FILED
Apr 19,1999 8:00 am

04191999-90053-011-$150.00-$150.060

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris ecretary of State
ANNUAL REPORT Secratary of State 04-19-1999 90053 011 ***150.00
| 1999 ‘ DIVISION OF CORPORATIONS E
DOCUMENT-# P98000079044 |
ALL PRO SEAMLESS GUTTERS, INC. o e s :
P S
o - TR |
AL BAY Py 200 AL At AL 3220

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

09/14/1998
2. Principal Piace of Business 2a. Mailing Address 4, FEE Number Applied For
) 5] $9-35 71470 o Appicaie |
= Suo, Apt #, etc. B I Suts, ApL 4, ete. 5. Certifcate of Status Desired [ s%;i::jﬁﬂ"" |
CHEGae——— - e = [~ CGaSEe T - =y Eedun Campeitn Fhonoes [~ $5.00 Noyga |
};{ s ;] Trusi Fund Contribution Added to Fees
Zip . Country " Zip Country g, This corporation owes the current year intangiblo )
Zl ]zs] e [ﬁl - Personal Proparty Tax. Oves [Nne
9. Name and Address of Currant Registersd Agent 16. Name and Address of New Ragistered Agent
81| Name
FREDRICKS, LOIS _ _
115 HICKORY ST., STE. 202 82| Strest Address (P.O. Box Number is Not Acceptabls)
W. MELBOURNE FL 32934 ’ 8 '
84| City 85] Zip Code™ -
FL [

11. Pursuani to the provisions of Sections 607,0502 and G07,1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing fts wgis“t:‘fed

indicated on this annuai

offlcer of director of 1he corporaiion or the receivar of trustes ampowered to execute Ehis report as required b
Block 12 or Block 13t changed, of on an atlachmont with an address, with al other like empowared,

14, | heraby cartity that the information-supplled with this filing does nat :iua!ify for the exemption stated in Saction 118.07(3)j), Florida Statutes, | further certify that the information
of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

y Ghapter 607, Florida Statules; end that my name appears in
.

office or reglatared agent, or both, In the Stale of Flarlda. Such char?a was authorized by the corporation’s board of directors. | heraby accapt the appointment a3 regista:
agent. | am familiar with, and accept the obligations of, Sectfon 507.0505, Florida Statutes,
SIGNATURE
Signalkae, typed or primiad RATE Of regisiersd apont and Ut § spplcatis. NOTE f Agan sigr reQuIred whan reinstating) GATE —~

12, OFFICERS AND DIRECTORS 43, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS 1M 12 5

™mE P DI DELETE 11Tme [ichange  [addton | +

NAME COX, TONY G 4 12NAVE 3 _.

smeetacoress| 2852 DIGBY RD. SE 1.3 STREETADORESS ] -
| cmy.sr-ze PALM BAY FL 32909 14 GITY-ET-29 g =

TmE [J DELETE 21TmE Crange (] Additon | ©

NAME 22NAME i

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P. — [ - s v i JrecvsT e _ PR -~

mE O pELETE 3 TME Ocrange [0 Asditon

NAME 32 NAME -
TSTREETADORESS| _ - T T = N S S TRERT AUGRESS - —_— e =

CITY-ST-2P 34, CITY-ST-20

TME . [ pELETE 41TME [Jchange [ Addition

NAVE - £, 7 NANE

STREET AODRESS) 43 STREET ADDRESS.

CiTY.-5T.29 44 CITY-51. 2P

me ] CELETE S1TME . [crange [ Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-5T- 2P L

TME [J DELETE BATITLE [JChange ] Addition

NAME . 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

emvsrae 4 T o) 64 CITY-ST.ZP

Yors) 99 (/0> ) 6RES > !

Drytirne Phona #

Sronharese eV IRED

SIGHATURE ANC TYPED ITED NAME OF tGER OR DIRECTOR

SIGNATURE:




