FILE NOW: FILING F

PROFIT ;

EE AFTER MAY 118 $225.00

5 FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sk 5 Horram
ANNUAL REPORT 1 k *ig‘ Secretary of Siate
1996 Rk, DIVISION OF CORPORATIONS

DOCUMENT # M87789  (7)

1. Gorporabion Name

OSBORNE ROOFING CORPORATION

Frrincipal Flace of Business

A

Mailing Address

% FILINGS INC. % FILINGS INC.
942 NW 56 STREET 942 NW 56 STREET
FT. LAUDERDALE FL 33309-9623 FT. LA ALE FL 333099823
UDERD UDERD a. Date Incorporated or Qualifed | 3a. Date of Last Report
- o 06/30/1988 03/02/1995
2, Principal Place of Business | 2a. Maiing Acidress 4. FEI Number Applied For
I ) 650077811 Not Applicable
Suite, A #, € Suite, Apt. #, etc. 5. Cenificate of Status Desired x’ $8.75 additional
E?J - _ ;] Fee Required
_ Gity & Stale | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Jip __ Gountry | Zp Country B. This corporation has kiability for intangible ax under s 199.032,
[2“| o 25 - 29] E] Florida Statutes [ ves PRNo
" 'g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent
81| Narne
DUSKIN, MICHAEL 82| Stroot Adiross P.O. Box Number s Not Accoptable)
942 NW 56 STREET
FT. LAUDERDALE FL 33309 3
84| City FL 85| Zip Code

11, Pursuant 10 the prov.sions of Seclions 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept 1he appointment as registered agent. 1 am
familar with, and accept the obhigations of, Section 607.0506, Flonida Statutes

SIGNATURE

Sogratore bipnd £r Pt of g tered agent and tie f apehcana  (NOTE Fagistérad Agant signatirs recumed wher renstatrg] DATE

(e OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DiLETE 11TIMLE [ Crange [ Addition
hans DUSKIN, MICHAEL 1.2 NAME
srnaneess | 942 NW 56 STREET 1.3 STREET ADDRESS

| Dnh-st-ar ] FT MUDERDN.E FL - 14CHY-ST- 2IP
Ttk [7] DELETE 2 1LE [ Change  [] Addition
HaM: 22 NAME
SIR HANDRESS 23 STRFET ADDRESS

I SULI A (N SR — 24 CilY-ST-2P
Wi [} DELETE 3 1TI0LE [J Cnange [ Addition
BiALIL 32 NAME
STk T ADDRFSES 33 STREET ADDAZSS
Y ST P B o J4CITY-ST-IP -
.t ] GELETE 4 TLE [] Change [ Addition
Nkt 42 NAME
SIHEELADLIRESS 4.3 STREET ADORI S5

| Se-star L .. 44 CiTy-ST-2P
TNk [] DELETE 5 1 TIILE [0 change [ Addition
KA 52 NAME
STHLE ADDAESS 53 STREET ADDRISS

Lo stoe | 540HTY-S1-2P
WiE [7] DELETE 6 3 TIILE [0 Change ] Addition
KAME 62 NAME
STEEL | ADDME S5 63 STREET ADDRESS

| i S1-ap 54 CITV-§1-2P

14, | do hereby cortity that the informiation suppled with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the: informabon indicaled on this annual report or supplemantal annual report is true and accurate and thal my signature shall hava the same legal effect as f made under
oath; that | an an officer or diraclor of the corporation_gr the receiver or trustee ermpowered 10 exacute this repon as requived by Chapter 607, Florida Statutes; and that my name
appenes in Block 12 or Block 13 1f ¢ n achmenpafitt address.

SIGNATURE: //&é&. /Mehael Duskin, fes, _3'!43‘3/% L 2H/73]

Amrune AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (12/95)




