SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1846.
FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # | 10144

RONNIE MANES ROOFING, INC.

NN PR O

Principal Fiace of Basiness Mailing Address

5615 UNCOLN ST 5815 LINCOLN ST
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
3. Dale Incorporated or Quaified 3a. Date of L.ast Report
. 06/17/1989 06/09/1
2. Principal Place of Business | 2a. Mailing Address 4. FE!' Nombers Applied f or
r;;[ 26_1 65‘0145729 Nat Applicahle |

[22]

Suite, Apl. #, etc

Suite, Apl. #, etc.

§. Certificate ol Status Desired

$8.75 Additianal
Fee Required

]

City & State | City& State 6. Election Campaign Financing $5.00 MayBe
—2—3—| 281 I R Trust Fund Coninbution L—] Added to Faes
Zip Country 21p Country 8. This corporation has habilly 1or intangible tax undear s 199 0742,
m 25 29 3"0—! Floricla Statutes gﬁ\fes [ N L
9. Name and Address of Current Registered Agent 10, Name and Address of New Heg‘sjgr“e_‘g:l_ Agenl o
B1| Name '
MANES, RONNIE
5315 LINCOLN ST 82| Street Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33021 & -
84| Cuy FL 35[ Zp Code:

11. Pursuantto the pravisions of Seclons 607 0502 and 607 1508, Florida Statutes, the above-named corporation sobmits this stalemen’ [ar the purpase of changing its registered
ofiice or registered agent, or poth, in the Stale of Florida, Such change was authoizod by the corporalion's board of directors 1 hereby accept the appo ntmenl as regualered
agent | am tamihar with, and accept the obligations of. Section 607 0505, Florida Statutes

SIGNATURE __ . _ e e L . -
Ltz TPed o 0t g i e respatvicd adestand Bele  appicatye TE He gpaeted Ageal $ gidtute ferur et awhos fesslat ryl Tt

12. GFFICERS AND DIFLC1ORS 13. ADDAIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 12

TWTLE PST DELETE 1VTINE [T change T[] Addtioe

NAME MANES, ROMNIE 12 NAME

STREET ADDRESS 5815 LINCOLN ST 13 STREET ADDRESS

CIY-50-10P HOLLYWOOD FL 14CITY - ST-2F )

TILE )] L] Oeuere 217IE [ ] "changs 1] Additon

NAME MANES, RONNIE 27 NAME

STREFT ADDRESS 5815 LINCOLN ST 23 STREEI ADDRESS

CITY-ST-2IP HOLLYWOOD FL 2 4CI0%-§1-21° |

TLE [ ] oeuere T1TLE T Chage [ ] Additin

NAME 32 NAME

STREET ADDRESS 33 STREET ALDAESS

CiTY-S1-2 34 CY-ST-7P

THiE [T oecere 41 THLE [V cnange

NAME 4.2 HAME

STREET ADDRESS 4 3STREET AUDRESS

CITY-S1-2P 4400TY-ST-21P

TILE L] oeene S1TINE [T chaege ] aoditan

HAME £2 NAME

STREET ADDRESE 5 3 STREET ADDRESS

Oy 5121 54CHY-ST-2P X ]

s [T DeLete £1TI1F ' [] Cnange [ ] Acdiia

NAME £.2 NAME

STREET ADDAESS €3 STREET ADDRESS

CITY-8T-2IP €4 CiTY -S1. 7P

14. 1 do hereby certify thal the informahan supphed with This fling 1s voluntarily furished and does not qualify kar the exemption slated in Secton 119.07(3)(k). Flonda Statutes |
further cerlity that the information indizated on this annual reporl or supplementa annual report is true and accurate and Inat my signature sha'l have the same logal effect asat
made under oath, tha' | aro an afhoer or girector of the corparalian or the receivor ar bustee empowered 1 execule this report as redquired by Chapter 817, Florida Statutes and

Ihat my name appears in B.ock 12 or Blockj 3 if changed, or on an attachment with an address
SIGNATURE: X farr e V4o - Aop/wt E MANES '7/ Q/QP o

GNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




