H

DOCU

1. Carporation Nare:

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

FILED

PROFIT S
A,

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

MENT # 540860

OWELL ROOFING, INC.

)

Principal Place of Business

NW. 7TH (T,

PEMBROKE PINES FL 33024

Maitng Address

8501 NW. 7TH CT.
PEMBROKE PINES FL 33024-8453

VO AR AR

3. Date Incorporated or Quatified

06/28/1677

3a. Date of Last Report

08/07/1996

F"r(hi:l;’lal Piace of Busmocss '

2a. Mailing Adciress

4, FEI Number

Applied For

25],,.___ 59'1845860 Nolt Applicabla
Suite, Apl. #, elc. o
S P 8 B. Certificate of Status Deasired E] $B'75 Adqmonal
2?] Fes Required
Cily & Blate 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added ta Fges
L_ Country 8. This corporation has liability for intangible tax under & 199.032,
30| Flofitia Statutes ves [ No
10. Name and Address of Now Registered Agent
81 Nameo :
8901 NW. 7TH COURT 82| Strest Address (P.O. Box Number is Not Acceplable)
PEMBOKE PINES FL 33024 :
83
84| City 85| Zip Code

FL

T e promisions of Sociens 607 0602 and 6071508, Florda Statules, the above-named corporation submils this statement for the purpose of changing its registered

office ar regislered agenl, o Bath, in the State of Florda Such change was authorized by the corporation’s board of diractors. 1 hareby accept the appointment as registared
agent. Lam faeminar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

| g an olfu;

appears n Blnck 12 or Biock 13 i changed . op on &,
SIGNATURE Z / g
' BIGNATYRE AN TvoED DACPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)ﬂﬁhmem with an address,

Pes

S7eecme €, KLN6ELTE  2-1G-90 45

Date

BIGHATURL . e e
LI s Tppeie prnte 00 g b agrnt e nle i apphc st (NOTE Angislered Agant signature required when reinsidling) DATE
12. o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSVT T (3 OELETE 11T [Tchange [T Acdition
hen KLINGER, STERLING C M 1.2 NAME
i anoness | 8901 NW. 7TH CT. 1.3 STREET ADDAESS
s v | PEMBROKE PINES FL N 14CITY-§T- 2
_mI[t— N D DELETE 21TILE E] Ghange [:l Addition
AL 22 NAME
SIRE T ADHISS 73 STREET ADDRESS
CHY-§T- 71 ) ~ 2 4CITY-§T- 7P
e T (] DELETE 1A TITLE [ Change (] Addition
NEME 3.2 NAME
STHEET ADLFE S 33 STREET ADDRESS |-
| CT1-8T 7P o 54 CITY-ST-2P
me | ) [T peiete 41TE [J Change ] Addition
KANE 4. 2NAME
STREEE RDCFESS 4.3 $TREET ADDRESS
Ol §1- 7 . : 44 CITY-51-2IF
TiILF L) oFeere 51 TI1LE [J Change ] Addition
P 5.2 NAME
SIREE T ADDRLSS 5.3 STREET ADORESS
L L DO S4CIFY-51-2P
i L] DELETe G1TILE [ JChange ] Addition
HAR: 62 NAME
SIREET ANDRESS 63 STRAEET ADDRESS
ILSLLRRELET L SO 64CITY-ST-21P
14, do hereby cerlily thal the nformalion supplisd with this filing does nol qualify for the exemplion stated in Section $19.07(3)()), Florida Statutes. i further certify that tha
infarrmal.on inchicatadd on this anioal reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that

i or diecton of the corporaton of 1hi: receivey or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

205

F.tLTCLTYE

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



