e

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94000011943 (5)
Z.M. ROOFING, INC.

AR A

Principal Place of Business Mailing Address
2524 WEST SRD AVE. 2524 WEST 3RD AVE.
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI m 650472858 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc, it
uhe. Ap et uie. ap el 5. Certificate of Status Desired a $8'75 Additional
E ;-I Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
’;3-] 2?| Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;4] 25 zt;l ;6] Personal Property Tax dua June 30 [ ves O No
9. Nams and Address of Current Reglstered Agent j 10. Name and Address of New Reglstered Agent
) |
MARTINEZ, ZOILA 81| Name
2524 WEST 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceptakle)
HIALEAH FL 33010
83
84| City FL ss{ Zip Code

11. Pursuant to tho provisions of Soclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registored agent, or both, in the S1ale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agentl. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE

Signaturs. typad o praiad name of feg Rt agert and T apnicabla (NOTE Fiogislered Agent signature roquirod when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T oeLeTe 11 TITLE [T chenge ] Addition
NAME MARTINEZ, ZOILA 1.2 NAME
streer aooress | 2524 WEST 3RD AVE. 1.3 STREET ADDRESS
CirY-S1-2 HIALEAH FL 33010 14 CITY-5T-2IP
TITLE T DECETE 2VTILE [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
GITY-ST-2IP 2 4 CITY-51-21P
TLE [T ofLete 317ME [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-5T-2IP 34.CMY-ST- 7P
TITLE [T oELETE 41 I [T change T Addition
NaME 4.2 RAME
SIREET ADDRESS 4.3 STREEN ADCRESS
CITY-5T-2IP 44007512
TME J DECETE 5.3 TILE [T crange [ Acdition
HAME 5.2 RAME
STREET ADDRESS [ 5.2 streer anomess
CITY-S5- 2P 54 CTY-5T- 2P -
MLE T oeiete 6.1 THLE [Jchange ] Addition
RAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 CITY-S1-2IP

14. | hereby certify thal the informaton supplied with this filing does not quality for the examﬁtion staled in Section 119.07(3Xi), Florida Sialutes. | further centify that the information
indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an aitachmon with an atddress,

CIAMATIIBDE. X o~ Yl e , L e ™ o

CR2E034 (10/97)



