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

CORPORATION i

ANNUAL REPORT - Secretary of State
1996 "'1_9_‘/, DIVISION OF CORPORATIONS

DOCUMENT # G23449 (3)

1. Corporatian Nare

ROOF CONSULTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AT N

Principal Place of Business Mailing Address
5425 NORTHWEST 24TH STREET 5425 NORTHWEST 24TH STREET
SUITE 209 SUITE 209
MARGATE FL 330634731 MARGATE FL 330634731 .
3. Dats Incorporated or Qualified | 3a. Date of Last Reporl
02/09/1983 04/28/1995
2. Principal Place of Business | 2a, Mailing Addrass 4. FEI Numbser Applied For
[21] 26| 59-2264371 Not Applicable
| Suite, Apl. #, etc | Suite, Apt. #, elc. 5. Ceriifcate of Status Dasired 0 $8.75 Additional
22-| i 27] Fae Required
Crty & State | Ciy & State 6. Blection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2Zip | _ Country B Zip Country B. This corporation has hiabilily for intangible tax under s 199.032,
24 25] 2;| 5‘ Florida Statutes [0 ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MITHCELL, GARRIE 82| Strast Address (P.O. Box Number is Not Acceptanle)
5425 NW 24TH ST
STE 209 83
MARGATE FL 33063 il Ty FL IBS T Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abhove named corparation submits this stalement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations. of, Section 807.0505, Florida Statutes.

SIGNATURE _ . o R I e ——_—
Slgrature. typed or printed narre of regislered agent ard tite if applicable (NQITE: Fegistered Agent sigualur raca it when reinstating! DAT:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [ peLETE LATILE P-V=S-T=-D Change [T Addilion
HAME MITCHELL, GARRIE 1.2 NAME Garrie Mitchell
SIREE] ADDRESS 5425 N.W. 24TH ST #209 1.3 STREET ADDRESS 5425 N.W. 24 Street
CiTY-S1-2F MARGATE FL 140TY-$T-20 Margate, Fl. 33063
I 81D Knmrs 2 1TILE - [ Change [ Addition
NANE GRADY, MILDRED 29 NAME
SHREE] ADDRESS 5425 N.W. 24TH ST #2090 23 SIREET ADDAESS
ony-si-zie MARGATE FL 24 DITY-51- 2P
- [ CELETE 3.1 T0LE [ Charge  [7] Addition
HEME 37 NAME
STRE* | ADORESS 33 STREET ADDRESS
| Lifr-sT-0p 3.4 CITY-5T-2IP
L [ DELETE 4 1TILE [] Change  [] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44CY-S1-2F
THLE ["]1 DELETE 5 1TITLE [ Change [ Additwon
Kbl 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST- 7% 54 CITY-ST-20
THLE ] DELETE 6 1TITLE [ Change [ Addilion
NAWE: 62 NAME
STRERT ADURESS 63 STREET ADDRESS
oIy ST-7P 64 CITY-5T-2F

734, 1do hereby cerlify that the information supphied with this filng is voluntarily fumnished and does not gqualfy for the exernption statad in Section 119.07(3)k), Florida Statutes. | further
cerlity that the irformation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am en officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or B i changed, or on an attachment with an address.
SIGNATURE: __ Gowrrie Mitcheil Y-23-9 WY-a755530

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




