iy

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

R

FLORIDA DEPARTMENT OF STATE

4 __? Sandra B. Mortham
5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namce

METRO ROOF TILE, INC.

H39775

(2)

Principal Place of Business

11501 NW 117TH WAY
”gDLEY FL 3378
U

Mailing Address
11501 NW 117 WAY

MngEY FL 33178104
y )

AR O

3. Date Incorporated or Qualified

(1/24/1985

8a. Dats of Last Report

03/07/1996

|2 Principa’ Place of Basiness

21}

2a. Mailing Address
26]

4, FEI Number

59-2501563

Applied For

HNot Applicable

Suite. At #. oo
22

Suite, Apt. #, elc.
271

5. Certificate of Status Desired

O $8.75 Additional

24] 25]

20] 20]

Florida Statutes

- Fee Regulred
Gity 8 State | City & State 6. Election Campaign Financing $5.00 May Bo
gﬂ 2ﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country

B. This corporation has liabllity for intangible tax under s. 189.032,
Oves [dnNo

9, Name and Address of Current Registerad Agent

10. Name and Address of New Reglistered Agent

ARIAS, FERNANDO M.
11350 NW SOUTH RIVER DR.
MEDLEY FL 33178

B1] Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

B4[ City

85! Zip Code

FL

11, PUrstant to the provisions of Scotions 6070502 and 6071508, Florida Statutes, the @

1 e above-named corporalion subimits this statement for the purpose of changing its registered
office or rogistered agend, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl amamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Ai!f!.‘.',“sz”" typeedd of prnkisd niann of rogisiturad sgenl 8 tite ¢ appiuable (NOTE: Reg Agenl sig q when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T oELETe 1TTME [JChange (] Addiion
NAME ARIAS, FERNANDO M. 12 NAME
sieeranness | 19501 NW 117 WAY 1.3 STREET ADDRESS
CITY-ST-2 MEDLEYFL 14CITY-ST-2P
“?ﬁ[(—v> 7w e D DELETE 21TITLE [:} Cnanga D Addition
NAME ARIAS, FERNANDO M. 2.2 NAME
seeraponess | 11501 NW 117 WAY 2.3 STREET ADDRESS
oY §T-27 MEDLEY FL 2 4CITY-5T-2ip
Ll [T oeeTe 31TME L Change L Addition
NAME 32 NAME
STHEE ! ARDRESS 3.3 STHEET ADDRESS
CiTy - SF. 7 34, CITY-§T.21P
TILE [T cetene 41TITLE [ JChange L] Addition
NAME 4, 2 NAME
STREFT ARDRESS 43 STREET ADDRESS
LTy -8T-2F . 44 CITY-ST-7IP
e [T DELETE SVTILE [ Chenge” ] Addition
hAwE 52 HAME
STREE] ADDRESS 53 STREET ADDRESS
| cavstae | i 54 CITY-ST- OF
T [T vetete B1TINLE L) Crange [ additian
hAME 5.2 NAME
STRFF] ADDRESS £.3 STREET ADDRESS
LTy -51-2P 6.4 GITY-ST- 2P

nformation indicated on this an
I am an ofhicer ar direcior of th
appoars in Block 12 o

SIGNATURE:

14. | do hereby cerlify that the mformggion supplied wih 10is filing does not quality

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FIGER DR DIRECTON

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

i report or supplermantal annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
Lorporation ar the receiver of frustee empowsred to execute this report as required by Chapler 607, Florida Statutes; end that my name
if changed, or on an atlachment with an address

Date

Daytime Phohe ¥

Jan 31 1997 8:00am
Secretary of State

CR2E034 (9/98)



