FILE NOW FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 Nz

FLORIDA DEPARTIMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M50958

1. Corporation Name

ALLIED ROOF SYSTEMS, INC.

(1)

Principal Place of Business T Mﬁih;'.g‘ ..ﬂ-\d_wi.i-ress
C/O DELBERT W. QGDEN C/O DELBERT W. OGDEN
1372 N KLLIAN DR. STE G 1372 N KILLIAN DR. STE G
LAKE PARK FL 33400 LAKE PARK FL 33403

3. Date mcorporéled or Qealified

04/24/1987

3a. Date of Last Aeport

07/03/1995

23] 28]

Frast Funel Contributon

2. Principai Place of Business ‘2a. Ma:hng_;?\:iclress T 4. FEI Nuniber Appled For
[
21 JR, 2ﬂ — 59'23%383 Nat Applicabie
A . B i S to#, et )
Sute. Apt . et ey e, Ap o 5. Cehcate of Status Desirad M $8.75 Ad@lrona!
22 271 Feo Required
City & State L. City & State: 6. Elaction Campaign Financing $500 May Ba

Added to Fees

2ip Cauntry | dp | Cauntry 8. This carporation has liabitty for intangiile tax under s 199.032,
m El ) 29] 30[ Flarida Statutes One
9. Namé and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name

m"- DELBERT W. B2 St.?t dress (PO, Box Numpay is Nat Acceptable)

§7-GOLPAEW-BR. WAMKE R LACE

TEQUESTA-FL 3369 83

! e z c
1y _r' 85 4p Ol
EQUESTA FL | &9

Cwegistered agent. or bolh, in the State of fiorida Such cnangs was aathorized by
famihar witn, andg accept the obhganons of, Section 62370505, Flonda Statates

11, Pursaant to the provisions of Sections 607 05015 and 6071506, Flonica Statutes, Hlu abiove named Garparation subnits this statemant for e pur;,ose of changing its regvsterod oftice
y the canparalion’s board of directors | herebyy accep! the appaintment as registered agent. | an

SIGNATURE: 4

SiGNATURE AND TYPED DA PRINTE

appears in Black 12 or Block 13 if chdmgwd Or G an altasiment

with an atldress

OF BIGNING OFFICER OR DIRECTOR

G =3

SIGNATURE e I . . B
Siiuiture, Byred 0 LOOWE Far 0 B Sl petie ) S 200 1 D ay g ot PTE Tt A ol sgiadlorés fés ponsd Whi 1t el DATE ™y
12, OFHCE Hc: AND DIF{F TOF{Q 13. ADDITIONS'CHANGELS TO OFFICE 65 AND TIRE CTOR:S N 12 2]
TiTE D o T U Qower v T [T T K Change ™ [ Adaition @
KAME OGDEN, DELBERT W. 12N 3
srreet aooress | ST-OOLPEWDR. 13 SIREET ADDRESS & Bunxkar PLACE a
Ty -5T-21F FEQUESHAF- . 14CHY-S1 - 2F Teaugsta, FL 33 IR | &
TME [] DELETE 2 1IILE ] Charge  [] Addton | O
NAME 27 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CiTY-S1-217 24010Y-51-2P
TILE [] DELETE 31TTE [ Crange  [7] Addihaa
NAME 32 NAMF
STREET ADDRESS 33 SIREET ADDRESS
Ciry-SI-2i 34CHY-ST-21P
TITLE [[J DELEIE 41 TILF [ Cnange [T Adddtion
NAME 42 KAME
STREET ADDRESS 43SIREE] ADOHESS
CHTY -57. 2P 4407y ST-ZP
nng [] DELEIE 51 HTLE {7 Change  [] Adeten
NAME 52 NAM:
STREET ANDRESS S3SIRENT ADOR: G4
CiTY-51- 2IF L o S40TY-ST- 2P
TILE ] DELETE 6 1TIE Q Change {7 Addition
> b2 GQQDQJH?q_-_I,
STREET ADORESS 63 STREET ADCRESS —[iE, ”‘,frl::' S AE =01 154 -0 0?{)’
CiTy-81-2iF 64 LI 502 F#¥22h. 00
14. 1do nereby certify that the information Supp'\?d vali this filing is v alantanty fuenished and does not qualify for e exemption stated in Section 119.07(3j(x), Florida Stalutes, | furth I
certify that tho information indcatecd on s annaal roport o 5 ipplemental annual report 1 tua andg ancarate and that my signatuce shal have the same Icga' eflect as if made und W
oath; thal | am an officer ar drector of the corporabon or the receoiver or Trust \

2 empowerad 1o exacute this report as required by Chapter 637, Flarida Staiutes, and that my namy \:

A7) gy =110

Uiyt Pra; #




