MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

A B MARTIN ROOFING, INC.

Secretary of State
DIVISION OF CORPORATIONS

(5)

S (WM

Principal Place of Business Mailing Address
C/O AB. MARTIN CJO AB. MARTIN
3680 NW 135TH STREET 3680 NW 135TH STREET
MIAMI FL 33054 MIAME FL 33054 L oo e e e e+ e o e e
3. Date Incorporated or Qualilicd ‘{Sa. [Dae of Last Reporl
| 2. Principal Place of Business | 2a. Mailing Address T 7 e O Ramber T ) T Epﬁ\ed For |
21— 26| | 65053288 I InotAprledde
Suite, L, el ite, J# et . iti
~ Sulle, Al #, ele | Sulte. Apt #. et 5. Cortilicate of Status Desired 0 $8.75 Additionat
[23} B 27] o Fee Required
City & Stale City & State . Election Campaign Financing 1 $5.00 May Be
33] —z_ﬂ  Trust Fund Gontribution L Added o Fees
- 7ip | Country - yd's) | Country 8. This corporation has Yiabilitg for intangible tax under s 196.032,
[24] 25| 29 30 | Flonda Statutes vos [INo
- 9. Name and Address of Current Reglstered Agent | T 777 "4p, Name and Address of New Bg_g'isj_tefgg;'}gi{rﬁ;_:; T
. 81| Name
MARTIN, A.B. B3 Swedl padvens (PO Box Nobér i Mot Accepiabler |
3680 NW 135TH STREET A . ]
MIAMI FL 33054 83
84| ciy T T T:L 85| 7Zip Code

4T, Pursuant 10 the provisions of Sections 607.0602 and 607, 1508, Flonda Stalutes, the Abts naned carparation submits this staieinenl for the porpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such cl\an%e was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. | am
fammilar with, and accept the chligations of, Section B07 0605, loridla Statutes.

SIGNATURE _ . VU P R . . B
. Sleprature, tyred of printed name of regrstered agenl avd Hie if appicable (NTTE: Rugistured Agnt siglnfl?iv—~ 3] \,-.1':: 1 b w}j‘_ i [ - f’n\
12, OFFICERS AND DIRECTORS 13, ADDHIOMS/CHANGE S TO OFFICE RS AND DIRECTORS IN 12 o
T PD [ DELETE 11 !III.I-F_" ’ T T T [J change [ ddition | g
NAME MARTIN, A.B. 1.2 NAKK by
STREET ADDRESS 3680 NW 135TH ST, 1.3 STREEY ADDRESS &
CIT¥-51-27 MIAMI FL 340NV -5 7P &
e [ [J LELFTE 2 1T T T T T T T T T B [ Additon | ©
NAME COFIELD, LOUISE 22 NaN
STREET ADDRESS 3680 NW 135TH ST 23 STREE[ ADDRESS
| any-s-zp OPA LOCKA FL 24CIY-ST-2F [
Trict [ DELETE 3 1TI0LE [] Changs ] Addition
NANE 37 NANE
STREFT ADORESS 35 STREET ADURESS
CiTy-§7- 70 35CTY-§1-7F ]
(113 [} DELETE 4 1T [ Changz ] Additien
NAME 4.2 NANE
SIREET ADDRESS 43 STAEE| ADDRESS
Gy -5T-7 440y 512 o
TE (7] DELETE 5 1TINLE [} Changz  [] Addition
KAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
Gry-s1-2m 54CTY-51-2F e L
T [J DELETE 6 1TIE [ Change ] Additien
KAt § 2 NAME
SIREET ADDRESS 63 STREE) ADDRESS
CITy-§7 7P BACTY-§1-79

14. | do heroby certify thal the information supplied with this fiing is voluntarily furnished and does not gualify for the exemiption stated in Section 1 19.07{3)(K), Florida Statutes | futher
certify that the information indicated on this annual reporl or supplemental annuaal report s rue and accurate and that my signature shall have the same Icgal effect as il made under
aath that | am an officer or director of the corporation or the receiver or trustee ernpowered 10 exacute this report as requirec by Chapter 607, Florida Statutes; and tnat my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.
-

SIGNATURE: Q& AA OO, e b KIL, foss. dulte  3of E36-285)

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING GFFICER OR DIRECTOR D " Dhagter & Froree o




