FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
+ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROOFTOP ENTERPRISES, INC.

Muifing Address

P.O. BOX 808
GREEN COVE SPRINGS FL 320430808

Principal Place of Business

P.O. BOX 808
GREEN COVE SPRINGS FL 32043-0808

1A

3. Date Incorporated or Qualified | 3a, Date of Last Report

. : e 06/29/1994 05/01/1995
2. Principal Place of Business | 28. Mailing Address 4. FE! Number Applied For
24 26| 43-1681107 Mot Appicablc

22] 2]

Suite, Apl. 4, etc. Suite, Apt. 4, etc.

$8.75 additional

§. Certificate of Status Desired O Foe Reguired
aqu

Cily & State City & State

&. Elaction Campaign Financing

$5.00 May Be

2 28] Trust Fund Contribution O Added to Fees
Zip Country —;: ZI_p _ Country 8. This carporation has lizbility for intangiole tax under s 192.032,
24 El . 291 30 Fiorida Statutes {1 ves ENo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T BI| Name
C T COHPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
84| City B85 Zip Code
FL |*|

1. Pursuant to the provisions of Seclions 607.0502 and E07 1508, Fiorida Statutes, the above-named co
or ragistered agent, ar balh, in the State of Florida. Sush change was authorized by the corporalion’s
familiar with, and accepl 1he obiigations of, Secton BD7.0505, Flodida Statules.

SIGNATURE _

rpcration submits this statement for the purpose of changing fts registered office
board of directors, | hereby accept the appointment as regislored agent. | am

Sigratare. typod o1 prnted na e of tegeitred agent awd H16 fapicanis 7T gt Ragistorad Ager| 5313000 mquired when ronstabngs T T T g e
12, OFFICE RS AND DIRE GIORS 13. ] ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 12
TITLE D [} DELEIE 1 ATITLE D m Change  [] Addition
NAME ATKINS, SARAH H 12 1AM Atkins, Sarah H
smeetavoress [ 6023 ONONDAGA RD rasmeeranoriss | 2130 N. Qakland St.
GITY-$1-2P 14CMY-§1- 71 i
TIMLE gEYHSEDA 0o CXeLiTE 2 1 TNiE Arlington, VA 22207 [J Change [} Additian
NAME HUMPHREYS, JOHN P 22 HAME
STREEY ADDRESS 5315 OAKWOOD RD 23 SIREE[ ADDRESS
CiY-$T-2 SHAWNEE MISSION KS 2ALITY-51-2¢
TITLE PD [] DELETE 3 1TIILE [7] Change  [] Additien
NAME HUMPREYS, DAVID C 3.7 NAME
streer anoress | 2505 EAST 11TH STREET 33 SIREET ADORESS
CITy-51-21p JOPLIN MO 3400Y-51-2P
TmE ' I i 4 1TIILE D7C7S/T7TED L) Change X7 Additon
NAME &7 NAME Humphreys, Ethelmae C.
STREET ADDRESS casmeesaooness (22056 E. 11th St
CITY-57-ZP e aorvsrze Woplin, M0 64801
MLE [] DELEIE 51 TITLE [] Changz [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51- 2P N 54 CI1Y-ST-7iP
HILE [ DELETE 6 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-SF-2IP B4 CITY-ST- 2P

14, 1 do hereby certily that the informialion supplied with 1 fiing is voluntarily furmished and does rot qus
certily that the Information indicated on this annual report o supplemental annus! repor is truo and ac

ity for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
curate and that my signature shali have the same logal effect as if made under

ath; that | am an officer or dirgctor of the carporatior or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or or

SIGNATURE: ..

11 &tashment with an_address.

David C.

I¥PED ORPHINTED NAME OF SIGNING OFFICER ORt DIREGTOR

Humphreys = 4/26/96

Drale:

L A417~624-6644

D2, fime Priore K

CR2E034 (12/95)



