FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Coiporation Name

FOLIGNO ROOFING, INC.

AN AR AN

Principal Place of Business WMéiiling Addross

16200 N MIAMI AVE 16200 N MIAMI AVE
MIAMI FL 32160 MIAMI FL 331696535
3. Date Incorporated or Qualified 3a. Date of Last Repart
o | 07/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FElNumber Applicd For
21] o8] . 05 - Ol oY% Not Applicable

’ Suite, Apt I-!—mc

$8.75 Additional

Sulte, Apt. #, elc.
. 5. Cerlificate of Status Desired D !
22 27 Fee Required
City & State | Cily & Slale &. Elaction Campaign Financing $5.00 may Be
;ﬂ - E __Tsust Fund Contribution Added to Foes
Zip Counlry - dip | Country 8. This corporation has liabilily for intangible tax under s. 192.032,
m |25] =) ) o Florida Statutes Oves [Iho
9. Name and Address of Curren[_Beg1sterad Agent o 10. Name and Address of New Replsiered Agent T
WILLIS, CLAUDIA J 81| Name
600 NE 3 AVE 82| Strect Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 53304 )
83
84| City 85| Zip Code

FL.

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flanda Stalules.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agont, or beth, in 1ha State of T lorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered

appears in Block 12 or 3 il changed, or on a ' th an address.
<

rF Yy S SPLYEI.Y = O 4 =~ - = i B -« e

o

Blgnalwre, Iypod of priolod fan e o ey 18ee agent and ke i appt abla INDTE . B greiigred Agert sigalone roquiracl whos reirgtating] TTUhATL
12. OFfJE'E@EQDlFGFQTOﬁE ] 13. o f\DDlTIONS/CHANG_ES TO OFFICERS AND DIRECTCORS IN 12 §
TITLE m T oreie 11TLF ] Change Ij Addition @
NAME FOLIGNO, TERESA D 1 NAME 3
staee aopress | 16200 N MIAM AVE 15 STHEE] ADDRFSS g
orv-st-ze | MIAMIFL 33189 vonestae | 1
THLE W Cloritie 21 ML O charge [ Agdition | O
NAME FOLIGNO, PASQUALE A 22 NamE
smestappress | 16200 N MIAM AVE 23 SIHEET ADURESS
orv-sr-ze | MIAMI FL 33169 2UCITY-51-27 _ ~
THLE T (I DELETE 51T [T change (] Addilion
NAME FOLIGNO, HONORA A 32 HAML
streer aboress | 16200 N MIAM AVE 33 STREET ADDRESS
orv-st-ze | MIAMIFL 33169 ) 54 - 5720
TE [T oeteie IRETT Tl Change  [_] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T-2IP 44TIY-$1- 2P
TILE T niceTe 51T1LE ClChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 55 SIFEET ADDRESS
CITY-ST- 2P 54 CIFY-§1-21 i N
TITLE [ DELETE 51 RE [T change ] Addilion
NAME 6.2 NAMIE
STREET ADORESS £ 3 STREET ADDRISS
£ITY-ST- 2P 3 GATNY-51- 70
14. { do hersby cerify that the informaton supplied with this fiting does not qualily for the exemplion stated in Scction 119.07(3)(i), f lorida Statutes | further ceclify thal the

information indicated on this annuat reporl or supplemantal annual reporl s frue and accurate and thal my signature shall have the same legal effecl as if made under calh; that
I am an officer ar diraclor of the corporation or the receiver tr ruslen empowerad te execute this report as reouired by Chapter 607, Florida Statutes; and that my name

T A =1 | / 20U -7 R



