FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SEE K
//6 24,
e P\ .
d”?” ‘:r'j

25
s

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J54546

3. Carporation Name

ALUMA-TILE ROOFERS, INC.

(3) |

Principal Place of Business

333 FALKENBURG RD. NC.
§TE A120
TAMPA FL 319

Mail.ng Address

333 FALKENBURG RD. NO.
STE A0
TAMPA FL 33619

NG RR N AU NG

. Date Incorporated or Quahfied

01/30/1987

3a. Dale of Last Repxart

07/24/1995

2, Principal Place of Businass 2a. Maiing Address 4 FLiNumoer Applied For
—ZTI 2;‘ . 3 59"278 1820 Nat Applicable
te, Apt. # C 0, el )
Suite, Apt. #, etc  Suite, Apt#, ol 5. Certiicate of Stabus Desred M/ $8.75 Additional
EI 27] Fee Required
City & State | Gy & Suale 6. Election Campaig Financing $5.00 May Be
?.?.—l ZEI Trust Fuad Contrioution Added to Fees
Zip | Country | 21p | Country 8. This corporation has habilitgdor intangible fax under s 199.032,
[24] 25| 20 30| Florda Statutes vos [INo
9. Name and Address of Gurrent Registered Agent - - 10. Name and Address of New Registered Agent ]
81| Name
NAULT, LEON R [82] Strect Adcress (PO Box Number is Not Acceplabie;
5610 9TH ST N
ZEPHYRHILLS FL 33540 &3
84| Cuy FL ss{ Zip Code

. Pursuant to the provisions of Sectons

or registered agent, or bath, in the State of Florida Such change was authorized by the corparation's hoard of dueciors. T

familiar with, and accepl tha obiligations of, Soction GO7 0524, Florida Statutes

6070507 andl 607 1508, Florida Staties, e abow Named Corporation subinits his slalenent for ine purpose of changing its registered office:
oreby accept the appointment a3 ragistared agent. | am

SIGNATURE _ . . o o o L.
Syt b Myl o praled A o e e e ggw [ETEEE [Ty Fi psrerc 1A R R PR r D ST KR TRty b C
12, TOFFICERS AND DIFECTORS 13. ADDITIONSCHANGES 10 OF I ICERS AND DIRF GTORS IN 12
TILE P [ DELETE IRER; [ changs ] Aadition
NAME NAULT, LEON RICHARD 12 NaME
et aooress | 5610 9TH STREET 13 STREET ADDRESS
CITY-5T- 2P ZEPHYRHILLS FL B 14CHT-51-2P
TITE [] DELETE 21N [ Change  [C] Addition
NAME 22 Namt.
STHEET ADDRESS 23 STRZE] ADDRESS
CTY-ST-2P ~ - Z4LITY-ST-2F o B
TTLE [7] DELETE I1TNE [1 Change  [] Addition
KAME 32 NAME
SIRELT ADDACSS 31 SIRLEN ADORTSS
CIlY-ST-2P 3407-51-25 B
TITLE [] DELETE 4 1 TITE {J Change [ Addition
NAME 42 NAME
SIREET AMDRESS A3 5TREE] ADDRESS
CY-S1-2F 44Ty ST 2P
THLE [T DELETE 51 HILE [] Change ] Addilion
NAME 52 NAME
STREE AJDRESS 5 1STHELY ADORESS
GITY-§T- 2IF . B 5401y S[-2P i
TITLE [] DELETE 6 1 TILE [ Change [ Additian
NAME 6 2 NARE
STREET ADDRESS 6 3 STREF [ ADDRESS
LITY-ST- 2P 64CTY-S1. 2P

14. ) do hereby certify that the inforation soppled vt

this filng is voluntewily furnished and does not qualify far the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further

certity that the information indicated on this annuid repan o

supplenental annual repoer is trae and aceurate and that my signature shall have the same legal eftect as if mads under

path; that | ami an officer or drector of the carporanon or the receiver or trustee enipowerad to execute this report as

required by Chaptar 607, Fiorida Statutes, and that my name:

appears in Biock 12 or Block 13 if changad, or on

SIGNATURE: . ‘(f’

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y attachment with an address

Leow A A/f:/v?'f 77

S SIS DN

a8 Prong ¥

CR2E034 (12/95)




