PROFIT
CORPORATION
ANNUAL REPORT

1996 e N

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

DOCUMENT # 841374  (2)

1. Corporation Narne

W. E. ROTH CONSTRUCTION LIMITED COMPANY

B —

Principa Place of Business M:m-l-w-ng Address
1500 HWY NO. 2 1500 HWY NO. 2
COURTICE. ONTARIO. CA LIE 2T LIE2T GCOURTICE. ONTARIO. CA LIE 2T UE 25
us us

3. Date Incorporated or Qualied | 9a. Dute of Last Reporl

08/30/1978 05/01/1995

2. Principal Place of Business 2 - Mailing Address T AU R Number Applied For
2 o ....980071989 _ Nel Apprcatic
Suite. Apt. #, et S 8. Certiicate of Status Desired ﬂ/ SB'TS Ainlional
?2] 1 [ - Fee Required
Ciy & State 6. Election Campaign Financing 55-00 May Be
El Trust Fund Cantributon | Added to Fees
Zip Country ) - Country T B'TH\S corparation has liabibty for intangble tax under s 193.032,
;I E\ o 30] o Fiorida Statutes [ ves ﬁl\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Refjistered Agent
o ) 31 Narme T o T B
GOLWERG, YOUNG. GOLWERG & BORKSON, PA. 821 Strest Address (.0, Box Nunoer is Nat Acceptable)
2881 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308 8
84| Ciy I FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G137 1508, [ londa Statutes, the above named corparation subimits this stetement for the purposa of changing is registered office
or registered agent, or both, in the State o Flodida Such change was authorsed by ihe corporation’s board of drectors Fhereby accept the appontment as registered agent. 1 am
famihar with, and accept the obl gations of, Seclon B0/ 05045, Flonda Satres,

SIGNATURE __ . o . o . . e
Sigratore, fyped o proled nicte: 9oy Ml et 2 ‘A!‘Iw":‘- " o (HETE Feape e At et e AT T g _ ot

12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE PSD [J DELETE 1170k [J Change  [] Additon

NAME ROTH, WILLI E. 12 NAmM

STHEET ADDRESS 1500 HWY NO. 2 1 35TREH L ANDRTSS

Ty ST-ZP COURTICE, ONTARIO e lacny sbze o

TITLE [] DELETE FRRILT: [] Chawge [} Addion

NAME 22 HAME

STREET ADDAESS 23 STAFE[ ADDRESS

CITY - §T- 219 o Nraorvestare o

TIRE [] DELETE I1NTLE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAFLT ADDRESS

CITy-51-2IF e 3407y S1-210 1

TINE [ DELETE 4 1TIF [ Change  [J Addmon

NAME 42 NAME

STREET ADDRESS 4.3 STAFET ANORESS

Cay-sT-7p o R REISIUR R L

TILE {71 DELETE 5 1TIILE [ Change  [J Addition

NAME 52 hAME

STREET ADDRESS 53 SIHEE] ADDRESS

CiT¥-s1-z10 o Rssprvesroae o

TITLE [] DELETE £ 1TITLE [ Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS 63 STHEET ADDRESS

Cily-§1-2iP BACHY-81-7P

14. | do hereby certify that the information suppled it tis il reg s ‘.-:)Qua.r‘ly fumabad and doos nat qual “for the exemplion staled in Section 119 07(34ki, Florida Stalutes_ | turther
cerlfy that the thformation indicated on this annaal reparl or suppierhental annual report s true and accurate and that my signature: shall have the same legal effect as if made under
oath. that 1 am an officer ar directar of the corporalgn or the receiver oc frustoc empowered 10 exaoue this reparl as requred by Chapter 807, Florida Statutes, and that my name

appears N Block 12 or Black 13 it changed, or onan allar.-hm;;a)lj: it an address
f - . ) ~
SIGNATURE: | /7 w Copcd 1 / 9 (-905-725-9991
SHGNATURE ANC TYI Chat Dyt Phore &

OR PRIAESTARE OF SKINING OFFICEA OR DIRECTOR

CR2E034 (12/95)




