CORPPROC)::T—|ON “ ) FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 S DMS’DS:C;T*’(;S:PS(::;IONS Secretary Of State
DOCUMENT # SE8969 )

1. Corporation Name

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

SCOTT VAN SCOYK'S ROOFING, INCORPORATED
’ ] ] | i3
t- _ | | i
Principal Place of Business Mailing Address
3344 BROOKFIELD DRIVE 3344 BROOKFIELD DRIVE
HOLIDAY FL 34681 HOLIDAY FL 34601
us us OO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/26/1991
2. Principal Place of Businoss | 28, Mailing Address 4. FEt Number Applied For
21 o 26] 593083267 Not Applicable
3 Suile, Apl. #, aic. Suila, Apt. #, etc. i
i P N P 5. Cortificate of Status Desired a $8'75 Additional
P |22 o E Fee Required
r City & State | Ciy& Stale 6. Election Campaign Financing $5.00 may Be
23 e 28] Trust Fund Contribution O Added to Fees
i Zip Counlry Zip Country 8. This corporaticn owes or has paid the curreny year Intangible
. 24 25 m ;l Personal Property Tax due June 30. Yas [ no
i} %. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: SCOTT VAN SCOYK Bt Mame
33“ BROOKHELD DRWE 82| Stree! Address {P.O. Box Number is Not Acceptakle)
HOUIDAY FL 34691
83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Seclions 607.0009 and 607.1508, Flonda Statutes, the above-named corporalion submis this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . .. .. . L. e e
Slgnatdre, typd o prntad narme of regsteed agent and itle it appl; {NOTE Regislered Agen! signature requireg whaen reinslating) DATE R-

12. OTFIGCE RS AND [JIH[,E‘._LOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP T DELETE 1A TILE \Y4 [T Crange  (RLAdaition | 2
NAME VAN SCOYK, SCOTT 12 NaMe William &, Phemprs.s e §
sreev aovaess | 3344 BROOKFIELD DRIVE 13sIeETA0RESS (6032 Vemond Ave &
CaY-57-2P HOLIDAY FL 14CIY-51-IP o Lord Llohey , 8. JNE ﬂ F &
TLE v B DELETE 21 TITLE Change Addition | O
NAME BARNES, ROBERT D 2.2 NAME ;
steeT aopress | 9908 SUNSHINE BLVD. 2.3 STREET ADDRESS
£ilv-S1-2¢ NEW PORT RICHEY FL 2 4CTY-51-2IP
TME v T pecere L1TIE T Change [ Addition
NAME FOLDS, LINDSAY J 1.2 NAME

L | smeersvoress | 23120 MATCHLOCK DR 3.3 STREET ADDRESS

+ | eav-stze HOUDAY FL o 34 CITY-51-2P

EF e [J ORLETE PRRTIT: [Jthange L] Addition

| N 4, 2NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-ST-2P
TILE [ 3 DELETE 59 TITLE L] change 1| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-31-2P
me | T " T okLeTe 61TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 4 CITY-51-21P

14, | hareby cettify that the inforrmation supplicd with this filng dogs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify thal the information
indicatad on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same jegal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficnda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o1 an atlachment with an address.

N Y74 ., LS p A ¢t 2o O oI B if mraa (4



