SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 03/115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

BROFIT FLORIDA DEPARTMENT OF STATE Jun 1 8, 1999 8 . 00 am -
CORPORATION Katherine Harris Secretary of State =

S ¢ f Stat
eorelary o State 06-18-1999 90005 018 ***150.00

DIVISION OF ONS
SION OF CORPORATI 08-20-1999 90001 034 ***400.00

. 1999 &
DOCUMENT # Pg8000085743 - -
ROYAL ROOFING, INC. o =
RERU AR ALY

Principal Place of Businass Mailing Address =

o e oo P Oo/18/44 40005 0P # 150

DO 'NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualified =
| 10/05/1998 B
2. Principal Placeqf Businass 2a. Mailing Address - 4. FEI Number Applied For
2] Jeo\ \\Q"(\ s\ 26 Swnnt (Srof 6313 Not Applicable =
Sulte) Apt. #, etc. Suite, Apt. #, etc. _ ‘ $8.75 additional |
’E]v‘t]& : - ~ . ?ﬂ - ;Z_f:;- = —_ . - - | S..Cerificate of. Status Desired - ;D Fee Requirad -
City & State City & State 6. Election Campaign Financin 5.00 may B
. ,\,AE‘\_\]-UBT{&__HQ_\H_. ——— palgn Finanging $5.00 MayBe | _
23 3 2ai - Tmst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year —
?4] 330LY4 ?5_] 053 2_9| ;‘ Intangible Personal Property. [dves [1no -
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LOWY, MARK
7001 PARK STREET . 82| Street Address (P.O. Box Number is Not Acceplable) o
HOLLYWOOD FL 33024 83 —
84| City FL 85| Zip Code T

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

SIGNATURE —
Signature, typed ar printed name of reghatered agent and utle  applicatre. {NOTE: Registered Agent signature requirad when reinstating) DATE a—_; :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 | @ —
TITLE PD I:] DELETE 11TITLE |:] Change D Additiory e

" NAME LOWY, MARK 1,2 NAME §
sTrReeTApoRess | 7001 PARK STREET 1.3 STREET ADDRESS 1w
CITYST2IP HOLLYWOOQD FL 33024 14 CITYSTZIP g —
TME [ I petere 21TME [ change || Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-2IP 24 CITY-ST-ZI? =

“TRE —={=]onEE— e | —)-change - = ]-agdion-|] - -=
NAME 3.2 NAME ' N E B e S Y =
STREET ADDRESS 3.3 §TREET ADDRESS —
CrYsTzP 34 CITLST-2IP _
TITLE |:| DELETE 43 TITLE D Change D Addition T
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2P S4CITESTIR _=
TME [ I peLere 511ITLE (] change [_] Addition =
NAME . 52 NAME —
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-ST-ZIP

TimLE [ Jpetete 6ATITLE ] change L] addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ACORESS

CITY.ST-ZIP B4 CITY-ST-ZIP

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}, Florida Statutes. I further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with a dress.
SIGNATURE: ‘7/Z;/f 7 9f9~593~ Té¢ 3
Dats Daytime Phone &




