T

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

PROFIT - .
CORPQORATION
ANNUAL REPORT

1998 &

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

D

1.

OCUMENT # K54655

Corporation Name

UNIROOF CORPORATION

(3)

Principal Place of Business

81 W. HWY 4%
PO BOX 160133
ALTAMONTE SPGS FL 32714

Mailing Address

601 W. HWY 436
PO BOX 16013

ALTAMONTE SPGS FL 32714

FILED
May 18 1998 8:00am
Secretary of State

LR DL

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

12/16/1988

2.

2a. Mailing Address

26]

Principal Place of Business

FEI Number Applied For

24]

26] 20}

30}

21 59-2020580 P Not Applicable

Sufte, Apt #. etc Sute Adl #. elo §. Certificate of Status Desired lB/ $8'75 Adc.-itional
22 27 Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currenpyear Intangible

Personal Property Tax due June 30 Yes O No

9. Name and Addresa of Current RAeglstered Agent

WARD, CRAIG B.
105 E ROBINSON ST
SUITE 501
ORLANDO FL 32601

) 10. Name and Address of New Registered Agent

! 81| Name

;82 Stree! Address (P.O. Box Number is Not Acceptable}

‘83

. B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Stalutes

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or regisiered agenl, ar both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE -
Signature typed of prnted namre of reqgtered agent ard e P appheanle (MOITE Feg stered Agent sygnature reguired when rainstanngy DATE ’I‘:‘

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ]

'S

THLE D [T oeLeTe T1mE [T change [T Addition | =

NAME JABER, KAMAL T 1.2 NeME 3

steeer aopeess | PO BOX 1053 13 STREET ADORESS 2

Cily-S1- 2P SHARJAH UA 14 CITY-ST-2P g

TME PS [T oecete 21TINE T change ] Addilion | O

NAME KONSTAN, DAVID 22 NAME

smeeraoress | 801 W HWY 438 STE 2039 235" REET ADDRESS

CITY-ST-2P ALTAMONTE SPGS FL 2 ACITY-ST- 2P

MLE W DEEE I1TE [Tchange T[] Addition

NAME 32 NAME

STREET ADDRESS 335" REET ADDRESS

CIY-ST-2% 34 CITY-SI-2IP

TITE ] oteere 41 TILE [T change [ Additian

NAME 4 2 hAME

SYREEY ADDESS 43 SREET ADDRESS

CITY-ST-2P 44 CTY-ST-2P

TINE [T perete 51TIILE O change [T Addition

NAME 52 NiME

STREET ACDRESS 53 5 HEET ADDRESS

CITY-§T-2F 54CTY-5T-2P

THE I DELETE 6 1TILE I change [T Addition

KAME 62 NAME

STREET ADORESS 63 5" REET ADDRESS

CITY-5T-2P 54 CTY-ST-7P

SIGNATURE: QM il

SHINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 #f changed. or on an allachment with an address.

Dwip KonSTAN

14. | hereby certify that the information suppled with this filng does not qualify for the exemphion stated in Secton 119.07(3)(i), Flonda Statutes | further certify that the inforrmation
indicated on this annual report or supplemental annual repart is true 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 corperaben or the receiver or trustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

 4/28/95  av7-8c7-5110

" Dats Day.re Prone # W_i'hﬁ"_



