FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S5 FLORIDA DEPARTMENT OF STATE A 07 1 99 8 8 . OO
iy -
CORPORATION KT o Sandra B. Mortham pr : am
ANNUAL REPORT ";ju' NP Secretary of Stale S t f St t
1998 W DIVISION OF CORPORATIONS cCrcial y O alc
DOCUMENT # ( )
1. COOfporalion Namo L24g49 4
EXPERT ROOF REPAIR, INC.
2261 NE 18157 ST 2261 NE 19157 ST
NORTH MIAMI FL 33180 NORTH MIAMI FL 33180
DO NOT WRITE IN THIS SPACE
8. Daite Incorporated of Qualified
_ 10/24/1989
2. Principal Place of Business 31. Mailing Address 4. FE) Number Appliad For
21 26] 650203687 Not Applicable
ite, Apt. W, Suita, Apt. #, .
_J Suite, Apt. 4, olo uito. Apt. . ete &. Certificate of Status Desired O $8'75 Additional
22 2;] Fae Requlired
City & State | Ciy & Swte 6. Eloction Campalgn Financing $5.00 May Bo
23 _ aa Trust Fund Contribution 0 Added to Fges
Zip ' Country Zip Country 8. This coporation owes or has paid the current year Intgngible
;l-l ;I ;ﬂ 30 Personal Property Tax due Jung 30. |:| Yes No
9. Hame and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
ROHE, JEFF 81 Neme
2281 NE 19187 ST 82| Street Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL 33180

83

841 City FL —[GS/I Zip Code

11. Pursuant 1o tho provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or rogistarod agent, or both, w1 the State of Flonda. Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Signature_ typed o panled name of registered agent and ke it apphcable (NOTE - Hngislerad Agenl signature required when ralnstating) DATE
12. OFFICE RS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) ‘O oruere 11 TTLE [Jchange  [_J Addition
NAME ROME, JEFF 1.2 NAME
steeetaporess | 2261 NE 1918T ST 13STREE] ADDRESS
CITY-ST1-2F N MIAMI FL 14 CIV-S1- 7P
THLE T petete ZATITLE [JChange ] Aadition
NAME 22 NAME
STREET ADDRFSS 2.3 STAEET ADDRESS
CiTY-ST-2IP o 2.4CnY-51-29
TE "7 OELETE 31WTLE CTchange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CFY-S1-20P — . 34, CITY-51-2P
TILE ] peeete 41 TILE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2iP . 440TY-§T- 2P
TiE T OELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-5T-21P
mE o | TS 61 T1ILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CAY-ST-2IP 64CITY-51-2P

14, | hereby certily that the Information supphed with this filing doos not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annua! roporl or supplomental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director al the corporation or the recnivor of Trustoe empowore xecute this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed. or on an atlachmeng wilh an address.

SIGNATURE: wr (1A v/ oy o591 HT

b - —— e o e

CR2E034 {10/97)



