FILE NOW: FILING FEE IS $61.25

( NONPROFIT 1 :‘. . ) FLORIDA DEPARTMENT OF STATE O
CORPORATION - g Sandra B. Mortham
ANMNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N321 78 (8)

1. Corporation Name

SOUTH FLORIDA ROOFING AND SHEET METAL CONTRACTOR

S ASSOGTION, WG 1O A

Principa’ Place of Busness Mailng Address
15601 SW 170 AVE. 15601 SW 170 AVE.
MIAMI FL 33187 MIAMI FL 33187
3. Datg Ino&)orat&d ar Qualified da, Dale of L.:-/xsit F!egort
2. Principal Flace of Business 2&. Maiing Address 4. FE! Numpber Applied For
;l a 65'01 14 163 MNot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P " re 5. Cerlificale of Status Desired [ $8.75 Adq|t|onal
Pl 2?] Fee Required
City & State [ City&Sate 8. Election Campaign Financing 0 $5.00 May Be
re—al 2ﬂ Trust Fund Contribution Added ta Fees
ap Country _Zip Counry 8. This carporation has liabilty for intangible tax under 5. 199.032,
|24 |25] 28] [30] Florida Statutes O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
SKALD, INC ‘
. 82] Sireal Address (PO Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 83
CORAL GABLES FL 33134 &l Gy FL S oo

11. Pursuant to the provisions of Sections 617.0002 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared office
or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ . e e e .. e e
Slhanaturs tyoed Or pr nted Ao Of fegd sl auent sl Bt - aggi ke NOTE " Fogntensd Agent signature neuirad wher renstaticgh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO QFFICE RS AND DIRECTORS IN 12

g FD CICELETE T1TILE [JChange [ Addition

MAME HAYES, PAUL T 1.2 NAME

stecer aooress | 10325 SW 103 LANE 13 STAEET ADORESS

Cirv-51- 2P MIAMI FL 33176 L4CIY-S1-2F

TiLE vrD [CJOELETE 21TINE [IChange [ Addition

NAME PACKARD, DAVID 2 5 NAME

sreeer avoeess | 2162 RESERVE PARK TRACE 2.3 STAEET ADDRESS

o 2o | PT. ST. LUCIE FL 34986 I

TILE STD [JDELETE 31 IIME [JChange [ Addition

HEME MENDEZ, FERNANDO JR. 32 NAME

staeet sconess | 10370 NW 135 ST. 33 STREET ADDRESS

CITY-ST- 2P HIALEAH GARDENS FL 33016 34 CITY-ST-2P

TIT:E D CICELETE A1TILE Clchange [ Acdilion

NAME WILSON, ANTHONY 42 NAME

gt azoness | 7450 CHAMPANFIELD DR. 4.3 STREET ADDRESS

CITY-S7- 2 MIAMI FL 33156 44 CITY-51-2IP

TILE [IDELETE 51TITLE Crange  [7] Addition

NAME 52 NAME

STREFT AZORESS 53 STHEE T ADDRESS

GITy-S1-2P 54C10Y-51-21P

TILE [CJDELETE E1TITLE [JeChange [ Additan

NAME £ 2 NAME

STREET ADDRESS £ 3 STAEET ADDRESS

CITy-S1-21 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filkng is voluatarily furnished and does not qualify for the exemption stated in Section 119.G7(3)(k). Florida Statutes. | further
certify that the information indicated gn this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direc{e e corporation or the ppegiver or truslee empowersd 10 executs this report as required by Chapter §17, Florida Statutes; and that my name

appears in Block 12 or Block 1.3 with an aadrass.
SIGNATURE: NING omcsn oa omscmn yes 7%65 Z//9é jo: zéé m?&ryz_

e L pp e g N g A
BIGNATURE AND TYPED OR PRINTED NAME,

CR2E037 (12/95)




