" FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

' DOCUMENT # P96000059314 (0)

. Corporation Narae

BEST QUALITY ROOFING, CORP.

AT AT

Sandra B, Mortham

Secetay o it Secretary of State

DIVISION OF CORPORATIONS

&
o

Prncipatl Piace of Busingss

7481 NW B ST, 481 NW 8 8T,
MUAMI FL 33126 MIAMI FL 33126-2812
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Tlace of BusInass Lza. Mailing Address 4. FEI Number Applied For
T 26] 6s- 0679969 Not Applicacle
Gurte, Apt #, olc Suite, Apt #, etc. » . $8.75 Additional
22] 27] 6. Corlificate of Status Desired 0 Fao Required
Gy & State: City & Stata 6. Election Campaign Financing $5.00 may Be
[gil i m Trust Fund Contribution o Added to Fees
L Country I Country 8. This corporation has lanility for intangible tax pder s. 199.032,
g_gl_‘ 25| 20 ‘ ?JI Florida Statutes Yes
B 7. Name and Address of Current Hegistered Agent 10, Name and Address of New Reglistered Agent
81| Name
DUGUE, CARLOS B Toce B QuifTeas
7481 NW 8 ST. 62| Stresl Address (P.O. Box Number is Not Acceptaga)
MIAM) FL 33126 T2 nesdesmesy oSN Wy g
: 83
B84 Cily 85| Zip Code
A Maesed, FL || 3324,

11. Pursuan! to the progssoms of Sc cmms soghn0? and 6071508, Flonda Sialuies, the above-named corporation submits this statement for the purposs of ghanging its registered
office or regislong or both, in Jeedwie of Florlda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl larn g q oS giction 607 0505, Florida Statutes

SIGNATU 4 T Y

- ety g bl vl agenl ard e 4 appicable. {NOTE: Hegstered Agent signature required when reinstating} DATE
| 12. OFTICEFS AND DIREGTONS 13. . ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12

T DP PO DELETE 11TE b/P Rl Change ] Addiiion

Ne: DUQUE, CARLOS B 12 NAME Jose . G lﬂ"i:

skt e ss | 12390 SW 190 ST yaserraoiess | QD ADS Dud AR

Conesiar | MAMIFL 33177 worvstze Mooy S DB

1L [T oerere 29 THLE [l change [J Adoition

bk 22 NAME

SIHEEY ADLIRE 5 2 3 STREET ADDRESS

CLIesnae o 2 ACTY-5T- 2P

T [T otLeTe 21 TMLE [T Change [ Adition

hav: 3.2 NAME

TR T ADERE S 3.3 STREET ADDRESS

Qs 34.CITY-51-21P !

T T1 peLETe 41TINE Tl crange [ Addition

HA 4.2 NAME

STRITTADDRL 55 4.3 STREET ADDRESS

| chv-st-an L 4.4 LTV~ 51 70

Nt [ oeeere SUMILE JCrange [] Addition

HANTE 5.2 NAME

SERCE | ALIDRESS 5.3 STREET ADDRESS

| ov-stee {0 54CITY-51-28

A ] DELeTE 61TI1LE Clcnange T2 Aadition

FinhE 6.2 NAME

SIRCL I ARYIRESS 6.3 STREET ADDRESS

| Ciy-s1.p 2 64 CITY-ST-71P

14. 1o bereby corlly hal the miormation supphed with this | ng does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
informalan nceatecd on this annual report or supplemenphl annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an othicer or directon of s aton or the recgifer or truslee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my pname
appears in Biock 12 or By nged, or on an gllachment with an address.

SIGNATURE: , I
i SIGNING OFFICER DR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)



