FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ¥ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATICNS

DOCUMENT # S48432 (6)

STERLING QUALITY ROOFING, INC.

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

L T

5487 WILUAMSBURG ST 5467 WILLUAMSBURG ST
PUNT GORDA FL 33%2 PUNTA GORDA FL 33982
u us DO NOT WRITE IN THIS SPACE
. Dale Incorporaled or Qualified
2. Principal Place of Businoss 2a. Mailing Address . FEI Number . Applied For
121] 26] 65-0250092 Not Appligable
Suite, Apt. #, etc. Suite, Apl. 4, elc. i
P P . Certificate of Status Desired $u'75 Additional
7] ﬂ Fee Required
Clty & State City & State . Election Campaign Financing $5.00 may Be
’EI o El Trust Fund Contribution Added to Fess
Zip Country Zp Country . This corporation owes or has paid the currgnl year Intangible

2] 26] 20] 2]

- ek

Parsongl Properly Tax due June 30.

Yes 3 No

. Name and Address of New Replstered Agent

Name

Streel Address (P.O. Box Number is Not Acceplable)

9. Name and Addrels-of—éﬁr—riﬁi-ﬁ‘e-ﬁiélereﬁ Agent
LOWE, HENRY P. &1
20078 GLASGOW AVE 5
PUNTA GORDA FL 33950 -
B84

City

FL

85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the pUrpass of changing s registerad
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as fegistered

agen!. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.
SIGNATURE

Signalure. ypad o proled name o reguslared agenl and fitla if applicatble

(NOYE - Regislered Agenl signalute requirad when reinstaling)

s

ol
P

1

R M hEa ML L oklP

h

. O i ICEFE_E}_P:N_QEI_[:]‘{_-'CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] L] DELETE 14T O change [ Addition
NAME LOWE, HENRY P 12 KAME

streer aporiss | 28078 GLASGOW AVE 1.3 STREET ADDRESS

GITY- ST-2IP PUNTA GORDA FL 14 6ITY-ST-ZP

TmE DVP [ becere 21TMLE [T Change L] Addition
NAME KODER, GEORGE T. 2.2 NAME

streer aporess | 21469 WINLOCK AVE 23 STREET ADDRESS

CITY-ST- 2P PORT CHARLOTTE FL 2. 4CATY-ST-2IP

TMLE 5 L1 ceLere 31 THILE T change T Adaition
NAME LOWE DEBRA A. 9.2 NAME

smeer aporess | 26078 GLASGOW AVE 9.3 STREET ADDRESS

CiTY-5T- 2P PUNTA GORDA FL 24 CITY-§7-2F

THLE T DELETE 41TITLE T change [ Adaition
HAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P o 4.4 CITY- - 2P

TITLE L] DELETE 5.1 TILE [Tthange  TJ Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDAESS

CITY-ST- 7P 54 CITY-§1- 2P

TITLE : T OkLETE 6.1 TIHE LJ Change ] Addition
HAME : 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

Y- ST- 2P 6.4 CITY-8T- 7P

14. | hereby certily that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

Indicaled on this annual reporl or supplemental annual report is irue and accurate and that my signature shalt have the same jegal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.

On!ﬁ/\n m

q{\r.n

e eh R A B e & . I

NNolenmn N

U et 7 . Nene— neyer)

CR2E034 (10/97)




