__ FILE NOW FILlNG FEE AFTER MAY 118 $550.00 FILED
F’ROF T FLORIDA DEPARTMENT OF STATE
Sandra B, Morthar Feb 28 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
rrrrrrrrrrrr 1997 DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # Fé&ooooo3422 )

. Corparanes Nami:

ROOFTOP ENTERPRISES, INC.

| Pracipel Place of Business Mailing Adidress ”""I""l |||H Il|||||"| Il"“l""lm "’l“l”ll'""ll'l |’|||I|’

P.O. BOX 808 P.0. BOX 808
GREEN COVE SPRINGS FL 320430808 GREEN COVE SPRINGS FL 320430008
3. Date Incorparated or Qualified 3a. Dale of Last Report
2 Trincipn Place of Baoness T 2a. Mailng Address 4, FEI Number Applied For
2‘] - et e e et e 26] 43-1681107 Nat Applicable
Guce Apl # o Suite. Apt. #, etc. T
. ' » e A © 5. Cerlificate of Status Desired 58'75 Adcfﬂlonal
E?.]__ R 27| Feo Required
_ Cay&die | City & Stale 6. Elsction Campaign Financing $5.00 May Bo
_2_1] o . o 28] Trust Fund Contribution O Added to Fees
L _ Loanuy 4w . Country 8. This corporation has liability for intangible tax uader s. 199 032,
34J R 25 29I SE] Florida Statutes Cves Klne
L 9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
8| N
cT COHPORATION SYSTEM ame
1200 SOUTH PINE {SLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 o
84| City FL 85| Zip Code

and 607 1508, Flonida Statutes, ihe above-named corporatlon submits this statement for the purpose of changing its registered
o regsten el agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registerad
gemit ) am Lamitar with, and aceept the: obligahans of, Sectoan 607, 0505, Florida Statutes.

CR2E034 (9/96)

RN (NOTF Hagiswied Agent s gnatuie required when reinstating} DAaTE
S UGG 13. T ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It D L vecere 14 TLE U W Change [T Addilion
N ATKINS. SARAH H 1.2 NAME ATKINS N SARAH H.
st aiioo | 2130 N OAKLAND ST 1ssmeeraopiess | 2713 ROCK SPRING ROAD
CHy ST ARLINGTON VA 14 CHY-ST-2P ARLINGTON , VA 22207
7{”“7 o mST— D DELETE 21TINE D Change E] Addition
i HUMPHREYS, ETHELMAE C. 22 W
seatanitis | 2605 E 19TH ST 2.3 STREET ADDRESS
Y-S A JOPLIN MO 2 4 CIFY-§5- 2P
e Py ] DELETE 31T0LE [J charge L] Additon
s HUMPREYS, DAVID ¢ satme
st avontss | 26505 EAST 11TH STREET 3.3 STREET ADRRESS
el . JOPUNMO 3.4, CITY-ST-7IP
(] DELETE L1TE [T change [ Addition
uat 4. 2 NAME
ST4IF AT 43 STREET ADDRESS
st 4.4 CITY-ST- 1P
BT N (I DECETE 5.1 TITLE L change  [1 Adation
N 5.2 NAME
STRIES ALIRES, 5.3 STREET ADDRESS
iy St S 54.CITy-ST- 7P
T R [T DELETE 61 THLE [T Change ] Addition
HA! £.2 NAME
SIREET AUDRE S 6.3 STREET ADDRESS
6.4 CITY-ST- 2P

i 1iliny dops nol gualdy for the exemption staled in Sechon 119.07(3)(), Flonda Statutes. | further certify that the
e tal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalby; that
L Or rusty ag to execule this rapart as required by Chapter 607, Florida Statutes; and that my name

h |r|c|( d of (m an allachi
Z/' f/‘? 2 S

[!'m\ Draytime: Phona #

‘,10\1




