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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of Siate . S c Cretary Of State

HVISION OF CORPORATIONS

DOCUMENT # M95445 (6)

B RGN R

'DOCTOR ROOF, INC.

“Praipat F'i-ne ol Busingss ’ Mailing Address

5920 OLD DIXIE HWY 5920 OLO DIXIE HWY

vgno BEACH FL 3297 VESRO BEACH FL 320867-7525
U U

3. Dats Ingorporated or Qualified | 3a. Date of Las! Report

(8/23/1988 04/15/1996

2. Principal Piace of Bus 2a. Ma'ng Address 4. FEl Nurnber Applied For
o] 650085373 Not Applicatle
Sute, APl kel Suite. Apl. 4, elc. ) ) $8.75 Additional
— 3 {' t '
221 B B 27-] 8. Certificate of Status Desired O Foe Required
Gy & Brare | City & State 8. Election Campaign Financing $5.00 May B
E_;;L R ] o n gﬂ Trust Fund Contribution 0 Added to Fess
ap Country L | Country 8. This corporation has liability for intangible tax under s. 199.032,
21] e 21 20] 30| Florida Statutes [OJves [InNo
- . Hame and Address of Current Reglstered Agent “10. Name and Address of New Reglistered Agent
PARKS, JAMES 81] Name
5620 OLD DIXIE HWY : -
82| Stree! Address (P.O. Box Number is Not Acceptable)
VERO BEACH Fl. 32087 ‘
]
84| City FL 85| Zip Code

|91, Fursuant & e peovisicns of Seclions 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
oflize or req stered agent, or both, in the Stale of Florida, Such change was suthorized by the corporation’s board of d:rectors | hereby accept the appoiniment as registered
agant | am famaiar with, and accepl the obligations of, Section 86070505, Florida Statutes.

SIGHATURE

. praed n srgatuni gt e Wi 1| At (NOTE Fiagistarad Aganl sigralure required when relnstaiing} DATE
(92 T TOHFICERS AND DIRECTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [Toeiete THE [T Change LT Addition
e PARKS, JAMES 12 NAME
STHES [ AIDRESS 1902 23U MW/ 2945 70 Place 1.3 STREET ADDRESS
VERD BEACHFL 32967 LaCTy-ST- 26
[ TTVPS T X‘DELETE 21 TITE O Change” [ Addition
et WARNER, CHARLES 22NAME ‘
SIRIFT BRDAESS 1452 27TH AVE 2.4 STAEET ADDRESS
Q7461211 _VERO BEACHFL 3 7 4CITY-51-2P
e ] [T oriete 11TITLE [Tchange ] addition
HAME 32 NAME ‘
GTHUET ADDHESS 33 STREET ADDRESS
Cly-S1 b 34.CITY -§T-2IP
T [ DECETE S1TME [Jthange [ Addition
NAME 4.2 NAME
SIKLHY RLEH 5 4,3 STREET ADDRESS
clvslae 44 CITY-ST- 2P .
rﬂ“ﬁ Uy LI oeceTe 51 TILE [T change [T Addition
AN 52 NAME
SIKEE [ ALDRESS 5.1 STREEF ADDRESS
CIN-51 20 54 8Ty -5T. 2P
e [T orLETe 6.1HTLE [JcChange [ Addvtion
Nkt 8.2 NAME
SIREET ADD=ELS 63 STREET ADDRESS
Lirv-SEoaw . 64 CITY-ST1- 2P
4. | dn bereby cerily Wiat the inlonmation suppliod with this tling does not qualify for tha exemption stated In Section 119.07(3){i}, Florida Statutes. | further certify that the

~foraben ndicaled o this annual repogk of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
am an oticer or director of o carporafodor the recewver or trustee empowered 1o ~ute this repor! as required by Chapler 607, Fiorida Slatutes; and that my name
ap;.ua's in Back 12 or Block 13 if changed Yor on an attachment with an 198s.

SIGNATURE: I PREGIAN—— & 197 (65U D63

’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬁhyllmu Frione »

0111304

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2E034 (9/96)



