T

FILE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretizry of State
DIVISION OF CORPORATIONS

FLORIDA DEP/ RTMENT OF STATE

Katherine Harris

1.

DOCUMENT # F72096

Corporation Name

FLOOKER RCOFING, INC.

Pri

C/O FLOOKER ADAMS
102t NORTHWEST FIRST STREET

ncipal Place of Business

Mailing Address

C/0 FLOOKER ADAMS
1021 NORTHWEST FIRST STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 006 ***158.75

A

DO NOT WRITE IN THIS SPACE

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
3. Date ir corporated or Qualifed
03/16/1982
2. Principa Place of Business 2a. Mailing Address . 4. FEI Number Apglied For
2] - 26] 59-2:18174 Fiot Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie: 2 “ F 5. Certifciite of Status Desired /{Z’ $8'75 Adc!utlonal
El ?l Fee Recuired
City & S ate City & State 6. Electic) Carnpaign Financing O $5.00 r1ay Be
;:;] E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m la E‘ m Persor.at Property Tax. Ovee Ao
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ADAMS, FLOOKER 82| Street Acdress (P.C. Box Number is Not Acceptable)
reet Acdr .C. Box Number is Not Acceptal
3561 NW 5TH PLACE o
FT LAUDERDALE FL 33311 23
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named cerporation submils this statement for lhe purpose f changing its ragistered

office cr registered agent, or bo h, in the State of Florida. Such change was :thorized by the corporz tion's board of cirectors. | hereby accept the apfointment as reg siered

agent. am familiar with, and accept the obligatins of, Section 607.0505, Fkrida Statutes.

Signature, typed or prnted na 1e of regisiered agent and tile i appicable. NGT/ -, Registered Agent signalure requ red when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TMLE DP [ DELETE 11TITLE [JcChange  []Addition
NAME ADAMS, FLOOKER 12NAME
streeTaooress| 3561 N W STH PLACE 13 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 14 CITY-ST-ZP
TmE T8 [ DELETE 21TITLE {JChange [ Addition
NAME ADAMS, BETTY 22 NAME
streeTanoress| 3561 NW STH PLACE 23 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE, FL 00000 2 4 CITY-ST-2ZIP
TME v [ DELETE 31TIE [Change [ Addition
NAME BROWN, FRANCES 32 NAME
sTReeT ADRess| 2801 NW 15TH CT 33 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 00000 34, CITY-ST-ZPP
TITLE [ DELETE 417ITLE [T Change {7 Addition
MAME 4 2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TiTLE [ DELETE 51 TITLE O Change 1 Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
ONTY-ST-2P 54 CITY-ST-2IP
TIMLE [1 DELETE 6.1 TIMLE [G¢hange  [[] Addition
NAME 6.2 NAME
STREET ADDRE! § §1 STREET ADDRESS
MTY.ST.ZP 6.4 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does nof qualify fcr the exemption stated in Section 119.07:3)(i), Florida Statutes. [ further ¢ »rtify that the inf srmation
indicated on this annual report 0* supplemental ¢ nnual report is true and accurate and that my signatLre shall have thi, same legal effect as if made under cath; that ) aim an
officer ¢ r director of the corporat.on or the receivar or trustee empowered to ¢ xecute this report as required by Chapte* 607, Florida Statutes; and that my name appesrs in

S

Block 12 or Biock 13 if changed Tr on an attach T

t with an address, with a! other like empowered.

IIY TeH-76 30

IGNATURE: 2 s P AU
SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEl OR DIRECTOR

Shates

Date Daytime Phone #

CR2E034 (11/98)




