FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORAT ' O ot . ot Jan 15 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 =
DOCUMENT # V36252 (7)

1. Corporation Narne

DARYL SCHRAM BUILDING AND ROOFING, INC.

Principal Pace of [.’MS!I-ICE:b —————— Mailing Address | |||" IIIIII ""I I"II |’||| ll"l "H Il|" IIII' Ill" I'I’l ”II’ I’I" |I|’

4544 BARTELT ROAD 4544 BARTELT ROAD
HOLIDAY FL 34690 HOLIDAY FL 34690-5532
u$ Us
3. Date Incorparated or Qualified | 3a. Date of Last Report
R 05/13/1992 06/18/1996
2. Principal Place of Businoss ga‘ Mailing Address 4. FEI Number Applied For
[21] 26] 59-3122937 Not Applicabie
Suite, Apt. #. efc Suite, Apt #, etc it
wile AR j ? 5. Certificate of Slatus Desired O 38'75 Adqmonal
22 ) 27 Fes Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
e | ) Trust Fund Contripution L] Added to Fees
2ip Caunlry _dp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
;4—‘ E;I o o 2sﬂ ;J-I Florida Staluies Oves [Ino
9. Nama and Address of Current Reglstered Ageni 10. Name and Address of New Reglistered Agent
SCHRAM, DARYL 81| Name
4544 BARTELT ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
HOLIDAY FL 34650 83
B4{ City FL 85| Zip Code

17, Fursuant to the: prowsions of Sections, G07 0602 and 607.1508, Florida Statutes, Ihe above-named corporalion submits this siatement for the purpose of changing ils fegistered
office or registerad agel, or both, inihe State of Flonda Such change was authorized by the corporation’s board of divectore. | herghy accept the appointment as regsstered
agent. | am famimar vath, and accopt the ohligations of, Seclion 607.0505, Florida Statutes, T

SIGNATURE e [ R
TR o P ¢ o e e v G R TOTE Rogriaied Agenl Signatore requied when rensiatng] DATE
12. OFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIne P CIhEETe 1L [T change ] Aadition
NAWE SCHRAM, DARYL 1.7 NAME
sraerr aopress | 1349 DINSMORE CT. 5.3 STREET ADDRESS
orv-st.ae | NEW PORT RICHEY FL 14CITY- ST-2IP
THLE K [T oelee 21TIE [T Change [ Addition
NAME SCHRAM, MARGARET 2.2 NAME
siseer anosrss | 1349 DINSMORE COURT 2.3 STREET ADDRESS
CIfy-ST-2iP NEW PORT RBHEJ"Ft e 2 4GIY-5T-2F
THILE — [oeen 31TIE [ change  LJ Addition
HAME 22 WAME
SIREET ADDRESS 2.3 STREET ADDRESS
ony-st ap 3.4 CITY-§1-2IF
e T CeLETE +1TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADURESS
CITY-ST- 20 - 44 GITY-51-2P
TI7LE - [J oecete 51T0LE [CIchange [ Addition
MAME 5.2 HAME
STHEET ADURESS 5.3 STREET ADDHESS
Grestze | o 5.4 CIFY -5T-2IP
TiLE T oitefr 51TLE I Change L] Addrion
NAME 62 NAME
STREET ADDNESS 5.3 STREET ADDRESS
CITY-S1- 21 §4CITY-ST-2P

14. | do hareby cerlly that the information supphicd with this Bing doos not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cartify that the
infarmation indicated on this annual report or suwplegfental gonual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the corporat-on or, trustee empowered to execute this raporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ¢ 2 rment with an address,

SIGNATURE: frb b .

[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Cavime Phone #

it
[ A

CR2EG34 (9/96)

A d P



