IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

r PROFT g
CORPORATION _

ANNUAL REPORT

1996
DOCUMENT # P95000091198 (8)

1. Corporation Name

A-1 PLUS ROOFING SERVICES, INC.

& 5 FLORIDA DEPARTMENT OF STATE
AR, Sandra B. Mortham
Secrelary of late - »

L

Principal Place of Business. . Mdulmg;d(;e_s;
220 SW 32 CT 2620 SW 32 CT
MAMI FL 33133 MIAMI FL 33133
3. Date Incomorated or Qualified | 3a. Date of Last Report
e - \jesinees |
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number thed For
21] e L | 80629763 e
ite, Apt. #, etc. Suite, #, et ) iti
Suite, Apt. #, etc | Sulte, Apt #, et 5. Certificale of Status Desirad .gl $8.75 Adqmonal
22! 271 Fee Reguired
City & State Gity & State 6. Election Campaign Finandgg_ 0 $5.00 may Be
;;l _ e Trust Fund Conlribution Added to Fees
Z2ip | _ Country 8. This carporation has liablity for intanginle tax uncler s 199,032,
E 25 o _ _ Fiorida Statutes 0 ves [no B
_9. Name and Ad_"[?,“‘i,",fﬁ‘;’;'_':?{‘},BPS_'_S_'@_@‘!,@" T 40, Name and Address of New Registered Agent T
SINGEH. WALTER 82] Stroet Address (P.O. Box Number is Not Acceptabla)
2620 SW 32 CT | —
MIAMI FL 33133 83
[8a] Ciy - FL ,85‘ 21 Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1 508, Florida Statutes, the above namead coﬁoration submits this staternent for the purpose: of changing its registered office
o registered agent, or hoth, in the State of Floricks. Such chang?e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligaticns of, Section 807.0505, Flaida Stalutes,

. Styvat re, typard "'ME'_‘,[‘” fartwe Of registered 2 Vand bl r‘a;w_\n. vet ] f_fig_lf AEE‘:{*’-YE'UU At signatune requirsd when renstat ngi DATE G_’\
12, "\ B OFHIGEHS AND DRECTORS 13, ADDTIONS/CHANGES TO QFFICERS AND DIREGTORS 1N 12 &
e PTD [T DEETE 1.11IMe [ Change  [7] Addition =
NAME SINGER, WALTER 1.2 NAME 3
STREET ADDRESS | 2620 SW 32 CT 13 SIREET ADDRESS o
CIY-§T- 2P MIAMI FL 33133 i fsirsiae &
TItE SD [Joeere 21T1E [ Chage [ Addition [ ©
NAME CRUZ, SANDRA 22 NAME
staeer aopress | 5945 SW 2ND TERR 23 §TREET ADDRESS
cITY-51-21F MIAMI FL 33144 R L1112 R
TTLE [ GELETE AATIE . .. [ Chaage [ Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ny -§1-21p . M3etnyst@e | )
TILE [C] DELETE 4.1TME [) Change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADORESS
CITY-$1-21P _ e o aagimy-siae |
TITLE [ DEETE 5 1THLE [ ¢hange [ Addition
NAME 52 NAME . :BE'D':'DI 840458
STREET ADDRESS 5.3 STREET ADORESS "DE."’EB."’E’B""DI DE‘?"‘“E’ 1 ?
CITY-51-212 B4 CHY-ST-71P al ol I
THILE o T I T G 6 11TLE T REUR TS [ Chang= [ Addtion
NAME 6.2 NAME {
STREET ADORESS 6.3 STREE | ADDRESS K
CHY-51-2ip J o - J 64 CIFY-§7- 20

ormalion suppliod with this Ting s veluntarnily flmistied ana does nol quaify for e exsrnplion stated in Section 119,073, Forida Statutes. 1orter |
cerlify that the information inchcatod on thiseynual feport or suppiemental annwal report Is true and accOrate and that my signature shall have the same legal effect as 1 made under
oath; thal | am an oftcer ar director of th poralion Or the: receiver grbyistoe empowered 10 execute this repor! as required by Ghapter 607, Florida Statutes; and that my nare

appears in Block 12 or Biock 13 if g gﬁ, or o‘r;an atlachmey ¥ -:!dress
f
SIGNATURE:y () W7 y %

QESIBNING OFFIGER OR DIRECTOR

14. 1 do hereby cerify that tha

C Do Trine w7




