FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT By FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthars Jan 23 1998 8:00am

ANNUAL REPORT i o Secretary of State

1998 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FG3000001874 (7)

1. Corporaton Name

NATIONAL ROOFING OF SOUTH FLORIDA, INC.

A

Principal Place of Business Mailing Address
£.0. BOX 481 P.O. BOX 4871
BALTIMORE MD 21211 BALTIMORE MD 21211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04{15{1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] |26] 52-0812654 Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, elc. it
j I it © —| o P 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Regulred
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] |20} _:;E! Parsonal Property Tax due June 30,  [l¥Yes [ No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
CRISPINO, CARLO L 81| Name
642 DEERHURST DR 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32940
83
84| City FL |as~ Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the Slate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent i am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Sigrature, lyped o printed name of registerad agent and title if appticable. {NOTE: Ragisterad Agent signature raquired when ralestating) B DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cP T IDELETE . ff 11mmeE } L1 Change [ Addition
NAME CRISPINOQ, CARLO L 12 NAME
streeT Anoress | 642 DEERHURST DR 1,3 STREET ADDRESS
CITY-3T-21F MELBOURNE FL 14 CITY-5T- 21
TITLE VeV [_1 DELETE 2.1 TITLE [T change [T Additian
NAME CRISPING, LOUIS T 2.2 NAME
streer aooaess | 916 HILLSTEAD DR 2.3 STREET ADDRESS
LITY-§7-2P LUTHERVILLE MD 2, 4 CITY-ST-ZP _
TITLE DS [T DELETE 3TTMLE [ Change T Addition
NAME CRISPINO, ROSE M 2.2 NAME
smeer aopaess | 642 DEERHURST DR 4.3 STREET ADDRESS
CITY - ST-2P MELBOURNE FL . 44, CITY-ST-21P - L
MLE DT L DELETE N e [ Tthange [_] Addition
NAME ZAPORA, DEBORAH L 4,2 NAME
sreet ApoRess | 8538 HILL SPRING DRIVE 4.3 STREEY ADDRESS
CITY-8T-ZIF LUTHERVILLE MD 44 CITY-ST-2IP
TME ’ 7 oELEE 5.1 TITLE [TChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§7- 2P 5.4 CITY-ST- 2P
TITLE [T DELETE 6.1 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$T-2IP 6.4 CITY - ST- ZP

14. | hereby cartfy that the information supplied with this filing d_ogs not gualify for the exemption stated in Section 119.07{3){)), Florida Statutes. ! further certify that he Information
indicated on this annuat report or supplemental annual report is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ’ged, ar on an attachynent with ap address. OM L z ,@4
SICNATIIRE- 1A f : l}Z;t 7Lt WFE 22 ex ik £+ ’%5/43 @/6’) 735-S%27

il

el
&

CR2E034 (10/97)



