SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE §8/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FLORIDA DEPARTMENT OF STATE Aug 3 1 9 1 999 8 : 00 am \
Katherine Harris Secretary of State

Secrefory of State 08-31-1999 90005 046 ***550.00
BIVISION OF CORPORATIONS =T :

0076711

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # J85480

1. Cosrporation MName

ROYAL PALM ROOFING, INC.
LR .
Principal Place of Business Mailing Address |
169 NW. 16 STREET 169 NW. 16 STREET
B80CA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
Adh 4 FQ_IB‘{GMIJE?B? A F
2. Principal Place of Business 25. Mailing Address . Uy pplied For
21 A A0 W | i QUC ;E| 650011896 Mot Applicable
El Suite, Apt. #, etc. _271 Sune‘, Apt. #, etc. ) 5. Certificate if E a&'f Iujfired D $8F815R ::‘Eii;rjl__ e
“ity & State ) City & State 6. Election Campaign Financing $5.00 May Be
23 e QO\*OD 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Coun 8. This corporation owes the cument year
;I‘ I:'L_ _2.;) p 6 N _2_9} 3 54 3 ] a E{ . Intangiblr:a Personal Property. ’ D Yes E‘l No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raegistered Agent
81| Name
TURNER, WESLEY i
22100 SERENATA CIRCLE B2| Street Address (P.O, Box Number s Not Accepiable)
BOCA RATON FL 33433 83
84 City FL 85| Zip Code 1
i
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered iiﬁ
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, secticn 607.0505, Florida Statutes. =
SIGNATURE |
Slgnature, typed or printed name of registered agent and title if applicablae. (NOTE: Ragistered Agant signature required whaen reinstating) DATE 6’? I'§
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} !g
e P (foetere 11TME [T crange L] adaton | 2 L
NAME TURNER, WESLEY 1.2 NAME § 1
sweeTaporess | 22100 SERENATA CIRCLE 13 STREET ADDRESS w Iii
CITY.ST.ZIP BOCA RATON FL 33433 14 CITY-S7-2IP 5 :
TTLE VST [ Joeete 21TNLE [ ] change [_] Addition
NAME LOCIGNO, JOSEPH M 2.2 NAME
streeTaporess | 527 NW 13TH DRIVE 23 STREET ADDRESS B
CITY-ST-ZP BOCA RATON FL 33486 24 CITY-ST-ZP ' _
e - - [lorete 31TMLE L1 change [ Aadition
NAME 3.2 NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-57-ZIP 34 CITY-ST-ZIP
™me [ J oetete 44TIMLE [ fchange [ addition
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS —
GITY-ST-21P 44 CITY-ST-ZIP
e Toeere 51 TITLE [ 1 change [ ] agdition B
NAME 5.2 NAME
STREET AGDRESS §.5 STREET ADDRESS .
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TmE [orere 64 TILE (] change £ Addition =
NAME 6.2 NAME
STREET ADDRESS 6.2 $TREET ADDRESS
CITY-5T-2IF 6.4 CITYST-ZIP

14. 1 herebyfoertifﬁmat the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 co) tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12_(3;3_!05:!( 13 ifcfianged, or on an_attachment with ress,
= NE AT F. -
SIGNATURE: 5.~ 2205 . S99
7 RIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phane ¥




