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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W L Secretary of State

DOCUMENT # 469171 (3)

1. Corporation Name

MBM ROOFING, INC.

AR AR

Principal Place of Business Malling Address
18855 NW 2 §T 16855 NW. 2ND ST.
PEMBROKE PINES FL 3009 PEMBROKE PINES FL 2302¢
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1975
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptied Far
;l ’;6] 59'1582757 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, atc. iti
—1 wie. Ap ulte. Ap ol §. Certificate of Status Desired O %'75 Additional
22 _;7] - Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 MayBo
l;a—! 2_3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;l Mz;.] ’m Personal Property Tax dua June 30. [ ves [ Ne
§. Name snd Address of Current Regisiersd Agent 10. Name and Address of New Réglstered Agent
WATKINS, HERBERT J. 81| Namo
700 NE 80TH STREET 82| Street Address (P.O. Box Numbser is Not Acceptable)

MIAMI SHORES FL 33138

a3

as| Zip Code

84| City F L

11. Pursuant fo the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Floride Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as tegistered
agent. | am famitiar with, and accept tho obligations of, Seclion 607.0505, Fiorida Statutas.

SIGNATURE ___
Signature, lyped o prated hame of regstered agent and titie if applicablo (NOTE . Ropistered Agent aignature raguired when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD T OELETE 1.1 TITLE [ change [T Addition
NAME MORRIS, MACK B. 12 NAME
streeraooness | 18855 N.W. 2ND ST. 1.3 STREET ADDRESS
CITY-ST- 2 PEMBROKE PINES FL 14 CITY-ST1-2IP
TiILE S0 J DELETE 21TITLE [T change [ Addition
NAME MORRIS, GLADYS B. 22 NAME
STREET ADDRESS 18855 N.W. 2NOD ST. 2.3 STREET ADDRESS
CTy-st-zp PEMBROKE PINES FL 2 4 CITY-ST-2P
TITLE D LT oecere 31 TITLE [T cnange [ Addition
NAME CARTER, BRENDA 32 KAME
swmeeraooness | 965 NW. 202ND TERRACE 3.3 STREET ADDRESS
CITY-51-218 PEMBROKE PINES FL 44 CITY-5T-2P
TILE L] DELETE 41TIME [J change [T Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -ST-29 44 CITY-S1-20P
TITLE 7 DELETE 51 THILE [T Change ] Addtion
NAME §.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 54 CITY-5T- 2P
e 7 DELETE 6.1TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY-SI- 2P 54 CITY-S1-2IP

14. | hereby certifg that tha information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
incicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior ol the corporation of 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanpod, or on an altachment with an address -
SIGNATURE: Mﬁ TR U 1 /D8 1954 Y32 738/

CR2E034 (10/97)



