[FPFTEv Y

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE Apr 25. 1999 8:00 am 5
’ . .

CORPORATION Katherine Harris
ANMUAL REPORT Secreteryof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90025 005 ***635 00

DOCUMENT # H39775

1. Corporation Name

METRO ROOF TILE, INC.

S| TN T

Principal Pliace of Business Mailing Address ) :
11501 NW 117TH WAY 11501 NW 117 WAY i
MEDLEY FL 13178 MEDLEY FL 3178
us us DO NOT WRITE IN TH $ SPACE i
3. Date Incorporated or Qualifed .
2. Principal Place of Business 2a. Mailing Address 4, 2;']’%?{32?5 App ied For i
?] ;s—l | 59-2501563 Not Applicable ’
El Suite, Apt. ¥, etc. ;ﬂ Suite, Apt. #, etc. 5. Ceriifcate of Stats Desra ﬁ\ $8F;',;5R:‘;E:};3na| ‘
City & S-ate City & State 6. Election Campaign Financing O $5.00 nay Be :
23} 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible ‘
;' E‘ El rzﬂ Personal Property Tax. [dves [INo
9. Name and Add-ess of Current Registered Agent 1. Mame and Address of New Registered Agent
81| Name
AFIAS, FERNANDO M. ;
11350 NW SOUTH RIVER DR. 82| Street Address (P.O. Box Nurnber s Not Acceptable) :
MEDLEY FL 33178 5 |
84| City FL [35 Zip Cude
11. Pursuat to the provisions of Se ciions B07.0502 and 607.1508, Florida Statu:es, the above-named corporation submils this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporetion's board of ¢irectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Flonda Statutes.
SIGNATURE —
Signaturs, typed or prinied na ne of registered agent and titie If applicable. NOTI= Registered Agant signature reqL. red when remsiating) DATE &
12. OFFICERS ANL DIRECTORS 13. ADDITIC NS/GHANGES TQ OFFICERS /WD DIRECTOF § IN 12 &
e DP [ DELETE 1L1TILE OChange  [JAddiion | = ¥
NAVE ARIAS, FERNANDO M. 12NAME - I
streeTanoress| 11501 NW 117 WAY 13 3TREET ADORESS g
CITY-ST-2IP MEDLEY FL 14CITY-ST-ZIP &
TME DV [ DELETE 21 TITLE [IChange [ Addition | O
NAME ARIAS, FERNANDO M. 27 NAME
streeraopress| 11501 NW 117 WAY 23 STREET ADDRESS
GITY-ST-ZIP MEDLEY FL 2 4CTY-5T-ZP
TILE ] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE [} DELETE 441TME [Qcharge [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP )
TIE [ DELETE 5.1 TITLE [JcChange (] Addition :
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-7P 54 CITY-ST-7IP
TITLE [] DELETE 6.1TTLE [ Change (] Addition
NAME 6.2 NAME ‘ ' -
STREET ADDRE 35 6.3 5STREET ADDRESS ‘,: ’
CITY-ST-ZP 6.4 CITY-5T-ZIP T

indicati:d on this annual report 3 supplemental nnual report is true and acc rate and that my signature shall have th: same legal effect as if made ur der cath; that { am an
officer or director of the co ion or the recei ar or trustee empowerad to <xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if yon an attact ment with an address, with 21l other like empowered.

4/ [2/37 25— r2zooz/

SIGNATLIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICEI OR DIRECTOR Daytime Phore #

14. | hereby cerify that the informa!ifw supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

d

SIGNATURE: ¢




