.3 STREET ADDAESS
GITY-5T- 2P 2.4 CITY- 5T- 2
p— N I NV IT3 T 31 TIME [J thange ] Addition
NAME 32 NAME
STREET ADORESS |- 33 STREFY ADDRESS
CITY-5T-2IP ; _ 34.CITY-§T-1iP
TIMLE L1 DELETE 4+ TILE " [Jehange T Additian
HAME 4.2 NAME
SYRLET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 7P o 44 CITY-§T-29
(T [T DELETE 5 TIILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P o 5A CITY-ST- 29
TLE T [T oELETE 6.1 TITLE [JChange L Addition
HAME 6.2 NAME
SIREET ADORESS | 6.3 STREET ADDRESS
CITY- ST-21P B4 GITY-ST- 2P
14, | hereby cortly that The information supplied with this fiing does nofqua%ily for the exemplion stated in Seclion 118.07(3)(i), Florida Siatutes. | further certify fhat the information

indicated on this annual reporl of supplemental annual repont is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chang? of on an ail%m Wdress.
L L L s o //"n B / - ‘Pfat -J o 2 1 e A CPcs s e =y e

CR2E034 (10/97)



