FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Secratary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Namag

UNIROOF CORPORATION

| Principal Place of Rusinass Mailing Address ' ﬂl'lm I'I '"ﬁ MINII Illll Im I'III Im' |||" |||" Ilm Iml |||’

(3)

B0l W, HWY 436 801 W. HWY 436
PO BOX 160133 PO BOX 160133
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS £L 32114-9054
3. Date Incorporated or Qualiied | 3m. Date of Last Report
2. Principa’ Place of Bagingss 2n. Mailing Address 4, Flllelﬂ‘uﬁn{gegrss 0501/ Applied For
31 I 26 £9-2020580 Not Appiicable
~ Suite Apl # et | Suite, Apt. 4, etc. 6. Cerlficale of Stalus Deslred m/ $8.75 additional
2] 77} ‘ Feo Requred
~_ Cily & Snale City & Stale 6. Etection Campaign Financing ‘ $5.00 May Bo
3?],, o E;] Trust Fund Contribution Addad to Fass
o dw __ Country Zip Country 8. This corporation has liability for injngibie tax under s. 199.032,
24] o L l E’—l a Florida Statutes ﬁs [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WARD. cm B- 81| Name
105 E ROBINSON ST ' 82| Street Address {P.O. Box Number is Nol Acceplabla)
SUITE 501 '
CRLANDO FL 32801 &3
84| City FL 85| Zip Code
11, Pursuani (o the provisions ol Sections 607,002 and 607. 1508, Florda Statutes, the above-named Gorporation subImits This Satemant for the pUTPDSE of changing Its registerad
oflice or regisiered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent { amfa-niliar with and accent the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE. _ e !
Supiatuas yped o1 printad name of registerad agont and tite if applcablo (NOTE: Regialared Agem signalura requlied when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TiILE 0 v LJDECETE 11THLE [ change 3 Addition g
NAME JABER, KAMAL T 1.2 NAME : §
sikeet anoiess | PO BOX 1053 1.3 STREET ADDRESS i
cnvsiae | SHARJAH UA 14 CITY- ST 2 &
e PS (] DELETE 21TITLE {.J Change L] Adgition |©
N KONSTAN, DAVID 22 NAME
seranoress | 801 W HWY 438 STE 2039 2.3 STREEF ADDRESS
CY-S1- 7w ALTAMONTE SPGS FL 2.4CITY-ST-2P .
1L LT ofete 31TINE + -t Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
[ CETYST 34.0ITY-ST-2¢
TITLE T peLEte 41 TIILE [T change — ] Addition
KAME 4, 7 NAME '
STREST ADDRISS 4.3 STREET ADDRESS
| Cire-§r-2m ) 44 CITY-$1-2P
i [J oeLETe 5TALL [T Change L] Addition
RAM: 5.2 RAME
STHEE | ADDRESS 5.3 STAEET ADDRESS
Cile-51-21p . 5.4 GiTy-5T- 1
T [ oreere 6.1 TITLE [ Changs ] Addition
hAME 6.2 NAME
STREET ADDRYSS 6.3 STREET ADDRESS
CITY-5¢-2IF 64 CITY-ST-2IP
14. 1 do hereby certly thal the information supphied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | lurther gerlily that the

SIGNATURE: (Z a7,

infarmalion indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
am an officer or direttor of the corporation or the roceiver or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment, with an address,

DAVIDIKenEry, Fresinenr  4/50/o7 sorBet-Siie

A PRINTED MAME OT SIGNING OFFICER OR GIREGTOR Trale Dayiime Plore §

-

SIGNATURE AND TYP)

" e B orars May 02 1997 8:00am



