PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corporation Name

TROPICAL ROOFING OF MIAMI, INC.

LT

Principal Place of Business Maiting Address
995 SW 69TH AVE 995 SW GITH AVE
P O BOX 440854 P O BOX 440854
MIAM! FL 33144 MIAMI FL 33144
3. Date Incarpar, or Qualfied | 3a. Date o] t R
1170871676 06/26/ 1855
2 Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26] 53-1 Not Applicable
Suite, Apt. 4, etc. Sute. Apt. #, ete. 5. Certificate of Status Desirad O $8.75 Add_itiona1
El —2—7} Fee Required
» City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
23] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iiabikty for intangible tax under s 199.032,
El El ) §| ;E] Florida Statutes O ves [No
) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
FUENTES, JOSE :
B2 Street Address {P.O. Box Number is Not Acceptabile)
995 SW 89TH AVE
MIAMI, FL 33144 B3
84| City FL jss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.3508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0606, Florida Statutes. '

SIGNATURE I R . e R N
Sigrature typed or prnled nanie of registersd agent and Hitle if applicable (NOTE: Registered Agent sigrature required whan reingtating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ¥ ] DELETE 1UTILE O Change ] Addition
HAME FUENTES, JOSE A. 12 NAME
STREET ADDAESS 2140 SW. 65 AVE. 13 STREET ADDRESS
CITY - ST-2IP MIAME FL 140)TY-5T- 71
THE ol [J DELETE 2 1TIE [J Change [ Addition
NAME FUENTES, ZOILA 22 NAME
STREE ] ADDRESS 2140 SW. 65 AVE. 23 STREET ADDRESS
| city-st-zp MIAMI FL 24 CITY-51-2IP
TLE VP 7] DELETE 9 17ILE [ Change [ Additien
NANE CEBALLOS. ROBERTO 3.2 KAME
STREET ADDRESS 1037 1/2 SW. 7TH STREET 43 STREET ADDRESS
Cire-§T-719 MIAMI FL 340NY-S1-2P
THLE 7] DELETE 4 1TILE [} Change ) Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Y- $1-21P 44 CITY-ST-2IP ‘
TITLE [] DELETE 5 1TILE [ Change [ Addtion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-7IP 54 C(Ty-51- 2P
THLE [C] DELETE 6 1TTLE [ Change [} Addition
NAME 6.2 NAME
STREFT ADDRESS 63 SIREET ADDRESS
Cirv-§1-2ip 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 719.07(3)k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or truste \powered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachment
et J’_)__De ¥ b e = F O LY S

SIGNATURE: ﬁj’@{‘”“: L

TED NAME OFf SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




