FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthc;ms Feb 2 5 1 99 7 8 : OO am

CORPORATION
Secrelary of State

ANNUAL BEPORT
1997 DIVISION OF COHF%RATION.T SGCI'etaI'y Of State

| DOCUMENT # P96000080478 (6)

. Corporation Naann

SUPERIOR COMMERCIAL ROOFING, INC.

L A0 00

| Fracipet Pl of Business Malling Adcress
2162 RESERVE PARK TRACE 2162 RESERVE PARK TRACE
PORT ST. LUCIE FL 34986 POAT ST. LUGIE FL 340063223
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 09/27/1906
|2, Principa Pace of Busingss 2a. Mailing Adclress 4. FEI Numbe Applied For
[21 la.\w MQVUE Al TMGE'; 77777 g@] 2o 'Qb-Ue, PML &’5t9 (?793'8 Nal Applicable
22] St A # el 27.| Suile. Ape. #. etc. B. Cerlificate of Status Desired D s%&zs’;'::z;‘:;na'
L e | CiyaSate 6. Election Campalgn Financing $5.00 May Bs
23] \' g‘\' Lucw -C \ 28] ?0(1:\' T Lqu C\ Trust Fund Contribution [ Added to Fees
[l / W _5 * P L l }L&”‘“V ol i 2 COU”W 8. This corporalion has liability foi_—i_rlﬂangibl%ax under &. 199.032,
24 4 il S 29 30 Florida Statutes ves K] No
T 9 Name and Address of Currenl Reglstered Agent . Name end Address of New Registered Agent
81| Name
 AMERILAWYER CHARTERED pﬁq &M Dawms L.
343 ALMERIA AVENUE B2| Street 33 ;5-0 ox Number is Not Acceptable)
CORAL GABLES FL 33134 [ ?Leszwe‘ “Ba Tl
. )
' 84| Ciy 85| ZipCo
- fod €1 Lo FL |*| 34451

CR2E034 {9/96)

11 Pursn et 017 0507 and 6071508, Fiorida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
o'\m oF re gml: reos .|uc 1| ol t:n I, m e State of Flonda Su(h change was authorized by the corporation’s board of directors. | hereby accep! the gppointmen! as registered
ageal 1 arn worh, apd aceept tfwobligat 1, Section 505, Florida Sjatutes. ’

SIGMATURI YA e M\fb Q~W 1 P“QS' vt 7167
catbebe GF 10 et @pert and THe 1 jp il (HOTE Fagstersd Agent signature required when reinstating) DATE T
K OF FICE RS ANDY DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR ET E I -. » T U] oeteTe 1.1 TITLE [Jehange ] Addition
Akt PACKARD, DAVIDR 1.2 NAMIE
e amom s | 2162 RESERVE PARK TRACE 1.3 STREET ADDRESS
Y Sl PORT ST. LUCIE Fi, 34888 LACITY-§T- 2P
AT [T oriene 21T [Tchange L] Addition
HAMI { HEINS, ROBERT S 22 NAME
srn i | 2162 RESERVE PARK TRACE 23 STREET ADDIRESS
s | PORTST.AUCIEFLO4S88 4TIV 5T-2¢
T 7 U1 ke 31 TIME [T change [ Addtion
LA 3.2 NAME
STRELD A5 3 3 STREET ADDRESS
Crry A 34.CHY-ST-20P
T ) T Oowete £1TITLE [Tchange ] Addition
HAL 4 2 NAME
STHEE | AN S 4.3 STREET ADDRESS
| Grvest g e 44 0NY-51-7
Tt [T DEETE 5 1TITLE [Tthange [ Addition
NAME 52 NAME
SIREE T ATDIESY 53 STREET ADDRESS
GOV S0rv o ) o 54 CHY-§1-2p .
(T . DRt B1TMLE [T change [ Addltion
HAKE 52 NAME
STREET ATIDRESE 63 STREET ADDRESS
B b4 CITY-57-7¢
14, 1 o hiereby Corle y e the infoarmation £ lppllt d with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further carlify that the
e ingeated an s annual ieport or supplomenta annual report is true and accurate and that my signature shall have the same tegal effect as it made under cath: that
Fan amofficer on dircatar of the [terl rabion or the receiver or truslee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; anct that my name
appars in Back 12 or Block Ghanged, or on an attachment wilh ddress,
SIGNATURE: '  Dav (SR V2Y 5 9*": (‘ﬁ @o}%—%‘ns

SIGNATURE AND 1¥PEU OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Darytwrus Phose #



