FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 - FILED

’7 PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harrls Feb 029 1 999 8: Ooam
ANNUAL REPORT Secretary of State S ;
ecretary |
1999 DIVISION OF CORPORATIONS a Of State
DOCUMENT # 641 083 02-02-1999 90003 020 ***150.00
4. Corporation Name
PROTECTIVE ROOFING CO.
R A
COCOLI INDUSTRIAL AREA PSC 01 UNIT 705
LOT 7. PANAMA CANAL AREA APQ AA 34001
COCOU PA us R DO NOT WRITE IN THIS SPACE
us ) . 3. Date Incorporated or Qualifed ’
: . 09/18/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For -
21] 28] 94-0040788 : Not Applicatle |
i ! ) ite, Apt. #, etc. . o oo
Suite, Apt. #, &(c Suite, Apt. #, atc 5, Certifcate of Status Desired O $8'75 Add_monal !
El El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;\ E;] : ;\ m Personal Property Tax. O vYes ﬁo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L4
Sk ET sy 81| Name
er . HOMA, GARY. .,

P47 2699 'STIRLING ROAD "

SUITE C-401 _

FT LAUDERDALE FL 33312 . T
. 84| City = S =y

Sursyant to the préyisions of Sections 607.0502 and 607.1 508,.FI6rida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
Sffice, or registered agent, or both, in the State of Figrida.’Such change 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 607.0505, Florida Statutes. .

82| Street Addrass (P.O. Box Number is Not Acceptable)

L En Coey Tu e s RiER et

‘SIGNATURE £ :

Slgnature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when rainstaling)’ = ;5 /"' DATE a
12. R N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE STD - (O DELETE 1.1TIME i LT . [JChange  [] Addition E
NAME HOMA, C WILLIAM 12 NAME 3
ameeTaooress| HOUSE 792X " | 1.3 STREET ADDRESS o
CiTY- ST-2P BALBOA, PANAMA 14 CITY-ST-ZP £
TME VD [J DELETE 21TME [JChange  JAddiion | ©
NAME HOMA, DEAN C , 22NAME :
sweeranoress| COCOLI TRAILER PK #23 23 STREET ADDRESS
CITY-ST-2IP COCOU, PANAMAD . . .~ = 2 4CITY-5T-2P

v ept - o [ DELETE 3ATITLE ClChange [ Addition
“PUENTES: ARMANDO sowe
ss) ARGADIA, #7 VIA ARGENTINA 33 STREFT ADDRESS
21 PANAMA, PANAMA 34, CITY-ST-2ZIP
o 'PD“' T (T} DELETE 41TIMLE IR : r
NAVE - HOMA, BRUCE M . . 4.2NAME , .
streetaooress|, COCOLI TRAILER PK #12 I 43 5TREET ADDRESS
aivatzes | COCOLI, PANAMA O . 44 CTY-ST-ZP .
TME . ] DELETE 5.1 fITLE . [JChange [ Addition
NAME 5.2 NAME oY

STREET ADDRESS 53 STREET ADDRESS
oTY-ST-ZP . 54 CITY-ST-ZP ‘ S .
me ., TJ DELETE B4 THLE ClChange L] Additon
e L 5.2 NAME
STREET ADBEESS 5.3 STREET ADDRESS
CMY-ST-2P o 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on'tfus 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or.Block A3 if, changfqd, or on & th an address, with alt other like empowered,

W77 scenpimm [fomh I 121999 ou($7) 222 1v1k

v .
.Y Y



