e |

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
g o,

[ PROFIT
CORPORATION
ANNUAL REPORT

] 1996 A
DOCUMENT # S34591 (5)

1. Corporation Nare

RAINHANDLER GUTTER CO., INC.

. AR

Sandra B. Mortham
Secretary of State
DIVISICON OF CORPORATIONS

Pr;rrmlc;;ivai“F_’I;ceJéjjs.:;wess Mailing Address
POST OFFICE BOX 24612 POST OFFICE BOX 24612
JACKSONVILLE FL 322414612 JAGKSONVILLE FL 322414612
3. Dale Incorporated or Qualified | 3a. Dale of Last Repart
| . 02/27/1991 04/20/1995
2. Princpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21] 26 59-3056656 Not Applicable
~_ Suite, Apl. #, etc | Suite, Apl #, elc. 5. Ceriificate of Status Desired O $8.75 Additional
22] L 271 : Fee Required
| Oy s State | City & State 6. Elsction Campaign Financing ] $5.00 May Be
23:[ J— 28] Trust Fund Contribution Addad io Fees

op Cauntry | Zip Country 8. This corporation has liabilily for intangible tax under s 199.032,
(24) |25] 29 30 Florida Statutes O Yes Pno
| 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Nage
HBsHER, Wniinm TefsReY
ABSHER, WILLIAM JEFFREY 82| Streot Addrpss [P0, Box Nurmber is Not Accepiage) !
o040 Hitcwovp  Komp
~OT137— 83
JACKSONVILLE FL-32p44- Tiwe 55 7 oo
JROKSONVILLE FL| | 32223

™91, Pursdant 1o the provisions of Sections £07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statermndnt Tor the purpose of changing #is registered office
or registerad agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered agent. | am

familiar with, and acce, A P obligations of, Saction £27.0505, Flarida Statules.
SIGNATURE | _ MM __WnpeimmJ, Aps H,EB# ,y P__A,, . %8/ 6
e Agorl signature reGuired wher reinstating JATE

sgnature, NypePor printed of regarcd yarl and tlie f apoicani INOTE Ragistared &
12, 7" OFFICERS AND DIRECT ORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 @
THTLE SDh : [J oELETE 11 THLE sD ﬁChange O Addition g
NAME ~SORDANHIBAN— 32 NAME AE aH ER, TE”N JoR PAN 3
steeer aoress | 4050 HLLWOOD RD asmetaniss | @00 HILLWODD ROND ]
crvestze | JAGKSONVILLE FL VACITY-§T- 2P HEKSONVILLE . L. 32222 &
THLE PD [[] DELETE 2 1TME ] Change  [] Addition | O
HAME ABSHER, MICHAEL S. 22 NAME
sireet aooress | 4050 HILLWOOD RD 23 STRELY ADDRESS
| cnv-st-zp ~ JACKSONWVILLE FL 240Y-51-21 5 o
TITLE VD 7] DELETE 3 1TILE ange  [] Addition
NAME ABSHER, WILLIAM J 32 Nam }’? BSHER, wiLinm JaFF ﬁp
sweeet anoress | ~B539-FOWNSEND-RD-LOT437- a3 st ooeess | O $O  HiLL w o0D Rorp
| oivsioe | JACKSONVILLE FL s s7p | THEKSONVILLE ( $L 32223
TILE () DELEIE 41 TITLE [ Change  [] Addilion
NatdE 42 NAME
SIRELT ADDRFSS 43 STREET ADDRESS
orestar | 44L0Y-81- 7P
TILE [] DELETE §.1TILE [ Change [ Addition
NAME 52 NAME
SHAEET ADDRESS ‘ 53 STREET ADDRESS
Ciy-st-zp | S4CIY-51- 2
TITLE [J DELETE 5 1TIILE [] Change [ Additicn
HAM £2 NAME
STREFT ADDRESS £3 STREET ADDRESS
CliY-51-2 §4CMY-S1-29

14. | do hereby Gerlty thal ine information supplied with this fitng js voluntaritgfurnjshed and does not quatify for the exemption stated in Section 119.07(3)k), Florida Statutes. T further
certify that the information indicated on this annual report opfupplemenyéil apAlal report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am & officer or director of the corporation or e i Sleo empowered 10 exeGute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on f address

-~

SIGNATURE: o ﬁ%e OF SIGNING 'di?f'lé;?on mnecrﬁr’ 'W!Eﬁ{- 5: ”é?ﬂ_ER o bﬁe}/ 2’{?6 ?oit ‘? ,‘ “M‘—

Daytime Phono & o o )

SIGNATURE AND TYPED OR PRINTE




