SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 0, 1096. FILED
AMOUNT DUE ON DF BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # V66169 (6)
WHITE TOP ROOF COATING, INC.

AR AR AL

Principal Place of Business Mailing Addrass
440 SOUTH MAIN STREET 440 SOUTH MAIN STREET
LAKE FLAGID FL 33852 LAKE PLAGID FL 33852
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Princlpal Place of Business 2a, Mailing Addrass 4, FEI Number Applied Fot
21 l26] 59-3149700 Not Applicable
Suite, Apt. #, etc, Sulte, Apl. ¥, elc.
uile. ApL. . elo |, Ue el R el 5. Certiticate of Status Desired L] $8.75 addiional
_2_2-' 27] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May e
23 2s| Trust Fund Contribution D Added to Fees
Zip Country . Zip Country 8. This corporation owes or has pald the currem year Intangible
_2—4—] —2—;1 . 2ﬂ_ ) ;l Personal Property Tax due June 30. Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
HARRIS, BEAT J., Il 81| Name
212 INTERLAKE BLVD. 82| Strect Address (P.0. Box Number is Not Accoplable)

B3

Laa City FL

11.  Pursuant 1o the provislons of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

LAKE PLADID FL 33852

asl Zip Code

Signatum, typed o printed name of registersd agenl and fitle if epplicable {KOTE: Reglslerad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DP [l oeete LITHLE (] crange [ additon
NAME HATHAWAY, RONALD E., SR. 12 NAME
srreetaooress | 440 SOUTH MAIN ST. 135TREET ADDRESS
CITY.ST2P LAL(_EJ’MClD FL 33852 14 CITY-ST-2PP
TITE DST [_J bELETE 217ME (L] change (] Addtion
NAME HATHAWAY, MILDRED L. 22NAME
seeTaporess | 440 BOUTH MAIN ST. 2.5 5TREET ADDRESS
cvstzp LAKE PLACID FL 33852 i 24 CITY-STZP
TLE ov [_Jbeete ATIRE [ ] change L] Addiion
NAME DIXON, KEVIN 3.2 NAME
swreeTaporess | 157 POLK STREET 3.3 STREET ADDRESS
ciTvSTzP LAKE PLACID FL 33852 . - S4CTYSTZP
TIE ; [Joecere 44TmE [ change [_] Aadition
NAME 1.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITYST-2ZP 4 CITY.ST2P
TimLE (ToeLere BATITLE [ change (] adaition
NAME 5.2 NAME
| sTReET ADDRESS 6.3 STREET ADDRESS
CITY-5T2P ) i 54 CITY-STZIP
TITLE {_ToeLeTe BATITLE [T change [ Asaition
NAME 6.2 NAME
STREETADDRESS 6.ASTREET ADDRESS
CTY-ST2IP £.4CITY.5T2P

14. | hereby cerlify that the information suprhed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual rt or supplemental arnual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or direc| ation or the receiver or Irusteanmpowerad to oxe thls reporl as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Bl 13if change or on an atlachment wilh apad .

Prienp O

SIRNMNATIIDE:

AL . Y 7/90/?,? Ourr /it 2924

Jul 23 1998 8:00am

CR2E034 (5/98)



