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City & State | Cuy & Stale 6. Elaction Campaign Financing $5.00 Mmay Bo
2] 2g] Miramar, Florida Trust Fund Contribution Added 1o Foes
Ay | Country Zip Country 8. This corporation has liability for intangible tex under & 199.032,
.?.‘.‘], e, 25' E 33083 ;l-l USA Florida Statutes [Mves [INo
| % Nameand Address of Current Registerad Agent 10. Name and Address of New Rogistered Agont

KING, PATRICIA 81| Name

1801 SW 115TH AVE. 821 Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33325

| DOCUMENT #

1 JrS

SHANATLIRE

e

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

e 3 é}\ FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
; Secretary of State

DIVISION OF CORPORATIONS

orporation Narme

D - K ROOFING, INC.

K70008

(3)

Pancipal Place ol Business

PATRICIA KING
JOHNSON §T

HOLLYWOOD FL 33024

nncipal Face of Business

Mailing Address

C/O PATRICIA_KING

PO BOX %%

M;RAMAR FL 33083-3636
U

FILED
May 02 1997 8:00am

Secretary of State

O O

3. Dale Incorporated or Qualified

03/03/1888

3a, Date of Last Repaort

05/01/1698

n_?a. Mailing Address
26| P.0. Box 3657

4.

FEI Number

650176273

Appliad For

Not Applicable

U\Tuif\pt- #oale '

Suite, Apl. #, stc.
27]

. Certificate of Status Desired

0 $8.75 Additional

Fee Requirad

84| City

Zip Code

FL |*

agenl. | am farniliar with, and accepl tho obligations of, Section 607.0505, Fioriia Statutes.

110 the provisions of Sections 607 0507 and 607. 1508, Flonda Statites, the above-named corporalion submits this siaiement for the purpose of changing its registered
ofhice or registered agonl, or both in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

n an atachment with an addrass.

Patricia King -

4/24/97

Bige bty o puoniters it of Wgakeed agent and thke 1 apgicablo {NOTE Registered Agent signature required when feinstating) DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PSTV [T ELeEre 11 TITLE [T changs  J Addition
NAE KING, PATRICIA 1.2 NAME
sieserankess | 1801 SW 115TH AVE 13 STREET ADORESS
onv.stor | DAVIE FL 33326 146ITY-S7-2P
e LT CELETE 21TIE [JChange [ Addition
NaME 2.2 NAMF
SIREFT ADDRES 2.3 $TREET ADDRESS
by 51 210 o 2.40/TY-5T-2P
I [T oeLETE 2ITIE CIthange L Adaition
Nt ; 312 NAWE
SIHEFT ADURESS 33 STREET ADORESS
oy §1e 34.CITY-SF-2IP
I T T [ DELETE 41T0LE [T Change L] Aadition
HAaki 4. 2 NAME
SUREE I ADIRESS 4.3 STREET ADDRESS
Lot | 44 CITY-ST- 2P
e | [T oELETE 51 TIME [JChange  [] Addition
N 5.2 NAME
STHEL ] ADLRESS 5. STAEET ADDRESS
el -l B 54 CITY-S1-2P
e LT DECETE 6.1 TIMLE L) change ] Addilion
NAME 62 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
Chv &1 7 64 CITY-8T-2IP
™14, T do e hied with fhis fihng does not qualify for the exemplion stated i Section 119.07(3)0), Florida Staiutes. | furiher certify that Ihe

supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
r the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

954~987-3104

SIGNATURE AND TYPED OR PRi FED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daylime PRone b
BIADRLD

CR2E034 (9/96)



