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

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/68043 (1)

1. Corporation Name

JOE KUTIS ROOFING, INC.

0 R AR N

Principal Place of Businass Mailing Address
9743 SE HWY 41 9740 SE HWY 44
BELLEVIEW FL 34420 BELLEVIEW FL 4420
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/25/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;l -2—6—1 59-314363“ __|Not Applicable
Suite, Ap1. ¥, elc. Suite, Apt. #, elc.
uite. Ap v P ele 6. Certificate of Status Dasired | $8'75 Adqltional
E‘ m Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
'E ;ﬂ ;ﬂ m Parsonal Property Tax due June 30, ﬁ‘\'es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
KUTIS, JOSEPH MICHAEL 81| Name
9743 SE HIGHWAY 441 82| Stest Address (P.O. Box Number is Mot Acceplabio)
BELLEVIEW FL 34420
a3
‘ 64| City FL |as Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statemant for the purpose of changing its registered
office or ragistered agent, or both, i the Slate of Fianda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signatwa. typed o printed namao ol registered ayont and hiie It applcable (MOTE: Hogislerad Agent signature raquired whan rainsiating) DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T OtLETE 1ITME [Tchange [ Addition
W KUTIS, JOSEPH MICHAEL 1.2 NAME
sreeTaporess | 743 SE HWY 441 1.3 STREET ADDRESS
CImY-51-2IP BELLEVIEW FL 1A GITY-ST-2IP
TIME SB [ DELETE 21 TITLE T ohange [ Addition
WAME TAYLOR, CHARLENE M. 22 NAME
smeeraporess | D743 SE HWY 441 23 STREET ADDRESS
CITY-51- 20 BELLEVIEW FL 2.4GITY-5T-2P
TITLE [Joewere 34 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDAESS
CITY-$1-2P 34, CITY-5T-2P
me [ oeLeTe 41 TITLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 7P 44 CITY-ST-2IP
TITLE [T pecere 59TITLE [T change LT Addition
o] Name 52 NAME
dr | STREET ADDRESS 53 STREET ADDRESS
= | ony-sr-ze 5.4 CITY-ST-2P
; e [T oecere 63 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 6.4 CITY-57-2P

14. | hereby certiig that tha information supphed with this filing does not gualify 1or the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an
officar or diracior of the corporation ar the receiver of trustoe empowered 10 exacute this report as required by Chaplar 607, Flofida Statutes: and that my name appears in
Block 12 ar Block 13 if ghangod. or on an attgchment with an address.

glnmn'runl:-/(ﬂ\ﬁﬂxg_os_‘a t\}whs\ ' Clealoroiulan. d.2ae (%%:1\ A T 4 e




