FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 9¢ 2 CoOEs 29 2

1. Corporation Name

DADE ROOFING SuvpplLy TMC

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

Principal Place of Business Mailing Address

dus-8 rw 1832 Srecer

opA-Locksn , FL 330 544

3. Date Incorporaled or Qualified | 3a. Date of Last Repg'l 5,

. l-2-92.
|_2. Principal Place of Business 2a. Mailing Address [ FEI Number Applied For
5 EI 3 6 50 8 ‘)l [ Not Applicable

Suite, Apl. 4, etc. Suite, Apt. 4, efc. 5. Cortificate of Status Desired (] $8'75 Additional
__l -E-I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
FE\ ;s_l Trust Fung Contribution O Added to Fees

File] Country 2ip i Country 8. This corporation has Kability for intangible fax under 5 199.032,
E‘ Eﬂ 2_9[ 3?] Florida Statutes 3 Yes [dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

81] Name

é?l‘? 4 7.: p 6_ rF_f .S J“e 82| Street Address [P.0. Box Number is Not Acceptable)

/BE70 SW 189 AUE.. e

DHVJ‘E- ~L 332285 84] Gty FL [[ 2o

11. Pursuant to the prowsnons of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing ite registered offica
or registered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

CR2E034 (12/95)

SIGNAYURE e R o
Signature, typed or prittad name of regstered agent and vk It applicabin MNOTE Registered Agenit signature required when reirstating) DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRE S I DENT [J DELETE 11TILE [J Change [J Acdition
Lyat. T. PETERS Je |
STREET ADORESS /5720 S uJ i8% ~AVE 13 STREET ADBRESS
CITy-5T-2IP Davie AL ., 3882 ) 14CITY-51-2P
TIME [] DELETE 2 1 TITLE [ Change [T Acddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

AR S 24CITY-ST-2IP
TIHE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADORESS
CIY-ST-5p 34CITY-51-21P
TITLE [] DELETE 4 1TILE [J Change ] Acdition
NAME 42 NaME EO0001 807235
SIREET ADDRESS 43 STREET ADDAESS -05/02/96--01085--002

| cmv-si-ae 40IY-ST-2F 200, 00
TITLE [] DELETE 5 1TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-2iP 540/1Y-ST-21P .
TILE [] DELETE 6 1TITLE [T Change Addition
NAME 62 NAME &
STREET ADDRESS 63 STREET ADDRESS - \ /q
GITY-§1-21F B4 CITY-ST-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Segtion 118.07(3)k}, Florida Statutes. | further
cerlify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mads under
oath; that | am an officer or director of the corporation or the raceiver or trustee empoweret to execuls this report as reguired by Chapler 607, Fiprida Statutes; and thal my name
appears in Block 12 or Bicek 13 il ghanged, or on an attachment

SIGNATURE:

H-26-94.  (30<)685-0827.

A‘ﬁAND TYPED OR PRINTED NAME OF SIGNING OFFIC DRECTOR Deytine Pror @ #

- _ﬂvﬂn




