FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

"PROFIT
CORPORATION -
ANNUAL REPORT _

1999
DOCUMENT # Pg200001 1857

1. Corporation Name
ALL TROPIC ROOFING, INC.

3

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

9369 NW 53RD CT
-SUNRISE FL 33351

Principal Place of Busmess i

9369 NW 53RD CT -
SUNRISE FL 33351

FILED
Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90005 028 **#150.00

(BB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business : Za. Mailng Address B 4. FEI Number — =T Appid For—|——"
1] 26 65-0381875 Not Applicable | :
Suite, Apt. #, etc. . Suite, Apt. #, efc. . it
P P 5. Certifcate of Status Desired [ $8.75 Additional
;l 2—7| : L Fee. Required
City & State City & State 6. Election Campaign'Financing 0 $5.00 May Be |
Ei . E] Trust Fund Contribution Added to Fees ~
. Zip . Country Zip Country 8. This corporation owes the current year Intangible '
m ' [E' o El |3_0] Personal Property Tax. (Jes ONe-
- 9. Name and Address of Current Regislnrad Agent 10. Name and Address of New Registered Agent
) S R A . : 81| Name - -
HLA MATTHEW.. ot 82| s dd £.0.Box N i
9369 Nw 53RD COUHT‘ Vi treet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 Z 83
_ ’ 8a] City Iés ¥
e P FL

A1, Putsiant to 1he provisions of Sectlons 607.0502 and 607 1508 Florida Statutes, the above-name
T office or registered agent, or both, in the State of Florida.’ Such change was authorized by the
agent. I am familiar withy and acceW obligations of, Séction 607.0505, Flori
€

mits this statement for the purpose of changing'its reglslered
d of dlreclors 1 hereby accept the appoiniment as registered-

Ys/z

4 "

SIGNATURE “ avse, puwnef. .
Slgnalure typed or printed name of repistared agent and 1k If applicable. (NDTE: Registared Agent sigffaiura required when reinstating) - - DATF =

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES To OFFiCERS AND DIRECTORS IN 12 =4

TME D 3 DELETE 1.1TIILE . CIChange [ Addition E

NAME HLAVSA, MATTHEW 12 NAME 3

sTreeT poress| 9369 NW 53RD CT 1.3 STREET ADDRESS o

CTY-5T-2IP SUNRISE FL 33351 14 CITY-ST-2PP - &

TME [J DELETE 21YME MChange  [JAddition | ©

NAME 22 NAME

STREETADDRESS | === -;______, - — g S e = N:2.3 STREETADDRESS |~ == —ftinma oo s | Goomees Tl B

CTY-ST-2P ’ g o 24 GITY-$T-2P

TME - - [1] DELETE 34TIME [JChange  [JAddition

NAME 3.2 NAME

STREET AD) 3.3 STREET ADDRESS

CITY-ST-2P IACTY-ST.ZP

TITLE [J DELETE 4.1 TLE

NE, ] - . 4.2 NAME

STREETADDRESS| O 43 STREET ADDRESS 5

CITY-ST-2F 44 CITY-ST. 2P I S

TILE ’ [J DELETE 5.1TME [CdcChange  [] Addition

NAVE 5.2 NAME K .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP ey .

TmE L] DELETE 51 TME CiChange  [JAddiion| -

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry. sT.2IP ' 6.4 CITY-ST-2IP

indicated on this annual report or supplemental annual repott is true and-&ccuratg and that my signature shal
officer or director of the corporation or the receiver or trustee empow sd to explutp

Biock 12 or Block changed or on an atta hment with an addre &r like empowered.

14. | hereby cemfy that the |nformat|on supplied with this filing does not qualyor the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the :nformahnn

| have the same legal effect as if made under cath; that | am an

fs report as required by Chapter 607, Florida Slalutes and that. my name appears in

// f/f? 75 ASFE5EY

Daytime Phone #



