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

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998
POCUMENT # 473203

MURTON ROOFING CORP.

Principal Place ot Busiress

7860 NW. 67 STREET

 Maiing Address

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DiVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

- ®

7860 NW. €7 STREET

A

[26]

MIAM! FL 33166 MIAMI FL 33166
2O NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
Principal Place of Business ) 2a. Maling Address 4. FEI Number Apphed Far |

Not Applicable

59-1583626

Suite, Apt. #, elc
2

_’]
B

Sute, Apl #, ele

27]

m/ $8.75 additional

5. Cerlificate of Status Desired
riticale o ' Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
EI ;l Trust Fund Coniribution Added to Fees
B Zip Country i 2ip Country 8. This corporation owes or has paid the currgfl year Intangible
. —l El . ‘LEJ" o ;l Personal Property Tax due .June 30. Yes [ ne
§. Name and Address of Current Registered Agent | 10. Name and Address ol New Registered Agent
MURTON, RICHARD A. 81| Name James €. Murdon
g 7860 NW 87 ST 82 Slremss {P.O. Box nE ;_’s NS_T_CP?NE!!;*&L
. MIAMI FL 33166 0 U\j £
: 83
84( City .-~ 85
N, Mrams [ 2110

11, Pursuant to
office or refystereq
agent. | afh farmliar

af re. tyrgeror i e Paree o test oleredd 2 (M7l Regtee: Agent signature requred when renslaling, DATE -
12, ] 7 GFFICLAS AND [nmcrom M/ I ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 12| @
TITLE FLETE T1T1LE [Tchange [ Additian g
‘ NAME MURTON, RICHARD A 12 HAME 3
i | smerraoness | 7860 NW 67 ST 13 STIEET ADCRESS o
CITY-5T-21P MIAMI FL o ACHY-ST-2IP o s &
TILE P T ot 21TILE P sTD [T Crange —DFA/dd.mn (&)
HAME JAMES C. MURTON 2 2 NANE
steeer appness | 7960 NW 67 ST 23 STIEET ADDRESS
CITY-§T-21P MIAMI FL 240I1Y-51-2P N
TITLE [J oecete ATTNLE - " Change Adddtian
T e 37 NAME
STREET ADDRESS 23 STIEET ADDRESS
CITY-ST-2IP 34.CITY-ST-2F
TITLE T oeeTe 41TNLE CF change ] Additon
NAME 4 2NabE
STREET ADDRIESS 42 STIEET ADDRESS
.| cmi-st-ze 441517 o
"o Tme [T ket B1TIHE [d Change L] Additan
NAME 52 NAME
STREET ADDRESS 3 STHEET ADDRESS
CITY-ST-2IP S4CIY-51- 2P ]
© | e T otien 61 TITLE [d Change L] Additon
NAME 5.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-S1-2F o BACI Y 5T-2P

14. | hereby cetily that the intory

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

Hon uppﬁ&@?ﬁﬁﬁgfﬁiﬁgBom nat goahty for the exemption stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the information
.erta\ dr-ml Al report is lrue and accurate and that my signature shall have [hc sane Icgal effect as if made under palh; lhaf i am an

4]267/?8 80 -572-534G

Tar Curgind Pl B



