-4

SECOND NOTICE: CORPORATION WILL BE DlSSOﬁED ON OR A

ER SE!*QBER%%‘% C

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $T$D)

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # | 10144 (8)
RONNIE MANES ROOFING, INC.

h_*lalhng Address
£615 LINCOLN ST

Principal Place of Business
5815 LINCOLN BT

FILED
Aug 19 1998 8:00am
Secretary of State

R URTRAEPMARARAAR A

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
06/17/1989
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26| 650145729 Not Appiicable

Suite, Apt. #, elc. Suite, Apl. #, elc.

22] 7]

0 $8.75 Adgditional

5. Certificate of Status Desired }
Fee Requirad

City & State City & State

23 28]

$5.00 May Ba
Added 1o Feas

8. Election Campaign Financing
Trust Fund Contribution D

Zip Country Zip

24] |25] |29

Country

9. Name and Address of Current Reglstered Agent

B. This corporation owes or has paid the t year Intangible
Personal Property Tax due June 30. Yos D No B
10. Name and Addross of New Reglstered Agent

MANES, RONNIE
5815 LINGOLN ST
HOLLYWOOD FL 33021

B1| Name

B2( Street Address (P.O. Box Number is Mot Acceplable)

83

B4 City

85] Zip Code

FL

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, soction 607.0505, Florida Statutes.

SIGNATURE —_

Slgnatyre, typed of printad name of registered agent and tilke i appiicable {NCTE: Regislarad Agant signature required when relnstating) DAYE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 <3}
TMe PST [Joetete 11TITLE [ chenge [} adaton | =
HAME MANES, RONNIE 1.2 NAME §
seeetaperess | 5815 LINCOLN ST 13 STREETADDRESS ]
eirvsTaP HOLLYWOOD FL 14 CITESTZP %
me D (] petete 21TTLE L] crange [ Addition
HAME MANES, RONNIE 22 NAME
streersooress | 5815 LINCOLN ST 23 STREET ADDRESS
enysTzP HOLLYWOOD FL 24 CITY-ST-ZP N
TLE [T oeere 3ATME L changs L] addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-STZIP 34 CITYST-ZP
TITLE DDELETE 43 TITLE D Change D Addition
NAME 4.2 NAME
STREETADORESS 4.3 STREET ADDRESS
STY.ST2P L4CITYST2P
TITLE (] oeLete S1TITLE L) change [ Adetton
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST-ZP 5.4 CITY.ST-ZIP
Tt [ pELETE 6.1 TILE [ change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

indicated on this annual report or suppl

in Block 12 or Block 13 if changed, or on an attachmenl with an eddress.

14. | heraby cerilfK tha! the information suprliad with this filing doss nol gualify for the exemption stated in section 118.07¢3)(i), Florida Stalutes. | furlher certify that the information
I emental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the racelver or trustee ampowsred 1o exacule this report as required by Chapler 607, Fiorida Statutes; and that my name appears

CIANATIIDE: WV @W W hDncon WBW’A/ Z mgngs IRV EIA,




