FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sancra 8, Mortham ay -vuam
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI s/ 0 a e
T
DOCUMENT # H39775 2
METRO ROOF TILE, INC.
I AR A
11501 NW H7TH WAY 11501 NW 117 WAY
MEOLEY FL 33178 MEDLEY FL 33178
us us DO NOT WHITE N THIS SPACE
8. Date incorporated or Quatifiad
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
2t 26 RO-2501563 Not Applicable
Suite, Apt. ¥, etc. Suite, A . .
p” uhie. ApL B, ele ;] uie, Apt W, ete 5. Certificate of Status Desired | 58':'37"5:‘::;?;?“
City & Stata Cry & State B. Election Campaign Financing $5.00 may Be
ZI m Trust Fund Contribution [ Added to Fees
Zip Country 71p Country 8. This corporation owes of has paid the current year Intangible
r;:[ 25 _';;] 30 Personal Property Tax due Juna 30. Cves [Ono
$. Name and Addreas of Current Reglstersd Ageni 10, Name and Addrass of New Registered Agent
ARIAS, FERNANDO M. 83| Name
11350 NW SOUTH RIVER DR. 82 Street Addrass (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178

84| City FL

11. Pursuant lo the provisions of Secticns 607 0502 and 607 1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of tirectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE
Slgralyne. typed o frutted name of rugrsiered agont and tle « applicatie {NOTE Regislered Agen signaluie reqired when rainsiating} DATE
12, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e oP [T oeeTE 11TITLE [T Change [ Addition
NAME ARIAS, FERNANDO M. 1.2 NAME
sreeTaporess | 11501 NW 117 WAY 1.3 STREET ADDRESS
CUY-ST-2P MEDLEY_FL 14 CITY- 5T- 29
e i T DeLETE 2170 [T Change L] Addtion
NAME ARIAS, FERNANDO M. 22 HAME
shecr apDRESS | 11501 NW 117 WAY 2.3 STREET ADDRESS
oTY-ST-29 MEDLEY FL 2 4CINV-5T-2IP
TITLE 7 oecete 31TITLE [J Cnange  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
5 CIFY-S1- 2% 34.CITY-ST-21P
TIMLE [ DeLETE 41TME [J change  [J Addition
So ] NAME 4 2HANE
STREET ADDRESS 4.3 STREET ADDRESS
‘ CITY-5T- 2 44 CITY-ST-21P
oo [ Tme I oeiEte 5.1TILE [ Change L] Addition
T e 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CTY-ST-7F 5.4 CHTY-ST-2P .
L | wme T DELETE 6.1 TITLE [J change [T Addition
§ NAME 62 NAME
y | STREETADORESS 63 STREET ADDRESS
3 | cv-st-ze 64 CiTY-ST-2iP

* | 14. I'heraby oerliiz that the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
% indicated on this annual report of § ! yplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatgidar the recalver or rustee empowered to oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Biock 13 il chang 7 ar_atiachment with an address.

‘SIGNATURE: _




