~ FILE NOW: FILING FEG AFTER MAY 1 18 $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Rl Secretary of State Secretary of State
1997 E i.g‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000070654 (5)

1. Corporalion Narng

FLORIDA GROUP ROOFING, CORP.

- A

r VFVV’FIIV\’(;'['JMNF‘\&|£;£=7(|f“Fﬂi}‘@\rﬂl;';tsci Mailing Addrass
100 8.W. 110TH AVENUE #117 JO0-BW—HETHAYERE- 1T
MIAMI FL 33174 MIAMI-FL-D94 74255
qia0 SW 3 il “
Ao iy FE 2305 8. Dale Incorporated or Qualified | 3a. Date of Last Report

e 09/11/1985 05/01/1696
_2_, Frincapal Place of Businegs ) 2_, Mailing Address J— 4., FEI Number Applied For
[2,,‘] 7.97 .\ a 0 SM‘J,S’W E] 4 ' 90 S LU %' I"e M 65‘(523(!)8 Not Applicable
T Suite, Apt #, ot Suite, Apl. #, elc. - » ) $8.75 additional
;21 2'7-1 ) 5. Certificate of Status Desired O Feo Required
| T eyasae - .. Giy8& State - 8. Elsction Campaign Financing $5.00 May Bo
23] Mipw 1725 28l Flrin '/(, Trust Fund Contribution O Added to Fees
LA - . Counbry | 2w Countr 8. This corporation has liability for intangible tax under s. 199,032,
Eil,,, ‘S;ll 6[3 25] Dﬁ- o Za "%3 M’S 30 D ADC Florida Statutes Klves [CIto
| 9 Nameand Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent

FERNANDEZ, CRISTINA P : 81| Name

2311 SW. 89TH GOUHT B2| Sireel Addrass (P.O. Box Number is Not Acceptable)

MIAM] FL 33185

B3
84] City lss Zip Code

- - . FL

1. Pursiardt 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered
office or regtored agant, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hareby accept the appointment as reglstered
agent | am fanmiar wilh, and accept the obhgalions of, Section €07 0505, Florida Statutes.

SIGHATURF

e e R 3 aganl ang e il appleabis (NOTE: Rogslarac Agent signalure requined whan reingtaling} DATE
T OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTSD N GGEE 11 TIE "W €hange [T Addition
HAME OLIVERA, LYNDA M 12 NAME
e anoress | 100 SW 110TH AVE #117 asweeraomeess | R 10 Suw R 1 T
L(.m-m a | MIAMIFL 33174 L4CITY-ST. 2iP MiAMI o BB S
e T i ' (] miLeTe 21TITLE [Jchage [ ] Addition
MAME 2.2 NAME
SIREET ADDRESG 2.3 STREET ADDRESS
CHY-S1 A e 2 40TY-51-2P
I - S WJ“-LM—"—M_“LFI:] DELETE A1TITLE L] Change [T Addition
Ly 32 NAME
SIKIET ADRESS 3.3 SIREET ADDRESS
Ly 51 ) 34, CITY-ST-7P
__II_IH I ) . ] DeLere 41 TILE || Change mddilinn
HANE 4. 2 NAME
SIREET AT S5 43 STREET ADDRESS
Ciy 5 oA B 44 CITY-ST-21P
it ' [T DEETE 5.4 TILE T Change ™[] Addition
KA 5.2 NAME
STRELT DGR 5.3 STREET ADDRESS
CTY SLpp . o 54 CITY-§1-2IP :
B N oo [T oELeTe 61 TME [Tchange [ Addition
HAML £2 NAME
STREF 1 ADDRESS 6.3 STREET ADDRESS
| Gy S A 64 CITY-51-21P
14, | do hereby cerlly that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnaton incicated on this annual reporl or suppl
bam an othcer or duentor of 1hye

Lorporation o thedeceiver or bustee empowered 1o exacute this reporlas required by Chapfer pO7, Florida Statutes; and that
appears w Block 12 or Bioc 13 0f changed, or off ana ment with an address. ?/
SIGNATURE: 3 4 A e X M . 4 ;/ fiz_ _—
TURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayfime Fhone ¥

023558

tal annual report is true and accurate and that my signature shall hav same legal effect ag if made under oath; that

. PHOFH ,_»--A.r, . FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



