FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DE PARTMENE OF STATE
CORPORATION
ANNUAL REPORT

Sanara B Mortham
Seuratary of State
DIVISON O CORPORATIONS

e
S

1. Corporation Name

CLASSIC POLYROOF, INC.

Principal Place: of Busingess Fladingg Acld

375 SOUTH COUNTY ROAD. SUITE 210 911 RAILROAD AVE
P.O. BOX 466 P.O. BOX 466
PALM BCH FL 33480 WEST PALM BEACH FL 33401 S SR R —
us 3. Date Incomeorated or Qualifed 3a. Date of Last Reporl
- ) 02/08/1984 [ 02/02/1995

"2a. l\,ﬂaarhrr‘léié\fidre;\‘-?-:- o 8. FEI Nunber Apﬂh(!zi For

2] 911 N, Railroad Ave. =[] 911 N. Railroad Ave. _ | 592412129 O [T
L Suite, Apt. #, elc. | Suite, Apt ¥, oto 6. Corlécabs of Slatus Des rocl 0 $8.75 Adcfitional
E];i,,_ . . R ?71 . e o e o o Fee Raquired

City & State - 1y & Slate 6. FI w Campaign Finanging . $5.00 May Be
231 Westj_‘ Palm Beach, FL 7 o 281 wgﬁt I_’a]m Bgach, FL o T FL,"IG Conlribuh(m” Added to Foes

2ip Country T L Counlry B. Thig con ;)(nra-[-(:n has hatility for intangible tax under s 199,032,
- = r- - )
24] 33401 2s|Palm Beach [es] 33401 [so|Palm Beach | fownsaues %) ves [t

5 Raime and Address of Gurrent Hegistsred Agent i and Address of New Registered Agent

CRONENWETT, DUANE
911 RAILROAD AVE
WEST PALM BEACH FL 33401

2l Acddress (7.0 Box Mamiber 6 Not Accaplabia

o Bs| Zip Code
FL ||

JE.

11, Plrsuant 1o t*lbmrjrov'isi-ons of Sections C~O?.,O"§?__a_'1_rj_€-;f_}?:.1 .‘:-708"' Florids Statutes. the abave named E;(}'rﬁ&at‘on subits e stalornent for liiizmpur;»ose ol criawging its registered office
or registarad agenl, ar both, in the State of i Such chan aulannized by the corporaton’s boand of deectons, | hereby accept the appaintinent as registered agent. Lam
famiiar with, and aotept the obligations of, Section GU7.0505. Tkuida Statutes

SISNATURE . RN
Sia " e [l o g RO S T R I Ty R T LATE
- - 7 e T v T T AT T T v et N N e
12. 13. ADDITION 10 OFFICE RS AND QIRECTORS 1IN 12

CTie | PO T l FR
| =1 CRONENWEIT, DUANE 1E NAME
STHEET ADIRESS 911 NORTH RAILROAD AVE. 13§1RE T ADDRESA

sz | WESTPALMBEACHFL _ S EEIE T R N _

TE D o T []0EFTE l FERI o 7 T ‘ o [] Change ‘D Additan

hasg GOTTFRIED, ROBERT I

STHEET ATDRESS 911 NORTH RAILRCAD AVE. 2USIREHT ATDRSS

O] Change  [] Addtion

CR2E034 (12/95)

Cil+-87 2P WEST PALM BEAGH FL 2400
h—I_IT_ E B ’ T o [j DEH.H— T ‘3 IVII T T T o D Cnange [:| Adihtinn 7]
NaHE 35 NAME
SIFEET ADDRESS 37 GIREE] ANDRESS
Cle-stie . . S | L L E e
Tht [T DELETE ERRTRT: [ Cnange [ Adgtion
&g 42NANE
St-EEL ADDRESS AFGIKEE ] ADDRISS
LA .. e - e o R AADDET AR S o .
TLE [JOfLETt R [ Change  [] Additan
NaME LR
STEEET ATORESS 5 3 3ThIt | ALDAESS
B R _ _ N SCLACTA RS O S RO I oL .
C1Daent b ATIRE [] Charge  [] Addilion
NAHE 62 NikI(
SIREET ADDALSS B ANIHET ADDRLSY

€1 SI-2F
14. | do hereby certfy that the information supplead with Lis fi 1) 15 volunts
cetfy that the informalion indcated on s annua’ repcet or supplerep
oath, riat 1 am an officer or drector of s corpaiation or thi receg
appears in Black 12 on Biock 13 ¢ changad, or anae attashrogal v

HACITY-5-7p
ly furrished and does nol quaify far the exemption stated 1 Sactian 1190713k, Flarda Sratutes. | further
tat annud repont is true and accurate and hat my signature shal have e same legal eFact as if mad under
crustec empoweregdo oxesute this renod as requircd by Chapter 607, Florida Statutes; and that my nanwe
aclrinass,

3-12-96 407-655-6940

i ST T

SiIGNATURE:Duane Cronenwett

SIGNATURE AND TYPED OA FRINTED MAME O

OR DIRECTOR




