FILE NOW: FILING FEE IS $61.25 |
T b

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham 4
Secretary of State i
DIVISION OF CORPORATIONS

DOCUMENT # 729291 (5)

1. Corporation Name

ROOFERS LOCAL 77, INC.

AR ERAN A

Principal Place of Business Mailing Address
3057 WEST BROWARD BOULEVARD 3057 WEST BROWARD BOULEVARD
FORT LAUDERDALE FLORIDA 333121294 FORT LAUDERDALE FLORIDA 333121204
3. Date Incorporated or Qualified 3a. Date of Lastgﬂgegon
0410671074 01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] Not Applicable
Suite, Apt. #, elc. ite, Apt. ¥, stc. it
ue. Apt. . elc Stita, Apt. &, slc 5. Certiicate of Status Desired O $8.75 Addional
22 El Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 MayBe
23 28] Trust Fund Gonfribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for Intangible tax under s. 189.032,
E] 25 ?9-\ -3?1 Florida Statutes O ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

B1} Name

RICHARDVILLE, SALLIE
3057 WEST BROWARD BLVD.
FT LAUDERDALE F{ 33312 &3

B84) City

82| Stree! Address [P.O. Box Number is Not Acceptable)

2Zip Code

FL 85

| "41. Pursuant to the provisions of Sections 617.0602 and 617,1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _ . .-
Sigriature. typed oc prinled name of registered agart ad e if appicatle (NOTE: Regislered Agenl signalure required whan rainstatingt DATE —

[ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TILE STD CJDELETE 1AL [JCrage  [JAddtion | o=

NAME RICHARDVILLE, SALLIE 1.2 NAME ~

stieer anoness | 3057 W BROWARD BLVD 1.3 STREET ADORESS %
| cmy-si-zp FT LAUDERDALE FL 14CITY-5T- 2P &

TILE PD [CELETE 21T0LE Clcrange [T aggition  |©O

HAME SIMPSON, BRUCE 2.2 NAME

siaeet aooaess | 3057 W BROWARD BLVD. 23 STREET ADDRESS

CTY-SI-2 FT. LAUDERDALE FL L4CTY-51-2P
e VD [JDELETE BITILE C)change [ ] Addilion

RAME DAHLIN, LARRY 32 NAME

steeer aporess | 3057 W BROWARD BLVD. 3.3 STREET ADDRESS

CITY-5T-2F FT. LAUDERDALE FL 34 CHY-$1-2IP

TITLE [ JDELETE 41TITLE [cChange [ Addition

NANE 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-21P 44GITY-51- 7P

TITLE [ ]DELETE 51 TITLE DOcharge [ Addition

NAME 52 NAME

STREFT ADORESS 53 STAEET ADDRESS
| Gy-sT-aP §4CITY-ST- 2P

TITLE [CIDELETE 61 TITLE [Jcnenge [T Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-S1-ZP 6.4 CITY-5T-2IP

14. | de hereby cerlify that the informat,

supplied with this fliag s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the infarmation indicat

on this a repert or sugplamental annual repon is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or diregfor of the cpfpgratinn or the redeiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 if changed g gn attach Pith an adgdrass.

SIGNATURE{ N%PERP {.73 250 ‘/- HECYOR {g:fra pé Daytime Frane &




