FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : J ., Sandra B. Mortham

ANNUAL REPORT

... 1996
DOCUMENT #  P92000014088 (8)

1. Corporation Name

ROOFING CONCEPTS UNLIMITED/FLORIDA, INC.

00

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

il 3756 § DIXIE HIGHWAY W E ROOFING GONCEPTS UNLIMITED/FLORIDA. INC.
POMPANO BEAGH FL 33060 23548 S. DIXIE HWY. Wet® &S
us ngPANO FL 33060 3. Date Incorporated or Qualified 3a, Date of Last Raport
e - 12/21/1992 04/11/1995
2, Principal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
|21] e - 650373955 Not Appiicable
Suite, APt #. otc., Suita, Apt. 4, etc. . ) $8.75 Additiona!
) Lo 8. Cenrtificate of Status Desired .
2433 S DIXIE HwY E. [#1433 S D RIE HWY £, K oo o
L., Gy & State City & State 6. Election Campaign Financing $5.00 may Be
2] _ [28] Trust Fund Gontribution a Added to Faes
LR _ Cauntry L Country 8. This corporation has liability for intangib¥e tax under s 199.032,
L“‘ 25] 29T| El Florida Statutes R Yos [JNo
- _8_Name and Address of Current Regislered Agent 1. Name and Addrass of New Registored Agent
81| Name
JACOBAZZ'. ROCCO 82| Street Address (P.O. Box Number is Not Acceptable)
S15-S-DHIE-HIGHWAY-WEST 433 5, DIXIE AwY EAST
POMPANO BEACH FL 33060 83
84| City 85| Zip Code
FL

1. Pursiant 1o the provisons of Sestiens 607.0507 and 607.1508, Flonda Statutes, the above-named corporalion submits this stalement for The purpose of changing iis registered ofice
or regrstered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 1agisterad agent. | am
famibar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

Ggatarotee dapplcable | (ROTE: Fedterod Agnnt Sgna e recured whar reimstain g OATE

S goats v b 1 O Pt v of ol

2 OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ ) CJ DELETE vime P g]_cmnge D Asdilion
Bkt JACOBAZZ), ROCCO 1.2 NAME
STRFE AITRESS 516 S DIXIE HIGHWAY WEST wasiee aooness (433 5, DidIE HWY EfsT

Loy stee | POMPANO BEACH FL 33080 _ 14G1Y-5T-2I0
T.f VD ] DELETE 2 1TNE v¢¥ D B\Cnange [ Addition
NAME JACOBAZZI, MICHAEL 22 NAME i )

STHEE . ATDRESS 516 5 DIXIE HIGHWAY WEST 2astiert aooness | SAME S Above

YA _POMPANO BEACH FL 33060 24C/TY-ST-2P ALk

e ) [ GECETE 31TlLF gEHTfCYL: \Tﬁw‘nz"b I JX Change [ Addition
o ZEINER, CARYL 32 NeME . & ”wy E

SIKELT ATOMESS 5468 NW 59TH PLACE 33 sweer oovess | 4 38 S Diki '

| eivsze | FT LAUDERDALE FL 33318 Baiv-s1-o omPane BeacH FL 33060
TTIF [ DELETE 4.1 TILE [1 Change [ Addition
Ak 4.2 NAME
SINEH T ALDALSS &3 STALET ADDRESS

| orestze | 44 CTY-ST-21p
TILE [ DELETE 5.1 TIMLE [1 Change [ Addition
Kot 52 NAME
§346 1 ARTAESS 5 3 STREET ADDRESS

T B 54CIY-5T-2P
Tl [[] DELETE 6.1 TINLE [] Crange [} Addition
s 6.2 NAME
SIKEF | ADLAESS 6.3 STREET ADIRESS

| biv-st-ak 64 CiTy-S1-2IP

14. | do herchy certify that the information supplied with this filng is voluntarily furished and doas not qualiy for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
Gty that the inforniabon inacated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aathy; that | am an officer or dizector of the corporabon or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: _ J mictac. Jncopar 342 [% _

\AME OF[SIGNING OFFICER DR DIRECTOR Daytime Prone i

SIGNATURE AND TYPED OR RRINTED

CR2EQ34 (12/95)




