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

PROFIT ¥ Y FLORIDA DEPARTMENT OF STATE
CORPORATION é’ p Sandra B. Mortham

ANNUAL REPORT

1996 %
DOCUMENT # H64156 (3)

1. Corparation Nams

BEN'S RELIABLE ROOFING, INC.

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
9741 NW. 26TH CT. 8721 NW. 26TH CT.
PEMBRCKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualited | 3a. Date of Last Report
06/27/1985 04/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] |26 59-2645318 Not Appicabio
Suite, Apl. #, etc | Suite, Apl. ¥, etc. 5. Cortficate of Status Desied 0 $8.75 Additional
22 27| Fee Required
City & State |__ City & State 6. Eltection Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_2“;1 EI ;6] El Florida Statutes K Yos [INo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSH- BEN JR. 82| Street Address (P.O. Box Number is Not Acceptable)
9721 NW. 26TH CT.
PEMBROKE: PINES FL 33024 83
84| Gy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ e e — _ [
Srgnatire. typed or printed rame of regtored agenl e tile f applicabie (NOTE: Fegistersd Agant signature required when reinstatiog) DATE rn‘-
12, OFFICERS AND DIRECTORS I 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PD 7] DELETE I 1L1TME O Crange  [] Addition | =
NAME BUSH, BEN JR. 1.2 NAME 3
STREET ADDRESS 9721 NW. 26 CT. 1.3 STREET ADDRESS &
CTY-ST-ZF HOLLYWOOD FL 14 CI1Y-ST-2P &
TILE [ DELETE 2 1TIMLE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-§T-71F 24 ITY-§T-2P
LR [] DELETE 3 1TILE [ Change [ Additan
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-2IP 34LITY-ST1-7F
TITLE ] DELETE 41 TILE [ Change ] Addition
NAME 42 NAME
SIREET ADERESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-51-2P
TTLE [ DELETE 5.1 TITLE [*] Change  [] Addition
NAME 5.2 NAME
STREEI ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IF 54CITY-81-2IP
TiLE [] DELETE 6 1TITLE [ Change [} Addilion
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
OTY-$1- 2P 6.4 CITY-ST- 2IF

14. | do hereby cerify thal the informaticn supplied with this fling is voluntariy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation of the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~Z3%n 4,930 4 __.J/ 5;/94 64-ke07 .

jam\-runs A FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
' pmog ) T P




