FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M56433 (9)

AE

FLORIDA DEFARTMENT OF STATE
Sanora B, Mortham

i Secretary of State

":5@_,_,3,;}-'/ DIVISION OF CORPORATIONS

DOLPHIN ROOFING, INC.

A A

Principal Place of Businass I ,,Mémng Ao‘dress:
7902 NW 67TH §T 9615 SW 18T ST
1344 NW. BG AVE 1344 NW. BB AVE
wsm FL 33166 HISAMI FL 33165 3. Date Incorporated or Qualified 3a. Date of Last Report
o o 07/3071987 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1-[ o |25] 65-0039637 Not Applcable
Suite, Apl. #, efc. ... Suie ARt ¥, el 5. Certilicale of Status Desired [ 7] $8.75 adsitonal
?5] ) ) 27' Fee Required
City & State | Giy & State 6. Election Campaign Financing O $5.00 May Be
'z?l 23] Trust Fung Conlribution Addsd to Fees
Zip | Country L | Country 8. This corporation has liability for intangibio tax under s 199.032,
;J zﬂ o __2_-;J_ o 307] ) Florida Statutes [ Yes [(No
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Registered Agent
B1| Name
FERRO. GHIZEL 82| Street Address (P.O. Box Number is Not Acceptable)
1344 N.W. 88 AVE
MIAMI FL 83
84} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Staluies, The above named corporabon submits this statement Tor five purpose of changng e registered ofice
or registered agent, or bnth, in the State of Florida Such chawg?c was authorizadl by the corporation’s board of directars. | heroby aceapt the appointment as regstered agent. | am

tamiiar with, and accgdl 1he phligations gf, Saction 607 0505, Flarida Stalutes. / / é
> S/ 27T

Sigratung” typed g ted nante o registered 290t and Wtin b apphs able {NOTE - Fegeatered Agort Signatuns reqered whar, reirstating) DATE
12. 77 OFFICERS AND DIREC1 ORS - 3. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
TITLE sp ‘ M e IR ‘ {JChange L] Addition
NAME FERRO, GUIDO P. 1.2 HAME
STREET ADIRESS 1344 N.W. 88 AVE 13STREFT ADDRESS
CiTY-57- 2P MAMIFL o Racrysrae
TITLE PD [ DELETE 2 1 11LE [] Changz  [7) Additian
NAVE GARCIA, ROBERTO 23 NAME
STREET ADDRESS 2811 SW. 98 CT. 23 SIREET ADDRESS
CITY- §T- 2P MAMIFL. o 24CTY-§T- 2 )
TILE T [ oerens 3 1TLE o Y-—jp [B-thange [ Addition
NAME GARCIA, NINFA 32 HAME
STREET ADDRESS 2811 SW. 98 CT. 33, STREET ADDRESS
CITy-§1-21P MIAMI FL o 3ACTY-81-7P
nte vD [ DELETE 4 1TILE [7) Change  [] Addilion
NAME OROSA, MANUEL 22N
STREE] ADCRESS: 1680 SW 18 ST 43 STREE ADDRESS
CIy-§1-21p MIAMI FL L L 4LCNY-S1-2IP
TIMLE [] DELETE 5 1TIILE [] Change  [7] Addition
HAME 52 NAME
STREET ADORESS 5 3 §TREE] ADORESS
CITY-§1-2P e 54 0I1Y-5T-21p
TILE [ DELETE 6.1 TITLE [1 Change  [] Addition
NAME 6.7 NAME
STHEET ADDRESS 6.% STREFT ADDRESS
CITY-S$1-217 6.4 CITY-SF-2IP

14. | ga hereby Gertidy thal tha infornuation supplied with this firg is voluntarily fumished and doas not qualty for the exempition staled in Section 119.07(3)K . Florida Statutes. 1 further
certify that the information indicated on this annual reporl or supplemental annusl repor Is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee enpowered 10 execute this report as requirgd by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 ar Blosk 13 H ghanged, or on an attachment with an address.

-

SIGNATURE: evcer., WL Bt

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

9-9¢ ¥y, 953

Dadune Prome ¥

CR2E034 (12/85)




