FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 A&

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

Stale

DOCUMENT # M35568 (3)

TRANS AMERICA ROOFING & WATERPROOFING, INC. 2

AR

Principal Place of Business

3950 N.W. J1ST AVE
MIAMI FL 33142
us

Madling Address

3950 NW. 35T AVE
MIAM! FL 33142
us

3. Date Incorporated or Qualified

07/18/1986

3a. Date of Las™ Report

03/28/1895

21|

22] 27]

| 2. Principal Place of Business 2a. Mailing Address 4. FEINamber Applied For
. % 650051295 Not Applicabio
Suite, Apl, 4, etc. ite, . #, . " iti
UIE, AL #, et Sulte, Apt. 4. ete &. Certificate of Status Desired 0O $8.75 Additional

Fee Required

| City & State City & Stats 6. Election Gampaign Financing $5.00 May Be
:"_31 m Trust Fund Contribution Added to Fees
| 7p Country Zip Country 8. This corporation has fiability for intangibie tax under s 198.032,
24 25) |29] 30| Florida Statutes 0O ves fANo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name
CRAFL GERALD 82| Streat Address (P.O. Box Number is Not Acceptabie)
3950 N.W. 31ST AVE
MIAMI FL 33142 02
84| Gty FL 'ss Zip Coda

1. Pursuant to the provisiong of Sections 607.0502 and
or registerad agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accep! the obligatons of, Section 6070508, Florida Statutes.

SIGNATURE _

607.1508, Florida Statutes, the above-named corporation submits

this statement for the purpose of changing its registered office

the corporation's board of directors. | heraby accept the appointment as registerad agent. | am

T DATE

Sgriatire, yped or prined rame of regatered agont a1d i § apmicatic INOTE. Rogisterad Agort sgualure req ired when renstatg
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE pp ] DELETE TATITLE [ thange [ Additron
NAME CRAFT, GERALD 1.2 NAME
seeraporess | 3950 NW. 31 AVE 13 STREET ADDRESS
| omi-gt2w MiAM FL 1401Y-§1-2¢
HILE [] DELETE 2 1 THLE [ Change [ Addition
NAME 22 NAME
STREF ! ADDRESS 2 3STREET ADDRESS
| Civ-s1-ap 24 CITY-5T-2Ip
T [ DELETE 3 1TINE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAFSS
L CIY-S1-2 N 340TY-S1-2p
TILF [C] DELETE 411ME [ Change ] Addition
KA 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
GIY-51-2iF B 44CITY-§1-2P
TOLE [ DELETE 5 1 TITLE [J Change [ Addition
MAME 5.2 NAME
STHEFT ADDRESS 5 3 STREET ADDRESS
| _civ sr-ap 54 CITY-5T-2IP
e [ DELETE 6 1TIME [J Cnaage [ Adottion
NAME 52 NAME
STHEET ADDRFSS 6.3 STREET ADDRESS
| Ciy-sT-21p 64 CITY-ST-2P

14. 1 do hereby cerify that the information supplied with this filng is voluntarily furnished

oath; that
appears in Block 12 or Bleck 13 if changed, or on an attachment with an addres:

SIGNATURE: __ QEAALD CRAFT

SIONATURE AND TYPED OR PRINTEO NAME OF SHaNI

and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floriga Statutes. | further

certify that the information indicated an this annual reporl or supplemental annual repart is trug and acourate and thal my signature shall have the same legal effact as if made under
I am an officer or director of the corporation or the recevar or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name

42626  Jor 635200

[rate: Db,w t Prare 4

CR2E034 (12/95)




