SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996

DOCUMENT # K041 74

G.P.I. ROOFING SYSTEMS, INCORPORATED

(4)

Principal Piace of Business Mailing Adnress

3661 NW 114 AVE
CORAL SPGS FL 33065

3661 NW 114 AVE
CORAL SPGS FL 33065

2l Cocal s AL sl Lot Sprive [ A

3. Date Incorporated or Quahfied 3a. Date of Last F{AeApigr.lm T
11/3071987 06/05/1995
2. Principal Piace of Business 2a. Mailng Addﬂ:,SS . J' 4, FEI Number Applicd For
;ﬂ “538 u),‘_qu B(Mcﬂ 25] “525 QQJL 650069176 Not Applicable
Suile, Apl. ¥, elc _ Suite. Apt #, etc. §. Certilcate of Status Dosired il $8.75 Addtionat
22 27 - F?__e__F!equlred ]
City & State City & Stae 6. Elechan Campaign Flnancmg $5 00 May Be

Added lo Fees

Trust Fund Contribution

Yers

._Name and Address of Now Rogister

ty for intangible tax under s. 199 032,

Zip Country Courlry 8. This corparaban has habil.
. L. . -
—Zﬂ 3 30_? [ﬂ 2;] 29-| 3 3) (&) 7&’ alﬂ Florda Statutes
9. Name and Address of Current Registered Agent o 10
B1| MName
WHITE, ROBERT A B
9337 W SAMPLE RD B2] Street Address (PO Box Number is Not Acceptahle)
CORAL SPRINGS FL 33085 o3
B4| City

FL |*

| Zip Code

further cerlily that the informanon ird
made under oath. that | am an officer or director of the corpar
that my name appear

Biogy 12 or Block 13 if changed, or,
SIGNATURE: LD)..O Shron

SIGNATURE O TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTD

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corparaban sutinuls this staterncnl for the purpose of changag its registered
aflice or registered agent, or both, in the State of Flonda Such change was awthorized by the corporation’s baard of diraclors | hereby accept INe appoiniment as regestensd
agent. t am famihar witn, and accept the oblgations of, Section 607 050%, Florida Statutes

SIGNATURE o o o e e e e e e

Signaue hped oo pented feene of egistered agent and ntie 4 apipi FOTE Fecpesferedh Ager | siginalure resoirés ] amen iesinslabing) CATE

12, CFFICERS AND DIRECTORS o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD (] oeiete rnnE B crange | [ Addton

NAME GRANTHAM, WILEY 1 2 NANIE

STREET ADDRESS a78 SW. 13 AVE. 1351REETADORESS | ) BR W) le-s Ro ncj

Gy ST 2P POMPANO BCH. FL . wonsize | Copal  Speings b)) 3307

TILE v [T oecere 21TTLE N ! TS g ] Addior

e GRANTHAM, VANESSA H. 22nave

STREETADDRESS | 378 SW. 13 AVE. casmeeraovress | 152 U fe g POAOQ

crr.s1-2 POMPANO BCH, FL 2atesrze | Copal SPriNg s FI 33016 B

TITLE [T oeeere 31T [ ] Chaage [] agetion

NAME 32 NAME

STREET ADORESS 3 3 STREET ADDAESS

CITY-ST-2IP 34 CiTy-81-2P -

TITLE [T DEcEre 4.9 TITLE [T crenge [ ] Acdmen

NAME 4.2 NAME

STHEET ADDRESS 4. 3STREFT ADDRESS

CITY-S$1-7P 44CITY-ST-21P

TILE [ Deete 51TILE [ crange [_] Addwon

NAME 57 NAME

STRELT ADDRESS 53 STReL | ADDRESS

CHY-57-29 . B L S

TITLE 7 oeeere E1TITLE [T Change [ ] “Adiition

NAME £2 hAME

STREET ADDRESS £ 3 STREEI ADDRESS

CITY-§7-2IF B6aCITY-S1-2P

RN,

Lia'r

14, | do heraty certily thal the information supphed with 1nis hing is woluntanly farmshed and Goes not qualify Ior Ihe exernplon stated in &cchion 119 07(3)(k}. Flonda Statutes |
cated on trus annual report or sapplemental annual repaort is trua and accuarate and that my s-ghature sha'l have the same legal effect as if
an of the receiver of lruslee empowered 1o execute this reporl as required by Chapler €17, Flonida Statutes and

an attachment wih an address.
Lj Ao Fio
. 0y G T haus I

y

9% SV 75194

Dt Frsiig: A

CR2EQ34 (3/96)




