FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

VE

PROFIT

FLORIDA DEPARTMENT OF STATL !
CORPORATION Sandra B3 Maortham
ANNUAL REPORT 2 Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P95000013461 (5)

1. Corporation Name

BROWARD ROOFING, INC.

T 0 A A

3. Dute Incﬁﬁifa".ﬁd or Qualfied 3a. Date of Last Beporl

__02/15/1995

Principal Place of Business Mn-rl-m_lj .t\ alfart]
1720 E. COMMERCIAL BLVD. 1729 €. GOMMERGIAL BLVD.
SUITE 234 SUITE 231
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

2. Principal Place of Business - o 2a. Actl \;_.L\Tiavc T o T A FE Numiher ' o Applied For
2 ] ?..s.l. . e . GSOSSS&] 3 . Not Appilicatie:
ite, Apt. #, et Snite, Apt # et —

Sute Apt#. ete . AR e 5. Certificate of Status Dasirad ] $87.75 Additional
22 27l ] Fee Reaquired

City & State [ Oy & State 6. Eloction Campaign Financing [l $5.00 May Be
E e 2B§| - N Trust Fund Contribution Added to Fess

Zip ~ Courilry Iy _ Counlery 8. Thus corpovabon has haoility for intanghile tax undar 5 199032,
m 25-' 29—! 30 Floricda Statates @ ves CIno

9. Name and Address of Cn_._n_r_{g_n_t_ﬁegistered Agent o n 10. Name and Address of New ﬁé—glstered Agent
81| Name
LEVINSKY, NORMAN 182] Sweat Address (1.0, Box Number 15 Mot Acceptahie)

1729 E. COMMERCIAL BLVD. -

SUITE 234 83

FII- Mm FL 33334 -.84 qu T FL 851 ?,r, Cacier
11. Pursuant to the provisians of Sections 607.0502 and 607, 1508, Flanda Statutes, the abiove -nanied cooration sabiits fie statement for the purpose of changing s registerad ofice

or registored agent, or both, in the Stals of Floags, Sush changer wirs anthiorizeel by the corporation’s boond of daectors | herredy accepl e appomtrient as registorod anant | am

farmuliar with, and accept the abligations of, Section 67 G Flordia Statutes
SIGNATURE _ . . A . B .

Stgrarure. bypen o geinted Cartd o L nene T gt et Taie e ALTE Forapeteres 1AL 4 s AT 6\

12. U OFFICERS AND DIRECTORS 1 R _ als HANGES TO OFFICERS AND DIRECTORS IN 12 =
Lk 1rNTE v [ Changs [k Aadition N
NAME 12 RN Limwda Tvi-50 Y
STREET ADDRESS VISHIETADESS | £ J_ K ¥ RIE LTh, Lo qp-f Fob &
civ-sr.20 ] Luensie | o bagdlesdsle £ 32 |§
TITLE [ DECETE R [ [) Cnange [ Additien |©
NAME - 22NN leinsﬂs) ‘Normu-\
STREET ADDRESS aaseEl aonecss [ B RGY WB Y™ Ave . Ap"' 3046
OIFY-ST-21p — e Rt |6k Naaderdede £ 333344
TIE [Jniren TTILE 3 [ Change 3 Additiar
NAME 32 NANT
STREET ADDAESS 13 STREET ALORESS
CITY-§T. 20 o o R aecn st o _ e
THLE [ DeLkre 4 1TTE [] Change ] Addtion
NAME 42 NAME
SIRFET ADDRESS 43 STHEET ALORESY
CiTY-S1- 7 44 CITY-ST-2P
THLE [T DELETE 5 1 TLF [ Chargs ] Addinon
NAME 5% HAME
STREET ADURESS 53SIREE] ADDRESY
Ciy-5i-2p e D XL L o . =
TILE [JoeLeE & 1TILE [ Chargs  [] Addhon
NAME 6.2 NaME
STREET ADORESS £ 3 SIREL] ADDHE 54
CITy-51-29 E40TY-51-7F ) |
14. | do heraby certify that the information supplied with this filvig is volurtanly furmshed and does nol qualfy for the exemplon slatad in Section 119 07{3k), Flonda Stalutes. | furthor

certify that the infarmation indicated or this annual ropot 6 Supplements’ amual repod is true and accorate and that my sigrature shall have the sarre legal efoect as df macke ander

oath; that | ani an officer or director of e curparation g the receiver or fruslae empowered to exocute this repon as reguired by Ghaptor 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 changan, o an an altashment with an achlress

SIGNATURE: . stm
No sy g4

L Cod

Hasle, ase 7704972

Laate e Prone W

ED NAME OF SIGNING O .CER OR DIRECTOR’

~ Levuus‘ili:‘y 7




