FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -y FLORIDA DEPARTMENT OF STATE

CORPORATION ?‘! Sandra B. Mortham
ANNUAL REPORT 5 g5/ Secretary aof State
1996 T e DIVISION OF CORPORATIONS

DOCUMENT #  S04588 (7)

1. Corporation Name

HOWE & SON ROOFING, INC.

AR R

Principal Place of Business Mailing Address
642 37TH AVE § 642 37TH AVE §
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
3. Date Incorpar; or Quatified | 3a, Date of Last Report
1070577680 06/61/1685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 | 59-3034072 Not Applicable
_, Suite, Apt. #, etc. | Sutte. Apt#, etc. 5. Certifcate of Status Desied [ 8$8.75 aaditionat
Ez] 2;] Fee Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution - Added to Feas
Zip Country L Zip Country B. This corporation has liability for intangible tax under s 189.032,
E‘] _-‘E\ 2?| ;5] Fiorida Statutes {Jves [(ONo
| 9. Name and Address of Current Registered Agent 10. Hame and Address ol New Reglstered Agant
[ B1| Name
HOWE, PAULINE .
82| Street Address (P.O. Box Number is Not Acceptahile)
642 37TH AVE $ ’
ST PETERSBURG FL 33705 83
84| Gity FL Issl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hergby accept the appointment as registered agant. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . I L I
Signature. typed o orirled name of regislered agent and fide it apglicatde MNOTE: Ragistored Agenl signature requirgd when rain: fating! DalE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Fu (1 DELETE 1 1TITLE . O Ghange ] Addition
NAME HOWE‘ “LEY 1.2 NAME
STREET ADDAESS 642 37TH AVE § 1.3 STREET ADDRESS
CTY-ST-28 EI_PETERSBURG FL 1.4 CITY-8T-2IP
TILE Sy ] DELETE 2 17IMLE [ Change ] Addition
RAME HOWE, PAULINE 22 NAME
STREET ADDRESS 642 37TH AVE § 2 3 STREET ADDRESS
| _cy-s1-2p ST PETERSBURG FL 24 CITY-5T-2IF
s VU [T DELETE 3 1TILE [C] Change  [7] Addition
NAME HOWE, DONALD 32 NAME
STREE 1 ADIRESS 642 37TH AVE § 33 STREET ADDRESS
GITY-51- 2P ST PETERSBURG FL 34CTY-S1-7P
THILE [) DELETE 4 1THLF [ Change [ Addition
NAME 42 NAME
SIRELT ADORESS 4.3 STREE! ADDRESS
| CITY-51-21 44 CITY-ST-2P
TIE [ DELETE 5.1 TiTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
| ciry-st-z@ 54CITY-5-2p
TITLE ] GELETE 6.1 TITLE [ Change [ Addition
NAMF 6.7 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
Oy -ST-2iP £.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the examption stated in Section 118.07(3)(k}, Florida Statutes. | furthar
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
cath: that | am an officer or director of the corporation or the receiver or frustee enpowered to execute this report s required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: (P dnee izt L/Wm__tf’_zj-zf T3 - I8-783/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Dartima Prione




