~ FILE NOW: FiLI

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

NG FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # P6000088173 (5)

ROBERTS ROOFING AND SUPPLY INC.

Prncipa’ Place of Busioess

2170 OPA LOCKA BLVD
OPA LOCKA FL 33054

Mailing Address

2170 OPA LOCKA BLVD
OPA LOCKA Fi. 330544230

A A

3a. Date of Last Report

3. Dale Incorporated or Qualitied

10/24/1896

acipal Place of Businoss

2. f

2a. Mailing Address

4. FEI Number

LS-07314d3

Applied For
Not Applicable

Suite, Apr 0ot Suito, Apt, #. elc.

27]

$8.75 Additional
Foe Required

O

6. Certificate of Status Desired

. City & State
2]

B. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

| Couclry. | Zp Country 8. This corporation has liability for intangible t1gx under s. 192.032,
33] ‘ e 25] e 29] ;] Florida Statutes Yos %ﬂ
| _..__..___8 Nameand Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
81
KORSCHUN, ROBERT § Name
23 WEST FLAGLEH STREET ‘"23 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL 85| Zip Code

sipng of &

Prsuan 1o the pro

oflce
agent 1 ani far kas wilh, and acsapt the obligations of. Section 607.0505, Floriga Statutes.

SIGNATLRE

: onis. G07.0502 and 607.1508, Flarida Statites, the above-named corporalion submits this staterent for the purpose of changing its registered
or regestared agent, o bBoth, in the State of Flonda Such change was authorized by the corporation’s board of directors, { heraby accept the appointment as regisiered

4 e i apphcatl: T

Sl e

{NOTE: Rugisterad Agant signature raquized when reinslating)

DATE

R 7 OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T petere LYTILE LT change — T.] Addition g
hante SHEPPARD, CAROL € 1.2 HAME p: s
serranmess | 2170 OPA LOCKA BLVD 4 3 STREET ADDRESS &

OPA LOCKA FL 33054 - ] 14 CIY-81-2P &

i I I NG 21TILE Ol Ghange L] Addition |
MAKY u 22 NAaME
SIREET ALTRESS 2 3 STREET ADDRESS
£y -5 , , o 2.4 L1V -51-2P

—'TILIlE o e T T [:l DELETE 31TITLE D Change E] Adgitign
RAME: 32 NAME
STREE) AR 2. 2.3 STREET ADDRESS
oY S A B 34 CUIY-5T-2P

T ] T [Joner A1TIE L] Change ™ [J Addition
NAM 4 ZNAME
STREHT ADOKRELS 43 STREET ADDRESS

Lf” el . o 4400y -ST-2P
e L] GiLete 5171 [T Gharge L] Addition
[ 5.2 NAME
STHEET AN 55 5.3 STREF! ADDRESS

Fglv— 51710 - e 54CITY-S1-2IP

e T eLeTE &1 THLE [Jcnange L1 Addition
P £.2 HAME
STHEET ADDRESS 6.3 STREET ADORESS
LTy §1-2i o B4 CITY-ST-2IP

appears w Block 12 or Block 13 i chan w on an allachment with an address,

SIGNATURE: M Z

s .
SIGHATURE AND TYPED O PRINTEC NAME DéGNIND OFFICER OR ARECT

714, Tdo Terely cortify thar 1ne mlanmation supphed wilts this filng does nol qualify for the examption sialed in Section 119.07(3)()), Florida Statutes. [ further celify tha! the
informanon md-Gated on ths annaat reporl of supplemental annual reporl is rue and accurate and that my signature shall have ihe same legal effect as i made under oath, thal
Larm an afhicer o director of the corporation or the receiver or trustee empowered to exacule this rapart as required by Chapter 607, Florida Statutes; and that my name

Dale Diaytime Phons: ¥

nildindn




