PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'y FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K5946$

1. Corparation Name

ROOF AND RACK, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

(R

1890 N DIXIE HWY 1890 N DIXIE HWY
BOGA RATON FL 33432 BOGA RATON FL 33432-1645
us Us
3. Date Incorporatad or Qualified 3a. Date of Last Report
01/19/1989 05/28/1996
2. Principal Place of Business 2a, Mailing Address 4. FEV Number Applied For
1] ] 26) 650095429 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc.
—‘I wie e - - P 6. Certificate of Status Dasired O 58‘75 Additional
2 eﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?:;] EI Trust Fund Contribution Added to Fass
7 |, Country L Country 8. This corporation has fiability for intangible tx under . 199.032,
2¢] 25| 29 [30] Florida Statutes Yes %o
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

ROOF, J. DAVID
1890 N DIXIE HWY
BOCA RATON FL 33432

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4! City

85 Zip Code

FL

11. Pursuant to the provisions of Secbions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SKENATURE _ e
Slgnaturs, typed o pented name of regsterod agont and Wie it applicatlks {NOTE Registered Agent signaturs required whon reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D SN 1ATILE {Tchange™ [T Addition
NAME ROOF, J. DAVID 1.2 NAME
smmeer rooress | 1890 N DIXE 1 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 14 CITY-ST- 219
TTLE T DeLETE 2.1 TOLE ] change L] Adaition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-§1- 20 2.4 CITY-5T-2P
TILE [T DELETE 3.1 TILE [l change  [] Acdition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T-7P 34 CITY-ST-2P
e | BTG 417IMLE [f change LT Audilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$1-2IP 44 CITY-5T-2IP
T [T eLETE 51 TMLE [ Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY-5T-2P
TiTLE [ DELETE 61T0LE T Change ] Adadtion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME G

information indicated on this annual report or supplemental annual r
I am an officer or director of the carporation or the receiver or sleffempowdyed
appears in Block 12 or Black 13 if changed, or on an atlachmenyt with an agdarg

14, [ do hereby cerlity that the information suppled wilh this filing does not quakly for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
curate and thal my signature shall have the same legal effect as it made under oath; that
E is report as raquired by Chapter 607, Florida Statutes: and that my name

711 39347°)

//{)ﬂg /‘? 7

SIGNING OFFICER on_nlnscrov

Laytione Phone #
O3ATAB



