FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE .
CORPORATION TRIP LN Sardre B. Mortham ADI' 24 1998 8:00am
ANNUAL REPORT VRS, Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P97000055919 (9)
. Corporation Name
ROOF TILE ADMINISTRATION, INC.
UK TR
819 SOUTH FEDERAL HIGHWAY SUITE 201 819 SOUTH FEDERAL HIGHWAY SUITE 20
STUART FL 34994 STUART FL 3499
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1997
2. Principal Place of Businass o 2a. Mailing Address 4. FEI Number Applied For
—2TI o El 65-0762557 Not Applicable
Suite, Apt X, elc Suile, Apt. #, etc. N . $8.75 additional
Zl ;' B. Certificate of Status Desireg O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;é] Trust Fund Contribution [ Added 1o Fges
op Counlry . dp Country B. This corporation owes or has paid tha current year Irgp&b}e
;:l m n 2;] 3;1 Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Hegistered Agenlt 10. Name and Address of New Registerad Agent
DOOLIN, CHRISTINE 83 Name
' Karen Utz
819 SOUTH FEDERAL HWAY SUITE 201 82| Street Address (F.Q. Box Number is Not Acceplable)
STUART FL 34994 819 S. Federal Hlghway
a3
Suite 201
8l G -
°Y  Stuart FL || 38594

11, Pursuani to the provisions of Sections 607 0602 and 607.1508. Fiorida Salutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fami ith, and_gceepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ A rlw % o Karen M. Utz April 15, 1998
Stgreflure. typed or peniind nanus of tegentrdghd agent Ak wle 1§ applir At {NOTE" Ragsterod Agent signature required when reinataling) DATE
12. OFFICEB_S_A_ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] oeLene 11TME [Othange L] Addition
streeraooress | 819 SOUTH FEDERAL HIGHWAY SUITE 201 13 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 14 CITY- §7-2°
TITLE 3] | RIETE 21TINLE [Tchange ] Additian
NAME ZWEMER, AMY 22 NAME
swect sooness | 819 SOUTH FEDERAL HIGHWAY SUITE 201 23 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 2 A0ITY-ST-2iP
TIeE [T oELETE 31TMLE [T Change ] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
Cy-St-2w 7 34, CITY-SI- 2P
e [ J DELETE 41TILE [T change L1 Addiicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-SI- 2P o 44 LITY - §T-21P
TITLE T beLeTE 51TITLE I change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2IP
TITLE [T DeLee 6.11ILE [T change [T Adavtion
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CiTY-S1-2P 64 CITY-51-2P

14, | hereby ceniffy that the information supplied with this thing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that 1he information
indicaled on this annual repart or supplemenial annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an
officer or director of the carproration or the receiver ar frustoe empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 # chanped. or op an attachneent with gty address Michael Johnson, Director
CICMNATIIRE- 77&&2}/ %-&,—/‘ gliclag  feio\AaR- oy XS

CR2E034 (10/97)



