FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

e “--'

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

CUMENT # 894266

poration Name

RITE PRICE ROOFING INC.

(7)

DO
Cor

Principal Place of Business Mailing Address

ORI T

27837 U.S. 19 NORTH 27037 US 19N
F SUITE F
CLEARWATER FL 34621 CLEARWATER FL 34821 DO NOT WRITE IN THIS SPACE
us s 3, Date Incorporated or Qualiied
11/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m i Ts] 50-3004840 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. iti
_] - j | e AL 5. Certificate of Status Desired O $8.75 Additional
22 ; Eﬂ - Fea Raduired
City & Slate Cily & State 6. Election Campaign Financing $5.00 may Bo
_z?l . ;a—l ______ Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 El ;] Persanal Property Tax due June 30. D Yes O Ne
9. Name and Address of ngrg}nt Reglgtered A_ggl}t 10. Name and Addrass of New Registered Agent
HOPKINS, MARK C. 61) Name
27837 U.S. 19 NORTH 82| Stroet Addrass (P.O. Box Number is Nol Acceptable)
SUITE F
CLEARWATER FL 3462t 8
84| City 85 éi Cod&
FL [*|3576

11. Pursuant to the provisions of Seclions GO7 0502 and BOT. 15086, Flonda Stalules, the above-named corporation subrnits this statement for the purpose of changing its registered
office ar registered agont, or bolh, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohligatons of, Section 607 0505, Florida Stalutes

SIGNATURE ___ .
Signiturer, typrod of printad name of ragisleted ageod ard Gtie it applaable INOTE: Registered Agerd signatufe required when reinstating) DATE —
12, OFFICERS AND DIt GTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P - T oitew 11 1ILE [T Crange [ Addition | &2
RAME HOPKINS, MARK C. 12 NAME §
.| sweeravoress | £7837 U.S. 18 NORTH SUITE F 1.3 STREET ADDRESS o
* 1 omv-st-ae CLEARWATER FL 14 CTY-5T-20P &
TLE v T bELETE 21TILE Clcenange T addition | O
NAME HOPKINS, MARK C. 22 HAME
graeeTanpress | 27637 U.S. 19 NORTH SUITE F 23 STREE] ADDESS
CY-5T-2P CLEARWATER FL 2, 4CITY-51-2P
TITLE [ DELETE 31 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T.20p - ) 34.CNY-ST-2IP
TIRE T T DELETE IRRCIT: " [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
Y -5T-2F 44 GITY-5T- 2P
A KT} [J oriete SATILE [l change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-51-2P
| me [T oeLere & 1TIILE [T crange LI Addition
| e 62 NAME
.- | svReET AbDAESS 63 STHEET ADDRESS
0 . | ﬂ 64 CTY-ST-7IP
14. | heraby certify that the information suppliod witts this 1j valify for the exemption slaled in Section 119.07{3)(i). Florida Statutes. | further certity that the information

Indicated on this annual repart o sups
afficer or director of tho corporatior
Block 12 or Block 13 i changed,

L o o e am

ang accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an
hpiwoerad to txecute this reporl as required by Chapier 807, Flofida Statutes; and that my name appears in

Yy 7 P P XY NY.



