PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

ROOF TIME, INC.

Principal Place of Busness

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

A 00 A

4698 NORTHWEST 103 AVENUE 4608 NORTHWESYT 103 AVENUE
SUNRISE FL 33354 SUNRISE FL 33351-7965
8. Date Incorporated or Qualified | 3a. Date of Last Repont
12/04/1985 10/14/1996
2. Principat Placu of Business 2a. Mailing Agdress 4. FEI Number Applied For
21] 26 59'339%64 Not Applicable
Suite, Apl 4, et Suito, Apt ¥, etc. N $8.75 Additional
FQZ] ;l §. Cortificate of Status Desired [ Fes Roquired
Cry & Stale Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23 ?s—l Trust Fund Contribution Added 1o Fees
Zip | Couniry Zip Country 8. This corporation has liability fof intgngible 1ax under s. 199.032,
24] 25] 20 [30] Florida Stetutes ﬁ'?kes O mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

GREENE, WILLIAM B1| Name
4698 NORTHWEST 103 AVENUE 33
SUNRISE FL 33351

83

84] City

B5| 2Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the a

05, Fiorida Statutes.

bove-named corporation submits this staternent for the purpose of changing s reglistered
affice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as 1egisterad
agenl. | am familiar with, ang accept the obligations of, Section 607.

SIGNATURE e e e e
Lijeer e Typra o prnted nacre of registenzo agert ano htle if applcable (NOTE Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ oreTe T1INLE L) Change L Addition
et BARRETT, JOHN 12 NAME
STREFT ALLIRESS 17 SW 1ST WAY 1.3 STREEY ADDRESS
Cry st DEERFIELD BEACH FL 33441 14 GV -ST- 2
I D [T peLere 21 7ILE T Change [ Addlition
A, BARRY 22 NAME
STRFET ADDRESS 2095 NE 16TH AVENUE 7.3 STREET ADDRESS
arrsoe | OAKLAND PARK FL 33334 2.4CITV-ST- 2P
e 1D 3 DELETE 31 TILE [JChange L] Addilion
HAME DREW, MARGARET 32 NAME
stecet anoness | 2995 NE 16TH AVENUE 2.3 STREET ADDRESS
CitY-§1- ¢ OAKLAND Pw FL 33334 34, CITY-ST-21P
e D 1 DELETE 41TIE [Jchange (] Addition
NAME PAMLANYE, KAREN 4 2 NAME
sreetaooness | 3005 NE 16TH AVENUE 4.3 STREET ADDRESS
G- OAKLAND PARK FL 33334 44 CITY-5T- 2P
i T DELETE 5ATTE [ change T[] adaition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CHY-S1- 26 5A4CY-51-21P
WILE [ oECETE 61 TITLE TJ change  [J Adcition
NAML 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-S1- 28 64 CITY-SI-21P
14, | do hereby certify hat the infarmation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informaton inticated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; 1hat
1 am an officer or director of the corpotanion of the receiver of rusies smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bock 12 or Bloek 13 0f changed, or onan atlachment with an address.
SIGNATURE: ‘{/l‘ﬂw o< & 797
stNATURE AND TYP

ED OR PRINTED Wi

Date

Dayime Frione #

CR2E034 (9/96).



