FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIvis! omccr:;acr:yong:;loms S C Cretary Of S tate

DOCUMENT #  PQ5000090385 (2)
QUALIFIED ROOFING, INC.

CORPORATION

0 W

Pringipal Place ol Business Mailing Address
4021 NORTH DIXIE HIGHWAY 4021 NORTH DIXIE HIGHWAY
'ANO BEACH FL POMPANO BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1995
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
2 —2:1 650622219 Not Applicable
Suite, Apt ¥, Blc. Suite, Apt. #, atc. iti
uite A ol wie. Ap et 5. Certificate of Status Desired D 38'75 Additional
2 Ei Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
23] 26/ Trust Fund Contribution O Added fo Fees
ap Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 2_5] m -3?‘ Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 40. Name and Address of Hew Regletered Agent
8
JEROME, STEPHEN D Name
915 MDDLE RIVER DRIVE #104-A 82| Street Address {(P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304

83

B4{ City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directars, | hereby accept the appointiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

35[ Zip Code

SIGNATURE - e
Signature. typed of prted narme of ragisinred agent and tile il apgiicable (NOTE . Registered Agant signaiure required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 11 TIE [ Change [ Addition
HAME WILSON, RONALD E 1.2 NAME
STREET ADDRESS 4021 NORTH DIXIE HIGHWAY +.3 STREET ADDRESS
CITY-5T-2IP POMPANG BEACH FL 33084 1.4 CITY-5T- 2P
TILE [T peLete 21 TNTLE CJchange T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CIV-ST-7IP
TINE [T oetere 31TIME ‘ [ ¥change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 34, CHTY-ST-71P
TILE ] bELETE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
ITY-S1-2IF 44CIV-ST-2IP
TLE [ DELETE 51 TILE [T change [ Acdition
NAME 52 NAME
STREET ADDRESS 5,3 STAEEY ADDRESS
GITY-5T-21P 54 CITY-ST- 7P
TITLE [T orete 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2 6.4 CITY-5T-ZIP

ith this filing does nol qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further cerlify that the information
wal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an
receivar or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

i1 altachmient with an addross ﬂ
YY)

14. | hereby certify that the information supplie
indicated on this annual report or supple
othcer or deector of tha corporation or |t
Biock 12 or Block 13 if changod, or

SIGNATURE: .

CR2E034 (10/97)



