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

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT # S55065

J. H. WELLS ROOFING COMPANY

(5)

"'M;il'ung Address

191 CANOVA RD.
ORANGE PARK FL 32073

Principal Place of Businoss

191 CANOVA RD,
ORANGE PARK FL 32073

FILED
May 01 1998 8:00am
Secretary of State

IR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualilied
2. Principa! Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 Seme 6] Qe 59-3066560 Nol Applicable
Suite, Apt. # etc. Suite, Apl. #, etg. it
o P B. Coertificate of Status Desired O $8'75 Additional
 22] o |27] Fee Required
City & State L Ciy & Sate 8. Election Campaign Financing $5.00 May Be
?s'] Il L ?ﬂ,, ey ey Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the curren} vear Intangible
24 Lt £ 25] e ?9] e ol (30 s Personal Property Tax due June 30. Yos [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WELLS, JESSE H. 81 Name
160 CANOVA RD. 82| Streel Address (P.O, Box Number is Not Acceptable)
ORANGE PARK FL 32073
&3
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Scctiens 607.0502 and 607 1508, Florida Stalles, the above named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby sccept the appointment as registered

Block 12 or Block 13 if changed,.gr an an attachment with an address

‘//J‘i% / ¥ 1-7/2

e I Ny ag—

SIGNIIG typetedd o1 [ de 3 Cutt G fege it ate il and T appl catde “TTINON Hegislores Agenl signalare requires whien reinslating) Mm DATE p
12. OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [J oeLete 1T [ Change [ Addition |2
HAME WELLS, JESSE H. 1.2 NAME §
sreer aneeess | 191 CANOVA RO, 1.3 STREET ADDRESS AEHE &
CITY- §1-2P DRANGE PARKFL 14CINY-57-2P e
THLE D ] DELETE 21 TLE [T change ] Addition {&>
NAVE WELLS, PATRICIA 22 NAME
smeeTaooress | 191 CANOVA RD. 2.3 STREET ADDAESS
CiTY-5T-2¢ ORANGEPARKF. 2 ACIY-§1-2
TITLE ] DELETE 31TMLE [ ctiange T Agaition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34.CI1Y-5T-2IP
TITLE o ] bELETE 41TILE [Tchange  [TJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-21P S 44CIY-S§1-7P
e T T O okere 51 TINLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-57-2iP . 64 CITY-§T-21P
TITLE (1 GELETE B TILE [3 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T- 2IF . 64 GITY - §1- 2P
14, | hereby certify thal the information supplicd wilh this Tling does not qualify for the exemptlion slated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicatad on this annual report or supplemental annual reporl is truo and accurale and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or gireclor of the corparation of the recover o frustee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

;//no/.dr“,

2 AM N M o g S



