FILE NOW: FILING FEE AFTER MAY 118 $225 00 FILED

CORPPFg)RFATHON FLORIDA DEPARTMENT QF STATE 1 1
Sandra B Mortham Mav () 9906 8:00am
\ ANNUAL REPORT Secretary of State y )
1996 DIVISION OF CORPORATIONS S ecret ary Of State
- | DOCUMENT # PO5000082750 (7)
: . Corporation N
T M ROOFING SUPPLY, INC.
) —— IR R AR
8601 LISA ROAD 9601 LISA ROAD
MIAMI FL 33157 MIAMI FL 33157
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
10/30/1995
2. Principal Place of Business 2a. Malling Address 4. FE!I' Number Applied For
L -_JBG] é 5\" 06/#/71 77 _ijOt Applicable_
Suita, Apl. #, etc. H Suite, Anl. #, ele. 5. Certificate of Status Desired [] $8.75 Additional
?ﬂ _|er Fee Required
City & State City & State 6. Elction Campaign Financing $5.00 MayBs
23-] Eﬂ Trust Fund Contribution Added to Fees
_ Zip Country | 71p Courntry 8. This corporation has kability for intangible tax under s 199.032,
t r—l E] 2ﬂ aﬂ Florida Statules [ Yes [ONo
] 9. Name and Address of Current Reglstered Agenl 10, Name end Addross of New Reglstered Agant
i B1| Name
MARTINEZ: SALVADOR 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
9601 LISA RCAD
MIAMI FL 33157 83
84| Ciy 85| Zip Code
FL |

11. Pursuant to ihgprovisions of Saeclions B07.0507 “and 6071508, Florda Statutes, the above-named corporation submits this stalement for the purposa of changing its registered office

or registerec Moo both, ifthe Stat Flonda fuch chan?o was autharized by the corporation’s board of directors. | horeby accept the appointment as registered agont. | am
familiar witi ,')1 the oiljgetiant \oGLian \:0%0505. lorida Statutes,
SIGNATURE V4 Ryt . S 04 % ':[ L
gt Typod o prlnlrxln‘ 1 ot rﬂ ] 1 agont and Wy il g i MOTE: Angislered Agonl signalure required vicn reinslatng) TDATE G

12, CEHs ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 | g
TILE PSD \ 7 DILETE 11TILE 7 Change £ Addilion |+~
NAME MARTINEZ, SALVADOR 1.2 KAME 3
stecTappress | OG0T LISA ROAD 1.3 STHEET ADDRESS ]
CITY-ST-2P MIAM! FL 33157 1LACTY-S1 29 &
TITLE [ DELETE 2 1THE v [ Ghange Rmman (&)
NAME 22 NAME ViDA F S5AHNCAWL
STREET ADDRESS aasmeetaooness | (24 1 s 142 T LA
CI1Y-51- 2P ) 24 CITY-5T- 2P vitaria FL. 31186
TITLE [T DELETE 3.1 TIILE [J Change  [] Addition
NAME 3.2 NAME

; BTREET ADDRESS 3.3. STREE! ADDRESS

P omy-st-ze 34 0IY-§1- 2P

R R [ DELETE 4 1TILE [ Charge [ Addition

Ll e 42 KAME

¥ | STREET ADDRESS 4.3 STREE] ADDRESS

H
Chy-S1-21p 44 CITY - 51-21P

{1 T [] OELETE 5 T1LE [ Change [ Addition

i NAME 5.2 NAME ‘

?, STREET ADDRESS 53 STREET ADDRESS

:n CITY-ST-2IP 54 CITY-81- 21

£ Tme ) DELETE 6 1TIILE [ Change [ Addition

2] e 52 NAME

2| smReET aDDRESS 6.3 STREET ADDAESS

] cnv-st.z BACY-5T-2P

# 1 14. | do hereby cerlify that the information supplied witl: this fiing is voluntarily furished and does not qualify for the exemption stated in Section 114.07(3)(k), Florida Statutes. [ furthor

I certify that the information ipdhe plec on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under

oath; that | am an officer gpAlrs
appears in Biock 12 or §

SIGNATURE: _ -

of the orporatno pr iha regoiver or frustee empowered to execule this repor as required by Chapter 807, Florida Stalutes: and that my name
' 3 hmﬂ%’ with an address.

Daytnig Frione 8




