.__FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

“\-_-‘.-—_Fl ORIDA DEPARTMENT OF STATC Apr 1 3 1 99 8 8 : Ooam

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION CF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 o
DOCUMENT# 595088 (6)

. Corporation Namo

TROPICAL ROOFING OF MIAMI, INC.

I (A

U

Principal Flace of Busincss Maiting Address
995 SW 69TH AVE 995 SW 69TH AVE
P O BOX 440854 P O BOX 440854
WIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled ar Qualified
. 11/03/1978
2. Principal Place of Busincss “ga. Maving Address 4. FEI Number Applied For
e 59-1863869 Mot Applicabie
Suite, Apl. ¥, etc Suile, ApL #, el iti
e A - wie. Ap ele- 8. Cerlificate of Status Desired O $u'75 Additional
- -~ ) ;7_] ) . Foo Required
City & Slato . Oy & State 6. Eloction Campaign Finanzing $5.00 may Be
E_____ R E?N_],,,A._A_ R Trust Fund Contribution Added to Fees
Zip __ Country _4p Gountry 8. This corporation owes or has pald the currenl yoar intangiblo
24 25 Tzﬂ 30] ) Personal Properly Tex due June 30, [JYes [N
8 ﬂap\e and Address of Cum!n! Reglstered Agem ] o 40, Name and Address of New Registered Agent
" FUENTES, JOSE B1] Narmo i
995 Sw 69TH AVE 82| Street Address (P.Qx. Box Number is Not Acceplable)

MIAMI, FL 33144

83

84| Cily FL '95] Zip Code

1. Pursuani 1o the provisions of Secliofs 607.0502 and 607.1508, F londa Sialules, the above-named corporation submits this siatement for he purpose ol changing iis registerod

office or registered agonl, or both, in the State of Forida Such change was aulhorized by the corporation’s baard of direclors. | hereby accept the appointment as registerod
agent | am familiar with, and accept the obligations of, Section 607 B0, Florida Statutes,
SIGNATURE ____ e —
Slgnahna (ypr 1 o ;- e - P e 1 1eed e e e i nw |lrn! ln (N(lTi R(vg-rtorpd Agont Signane red mqu WG whon (e nelating) DATE
2. G HicE s AND DIRECIC I RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIRE P T - “TYooe - faome - T T T T T Tchange [ aaditon |
NAME FUENTES, JOSE A. 1.2 NAME
seersopress | 2140 S.W. 65 AVE. 13 5THEET ADDRESS
oITY-St- 2 MIAMI FL 14 CITY-§1- 7P
TILE s T T T T ook 21 0LE [Jchange ] Addition
NAME FUENTES, ZOILA 2.2 NAME
sweeranoness | 2140 SW. 65 AVE. 23 SIHEFT ADDRESS
CTY-ST- 2P MIAMI FL 2ACIY-S1-2P
TILE " - S T R EYET [Jchange T Addilion
HAME CEBALLOS, ROBERTQ 32 NAME
smeersooness | 1037 1/2 SW. 7TH STREET 33 S1RECT ADDRESS
CITY-ST. 2P MIAMI FL SO
THLE I 0 U3 A (X E T [ Change L] Adaition |
NAME 4.7 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-S1-2I7 - - _ Qaacov-srze _‘
TWLE - B W VT B (Tchange L] Adgition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDKESS
CITY-§71-21P J_\ e 54 CITY-S1-21P
TiTe 1 DELETE 61 11TLE [ Change ] Addition
NAME 62 NAML
STREET ADDRESS 6.3 STHEET ADURESS
CITY-$1- 71 e ,_..,,_____ﬁ____J 6.4 CITY-5T-2IP
14. | hereby certify thal the inlonnation supplied wilth this filing does not qualify for the exemption slaled in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the informalion

indicatad on this annual reporl ar supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer ar dircctor of e corparalion an the receiver on truste em recl 10 execule This repart as required by Chapter 607, Florida Salutos; and thal my name appears in

Block 12 or Block 13 if changsty or on an atlachmeont wih
SIGNATURE: /7\/"‘*/ A-1-TE 305 YolL-I00L5

CR2E034 (1 0/97)



