s

FILE NOW: FILING FE MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALUMINUM INSTALLATION BY ROGER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

9)

URRTOR D I

Principal Place of Business Mailing Address
612 PEARCE AVE. 612 PEARCE AVE.
P. Q. BOX 1152 P. 0. BOX 1152
EAGLE LAKE FL 33838 EAGLE LAKE FL 33839
3. Dat ted or Qualified Ja. Datg of | ast
DBBETIEs DE0T}1558
2. Principal Place of Business 2a. Mailing Address 4. Ftl Number Appiied For
Al A 638074467 R
| Suite. ApL. #, elc. Suite, Apt. 4, etc. 5. Cerfcato of Stalus Desred  [] $8.75 additional
22] ;I Fee Required
| City & State Gity & State 6. Election Campaign Financing $5.00 May Be
Lgﬂ El Trust Fund Contribution 0 Added to Feas
3 2ip | Country 2ip Gountry 8. This corporation has liabifity for intangible 1ax under & 189.032,
2ﬂ 25-\ E] ;{I Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
HELMS, ROGER E.
y 82| Strest Address (P.0. Box Number is Not Acceplable)
612 PEARCE AVE. ‘
EAGLE LAKE FL 33839 83
84| City FL BSJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ‘ed agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . . S . ——
Signahi-e, typad or printed name of regislered agent and tle il spplcable INCITE: Registered Agent signaturé requiced when reinstating) DATE )
12, _ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it | [] DELETE 1.1 TTLE [] Change  [J Addition |+
HELMS, ROGER E. 3
S1REET AODRESS 612 PEARCE AVE. 1.3 STREET ADDRESS @
CITY-S1- 2P EAGLE LAKE FL 1.4 CITY-5T-2IP &
L [ GELETE 2 1T1LE [ Chane [ Additon | ©
NAME 22 NAME
SIREFT ADDRESS 23 STAEEY ADDRESS
City-ST-2IP 24CITY-ST-2P
THLE [ DELETE 3 1TITLE [0 Charge [ Addtion
NAME 3.2 NAME
STREE] ADDRESS 3.3 SIREET AUDRESS
CIiY-§1-21P 34CITY-51-2IP
TITE (] DELETE 41 T0LE [ Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-21P 44CITY-ST-2P
THLE [ DELETE 5 1T0LE [0 Charge  [] Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
| CITY-81-21P 54LNTY-ST-7P
LE ) DELETE 6 1TIILE [ Change  [) Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-§T- 7P B4 CITY-51- 2P

14. I do hereby certify that t1a information supplied with this fiing i voluntarlly furnished and does net qualify for the exemption stated in Section 119.07(3)k), Florida S atutes. | further
certify that the information ingicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under
oath; that | am an office- or director of the corporation pr the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on ttachment with an address.

SIGNATURE: _/* gof 2 ﬂﬁw Hlss Z%‘ L RrGe Gty 707

'OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR Diagima FIane #




