FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherme !‘Q\rrls
Secreﬁfy of State

DIVISION OF CORPORATIO

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90040 042 ***150.00

s 4
&

DOCUMENT #— — zaaprn/ K5

1. Corporation Name

t 3

L)

FIR AN, ROOF CONSULTANES [nc |

2993

Principal Place of Business Mailing Address

2027 twilin BENVD LANVE

DO NOT WRITE IN THIS SPACE

N 3. Date Incorporated or Quahfed
; LDE< , 1988
2. Prlnctpal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
j .9-927 AL DL 8:”0 A EI ,2027 ML Lot Bﬂ‘/ﬂ LJV é 5"" 008 27 C‘J‘g [ Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

$8.75 additional

el Lyalnl- @M_.myyy

. i Status Desi .
Ei ;l 5. Certifcate of Status Desired [ Fee Required
Ol G 2 e =Gty & StaIg == = === =6 Eledion Campagr Fnancing— 1~ $5.00 May e |
M"/ﬂ\/ = i f\dded-to-Fees < —

i = {2 axTrust-Fund-Cortributi

Country

Country ) 8. This corporation owes the current year Intangible

;l 39‘%4 l_] US A’ 29 2), 44 6/ H USA Personal Property Tax. es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
DENVIZS M, FrR 2144/ _
i E— 82| Street Address {P.Q. Box Number is Not Acceptable)
D27 Wittow BEVD -~
A-yﬂ//‘/ f’? .7; m ﬁ- g l gyy 84| City F L ‘85‘ Zip Code

11. Pursuant to the prowswns of Sections 607.0502 and 607.1508, Filorida Statutes, the above-named curporahon submits this statement for the purpose of changing its registered

office or regisjased 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
agent. } am ffimilfar with, and accept theablightions of, Sectiap 607.0505, Florida Statutes.
) ;
SIGNATURE / % t/ ?J M % =
51 (NOTE: Registered Ag 3N reinstating) DATE g 8
k42, OFfIdERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TmE PR ESITATT SECLE88/ O] DELETE 11TTE [CiChange  [1Addiion | T
NAME pé'/Vﬂ/S 1. /:I?M AZ/-A/ 12NAME &
sreerinnsss| 20 %7 vl topR (SENP 13 STREET ADDRESS o
CITY-ST-ZIP & ALAS A, C’)\./ e 2LYFS 14 CITY-ST-2IP o
1.4
TTLE v/ & PRET D) N / TR S, /z&‘? DELETE 21TME [dChange  [Addiion | ©
NAME PAERrCr A A FMW 2.2 NAME
7
STREETADDRESS| 2.5 2.7 &ty Lt PSEn T 2 2 2.3 STREET ADDRESS
CITY-ST-ZP L /e /Wyﬂi/ WY Ao 2 4 CITY-5T-2P 4
TITLE € - — CIDELEFE™ — f3{TimE (] Change ™ [TAGaTon | ™
L === T R T NAME = = = S
STREET ADDRESS 3,3 STREET ADDRESS
QTY-$1-2P 3.4, CITY-ST-2IP
TITLE [] DELETE 41TME [IChange [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e 1 DELETE 51TIE ClGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-sT-ZIP 54 CITY-ST-2IP
TME [ DELETE B.ATITLE [OChange [ Addition
NAME . 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2IP

14. | hereby certify that the information supplied 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 repgrf or supplemental annual report is trve 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 corp
Biock 12 or Block 13 if chg

SIGNATURE:

gd, or on an attachmery with an address, with all

d 5
SIGNATURE AND TYFED OR PR

T ——
D NAME OF SIGNING OFFICER OR DIRECTOR

htion or the receiver or trustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

other like empowered,

DENNIS 1, Evp an/ LR 9 ( 95@3265‘/‘/%

Tayime Fhond #




