PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. Corporation Neme

QCUMENT #

P94000060283 (6)

INDEPENDENT ROOF TESTING OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Addross

FILED
Apr 21 1997 8:00am
Secretary of State

T

8944 NE. 5 AVE. 3044 NE. § AVE.
OAKLAND PARK FL OAKLAND PARK FL 33334.2232
us us
3. Date Incorporated or Qualifiegd | 3a. Dale of Last Report
08/16/1994 06/05/1996
- 2. Principal Place of Business 28, Mailing Adidress 4. FEi Number Applied For
. m - 26 . 650511105 Not Applicable
Sulte, Apt. #, olc. Suite, Apt. 4, etc. i
- e AP He. Ap B. Certificate of Stalus Desired il $8'75 Additional
;ﬂ E] Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
::l . 5] Trust Fund Conlribution Added 1o Fees
Zip : Countey | dip | Counlry 8. This corporalion has liability for injangible tax under s. 199.032,
m 2?| 291 SFO] Florida Statutes dYes [ no
3 B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

RICH, DAVID L

513 N STATE ROAD 7
MARGATE FL 33083

81| Name

82| Stieet Address (P.O. Box Number is Nol Acceptable)

83|

84| City

85| Zip Code

FL

11. Pursuent to the provisions of Soclions 607.0502 and 607.1508, Flarida Stalutes, the sbove-named corporation sLbmits (his stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointrent as registered
ggent. | am familiar wilh, and accept the obligalions of, Seclion 607.0605, Florida Slatutes.

1 e ekl L=l P

oc%mcd, wmahmom with an address.

7o Yan N » NS

<7

LS

SIONATURE e .
Sigratura. typod of printed name of reg.sterad agont and Ll il applicable (NOTE - Regsiered Agent signaturo fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE BPE- ﬂ DELETE LATIMLE U] change [ Addition
NAME PERRY-ANTHONY- 1.2 NAME
sheetaporess | HRG-RINE-LAWN-DR- 1.3 STREFT ABDRESS
GITY-$1-2P BULON-M3-39531 14CIY-ST-2P
TILE 3 O beceTe 2V TILE [Jchange 1] Addilion
NAME ANTHONY TOMASSI 22 NAME
smeeranoress | 4711 NE. 17 AVE. 23 SIREET ADDRESS
LiTY- §T- 2P POMPANO BEACH FL 2 8 CHY-5T- 2P
e BT Y oeceTE 31 THLE Tl Change LT Acdition
NAME AVEN, DONNA K 3.2 NAME
sreevaoness | 8188-A PINE TREE LN. 33 5TRIET ADDRESS
£ily-§1-2ip TAMARAC FL 24, CI1Y-51- 7P
TITLE P T veckre 41 TITLE [JcCnange  [J Addition
NAME TEDDER, BOBBY W JR. 470
staceTaooress | 101 E. MENAB RD. #2286 4.3 STREET ADDRESS
UW-Sf-IlP POMPANO BEACH FL 44 CITY-8T-21P
TTLE [ [ DECETE §1TME [ Crange [ Addition
RAME TOMASSI, LINDA A 52 NAME
swmeeraboress | 4711 N.E. 17TH AVE. 53 SIREET ADDRESS
CITY-$T-21P POMPANQ BEACH FL 54C1Y-S1-2P
ME (] DELETE 61T [ change  [] Addition
HAME 62 NAME
STREEY ADDAESS 6.3 STREE] ADDRESS
OITY- ST-2P 64 THTY-51- 71
14. I do hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cenlify that the

information Indicated an this annua report or supplementat annual raporl is true and accurate and that my signalure shall havo the same legal effect as if made under path; that
I am an officer or direclor of the carporation or the receiver or trusiee empowered o execute this reperl as required by Chapler 607, Florida Staiules; and that ry name
appears In Block 12 or B

957

CR2E034 (9/96)



