FILE NOW: __FILING FEE AFTER MAY 118 $550.00

FILED

(”mwm'ﬁkwn
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Morfiarg _ - »
Secretary of Stale l
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOéUMENT#

. Corporation Narme:

RP.

Principal Place of Business

P94000020687 (7)
AMERICAN CONTRAGTORS AND ROOFING ENTERPRISES, CO

e — AN R

309 8w 3RD 8T 309 SW 3RD 8T
FLORIDA CITY FL 330344807 FLORIDA CITY FL 330344807
3. Date Incorporated or Qualified | 3a, Date of Last Report
(2 Principat Place of Bus o 2. Muiiing Address 4. FEI Number Appled For
2] i 26) 650476923 Not Applicabie
Suite, Apt #, ek Suite, Apl. #, alc. . ] i
g e A ¢ uie. A < 6. Cortificate of Status Desired | 3'8'75 Additionat
2_2J o 271 Fae Required
,,,,, Cry & Sare. ... Uily & State 6. Etaction Campalgn Financing ' $5.00 May Be
"’,ﬂ I 28] o Trust Fund Contribution Added to Fees
P, 4ip ..., Gountry L Gountry * | 8. This corporation has liability for intangible taxsmer s. 199.032,
2_4J N 25 29—' 30 Florida Statutes Yot No
| o 9 Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
-FERNANDEL CHRISTINA 81| Name
P witntgl  C. (hrats
‘W B2| Street Address (P.O. Box Number is Not Acceptable)
165 Mo PG \S &N
83
B N6 LoX- S
- 84{ City 85| Zip Code
Vool amd FL IR0y

11, Pursuant ta the prov.sion
officer i regpslered ager
" oagenl Lam tamilinn wil

SIGHATURE

s 607 9602 and 60715

‘rz—'ia;( it (e il am Pleable

rida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ch change was authorlzed by the corporation’s board of diwectors. | hereby accept the appeintnent as registered

ns of ‘;t:cluon 607.0505, Florida Stalutes.
4).197

(NOTE Ragistered Agent signature required whan reinstating! DATE

L an as o

SIGNATURE:

BIGNATURE AND TYPEL]

12, F7IS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12 g
T 1 peLete 11T0E [Johange ] addition &
A PEREZ, JUAN A 1.2 NAME §
sweeranchess | 308 SW IRD ST 13 STREET ADORESS <
| coseoe | FLORIDA CITY FL 33034-4807 1.4 E1Ty-5T- 2P &
me [ DELETE 21 TNLE T T Change [ addition | O
HAME 22 NAME
SIch ATUHESS 2.3 STREET ADDRESS
GHY 51 7 2 4 LIY-S1- 2P
IR o [ bitkie A1TIE [T change [T Adaition
wAME 3.2 KAME
SRzt ADIRESS 3.3 STREET ADDRESS
urestoe (oo o 34.CITY-5T-2IP
e | RIS 41 TLE [T Change 1] Addition
HAM 4.2 NAME
SIREFT ADMMESS 43 5TRELY ADDRESS
| onvest e i £4CTY-S1. 719
i ) [T oeste 517I1LE [Tthange ~ [ Addition
NapE 5.2 NAME
SIREHTADOMESS 5.3 STREET ADDRESS
O B 54CY-ST-2P
TiTte [T berere 6.1 TITLE [ 7 change — [T Addition
HEME: 6.2 NAME
SIRFED Al & 6.3 STREET ADDRESS
TSI 4 64 GIIY-ST-2P
M. 1 do hicrely cortty that the torrabon supphed wilh this filing dees not qualify for 1he exernption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the

inforiation indicated on ks annual repart or supplomental annual report is true and accurate and that my signature shall have the game legal effect as If made under oath. that
1or direska of the cotporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Black 12 or Blagk 13 if ebanged, or on an atl

't with an addrass.

(355 ) s 014
Daytme Frone #

31»1:3’\

# PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




