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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

FILE

Secretary of State

04-15-1999 90098 0O

DOCUMENT # pPg8000031777

1. Corporation Name

ROOF BRITE OF WEST VOLUSIA CTNY., INC.

Principal Place of Business

490 NASH LANE -
PORT ORANGE FL 32127

Mailing Address
438 NASH LANE

PORT CRANGE FL 32127

D

11 ***150.00

Apr 15,1999 8:00 am
ecretary of State

RIS AR WAL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/06/1998
2. Principal Place of Business 2a. Mailing Addr ) 4. FEI Number Applied For
;1 Qoq 5 6rﬂ 'Bt ‘AVL 2—5| &O q Ss O [afE—( A V ﬂ"ﬂdﬂqj Not Apf)“ﬁ&ble
_2;1 Suite, Apt. #, etc. ;l Suite, Apl. #, etc. ] 5. Certifcate of Status Desired ‘l:l o $8F';ZSR;:’:?:;3I
iy & State ity & State 6. Election Campaign Financing $5.00 May B
E (B&TC! nJ p (_ EIBQ a nd ﬁ L Trust Fund Contribution U Added 1o I?Zese
Zi Country, Zi Count 8. This ation owes the current year Intangible
23730 T USA [ 22720 ) USA Paron ey T et
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAGNIER, MARY L s[heme Raanier, ReNe John
498 NASH LANE 82 3?8 dre: . 0. bx?ﬁntf)r |2 Not A ’IV n U
PORT DRANGE F. 32127 83 q gp o é LS
84| Ci - | 85| Jip.C
Deland FL |” 3700

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am

SIGNATURE

Tohww Cagpriyr

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florid
wm and accept the obligations of, Section 607.0505, Florida Statutes.

piﬂe.c-ka

a Statutes, the above-named corporation submits this statement for the purpase of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y299

Slignature, typed or printed name of registered ageni and title If apphicadle.

(NOTE: Registered Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS E’ 13. [ AETQ‘I—T!ONSJCHANGES TO QFFICERS AND DIRECTORS IN 12
TINLE D DELETE 1LATITLE e : \ Change [ ] Addition
e GAGNIER, MARY L o QN %é hn bao hﬁ/ A~

streeTanoress| 498 NASH LANE 13 $TREET ADDRESS Qﬂq 5 D (an V&W
arv.stze | PORT ORANGE L 32127 1.4 CITY-ST-2IP Dﬁl Q fd 4&— 33730

e L] DELETE 21TME ¢ {eta ) "};{g a .?1) rer- Rthange O Addilion
NAME 22 NAME jg) =4 r') C rien

STREET ADDRESS 23STREET ADORESS 3& 5) 0 an Ave AL
CITY-ST-ZP 2.4 CITY-5T-2P : |Ul N, F(—« _53‘73—()

TMLE 1 DELETE 31TIME [OcChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34, CITY-ST-ZIP

e L1 DELETE 41 TILE [JChange L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TIMLE ] DELETE 54 TIME [OChange (1 Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-5T-2P

TME [ DELETE 6.17TMLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P B4 CITY.ST. 2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an
officer or director of the corporatioh of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

o aaat T
v A

2R
S

ey

)(f“ SIGNATURE:

s RECARE £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qoy-736-3999

0025545

CR2E034 (11/98)

& "’/'Zfzf

Dayime Prons #



