FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- _
CORFORATION ZWRL s o May 08 1997 8:00am
o7 W i Secretary of State
DOCUMENT # P95000030399 (6)

FOLEY ROOF SERVICES, INC.

Principal Place of Busmess Maihng Address ||||“|II M Il"'l""ll‘l“lm I|m "[" |IU I|||I h'll ‘I"I lI" II"

398 N.W. 35TH PL. 398 NW. 35TH PL.
BOCA RATON FL 33431 BOGA RATON FL 33431-5846
3, Date Incorporated or Qualified | 3a. Date of Last Report
(4/14/1995 05/01/1896
2, Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21| 26 650580147 . ot Appiicabie
Suite, Apl. #. elc. Suite, Apt. #, elc. " $3.75 Additional
~2—2\ 27] 6. Cerlificate of Staius Desired O Foo Requlred
Ciy & Sate City & State ‘ 8. Eiection Campalgn Financing $5.00 may Be
23] - 20 Trust Fund Contribution | Added to Foes
s L Country | Zp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] ';5] 2-9—| EEI Florida Statutes Oves Do
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Hegllmod Agont
FOLEY, FRANK J 81 Name
398 N.W. 35TH PL. 82| Strest Address (P.O. Box Number is Not Acceptabls)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

|11, Pursuan| 1o the provisons of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits (his statement for the purpose of changing its regisiered
office or registerad agant, or both, in 1he Stata of Florida. Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St bype d o proteti name 6 tegislered agent ard tile f applizabie {NOTE Registered Agent sigrature required whan raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T DeLETE TATE (3 Change T Aadilion | g5
NAMAT FOLEY, FRANK J 12 NAME §
sinectaoorss | 398 NW. 35TH PL. 13 STREEY ADDRESS il
CHY-S1- 2 BOCA RATON FL 33431 14 GITY-§1- 2P P
i [T oeies 21 TITLE [JChange [ Addition |©
NAME 22 NAME
STREFT ADDRESS 2.3 STREEY ADDRESS
CITY-SE- 2P 2.4 CITY-ST- 2P -
TIE [T oeLete A1TILE ' 11 Change [T Addition
NAME 22 NAME
STREEY ADURESS 3.3 STREET ADDRESS
Iy -S1-2Ip 34, CITY-5T- 2P ‘
TILE [ DEETE 41TILE [ Change L] Addition
NAME 4.2 NANE
STREET ADDHESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-5T-2P
TLE L] bevwere 51 TIFLE L1 Change L] Addition
KA 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-$l- b 5.4 0iTY- ST-2ip
TILE L] DELETE 61 TILE [Jchange T[] Addition
HAN 62 NAME :
STREET ACHIRESS 6.3 STREET ADDRESS
cry SI-aw 64 CITY-51- 2
14. | do hereby certfy that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3¥}, Florida Statutes. | furlhar certify that the

informalion indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal affect as If made under oath; that
tam an officer or director of the carporation or 1he receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
-
3 TeleY  dfa1 S 42 9050

SIGNATURE: m:; ﬂsﬁ NAME DF SiGN ’ atg aytime Pnane &




