FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORFPORATION
ANMNUAL REPORT

1997
DOCUMENT # S66299 (6)

. Corporalian Name

CRUMMERS ROOFING ENTERPRISES, INC.

N Principat Place of Businoss Mailing Address ' ‘m' m »mmmmm""ﬂm“m“l“mumu“

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1400 ORANGE STREET 1403 ORANGE STREET
MOUNT DORA FL 82757 H(SJUNT DORA FL 82757-3806
us U
3, Date Incorporated or Qualiied | 3. Date of Last Report
e 07/16/1991 _04/30/1
2 Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
ool 25 65-0304364 Not Appiicablo
Suite, Apt #, ete Suile, Apt. #, eic. » ] $8_75 Additional
'E_L ;ﬂ §. Certilicate of Status Desired | Fee Required
| City & Seate City & Stale ‘ 6. Election Campaign Flnancing $5.00 May 8o
Eil* ;ﬂ Trust Fund Conlribution O Added 1o Fees
o ___ Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
in]«_...,,w . 25J 291 ’m Florida Statutes [Jves [Ino
@ Name and Address of Curtent Reglstered Agent 10, Name and Address of New Registersd Agant
CRUMMER, IRVEN A 81| Namo
1403 ORANGE STREET 82| Slreci Address (P.0. Box Numbor 5 Nol Acceptabie)
MOUNT DORA FL 32757 &
B4| City FL 85| Zip Code

™91, Pursuan to the provisions of Sectians 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclots, | hareby accept the appointment as registered
agent { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

g, rped of Fted name of registerad agont and it o Bppiicable (MOTE: Ragistered Agent signature required when reingtating) DATE
92, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i D TJTELETE 11T ¥ Change ] Addition
HANE CRUMMER, IRVEN A. 1.2 NAME
steeeranoness | 2049 PERSHING AVE 13 STAEET ADDRESS
CiTv.S1- 2 SARASOTA FL $4ITY- ST 2P :
TiLE PTS T T oecete 21TiTE [ Change  TJ Addition
NAME CRUMMBER, IRVEN A. 22NAME
sueer anoress | 2943 PERSHING AVE 2.3 STREET ADDRESS
Cily-SI- 2P SARASOTA FL 2 4CIY-§T- 2P
TilF ] DELETE 31TMLE [J Change  [LJ Andifion
HAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDAESS
cy-stae | 34.CY-ST-2F
—?Hr_ A T ] DECETE 41 TTLE [ Change L] Addition
nARE 4 2NAME
STREET ADDHFS5 43 STREET ADDRESS
Y-8t e 44 CY-§T-1P
B I oeLETE 5.1TITLE [T Ghange™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -5)-2p 54.CITY-S1-2iP
meE | [ DELETE 61TMLE T 1 Crange L Addtion
NAME 6.2 NAME
SIREET ALCRESS 6.5 STREET ADDRESS
orest-ze | 6.4 OTY-5T- TP
14, [ do hereby certify that the informanon supgplied with this filing does nol qualify for the exemption stated in Section 116.07(3)i), Florida Stalutes. | further certity that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgctor of the Gorporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Block A3 if changed. or on an attachment with an address.
. Y568 ST WO L 1 e LI 3 - - q 7
SIGNATURE: ) UG in(m\aﬂv‘, -7

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Gaytrne Prane 4

U PRORIT ; -- iy 3 FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CR2E034 (9/96)



