SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/$8: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1998 e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROOF-TECH & ASSOCIATES, INC.

P97000083878 (3)

Principal Place of Busingss

436 LOS ALTOS waY
UNIT X4
ALTAMONTE SPRINGS FL 32714

Mailing Address

43 LOS ALTOS WAY
UNIT 304
ALTAMONTE SPRINGS FL 32714

FILED

Aug 13 1998 8:00am

Secretary of State

BRI

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

09/20/1997

2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
;1] - 2;' X | Mot Applicable
Suita, Apt. #, elc. Suite, Apl. #, atc. it
-] A » Hhe- Ap e 5. Certificate of Status Desired I:l $8'75 Add_mona!
22 2?] Fee Reguired
City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
23 I ZEI Trust Fund Contribuion OJ Added to Fees
Zip ___ Country i Country 8, This corporation owes or has paid the currgnt year |ptangible
24 7 gﬂ e 2§| m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE - [82] Streat Address (P.0. Box Number is Nol Acoeptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provislons of sactions 607.0502 and 607.1508, Fiorida Statules, 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. | hersby accept the appolntment as registered

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __.

Signature, lypedofp-;mled name &—;;i;t;re—g'a-gé}nil.;»ci_ uil’a‘ll’;p;)‘lmable‘

{NOTE- Reglslarad Agent signalure required when reinstating)

PATE

12, ,‘,,A“,OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ Joetere LATILE D—Change L] adiion
v | GORY, JAMES 12NAME

streetaporess | 436 LOS ALTOS WAY, UNIT 304 5.3 STREET ADDRESS

CITY-ST-ZIP _ALTAMONTE SPRINGS FL 32714 §4 CITYSTZIP

TIRE 510 okt 21TME [T change [J Adstion
NANE GORY, DALLAS 22NAME

seeraporess | 438 LOS ALTOS WAY, UNIT 304 2.3 STREET ADDRESS

cITrsTZIP ALTAMONTE SPRINGS FL 32714 24 CIFYSTZP

TILE [ I pELete 31TMLE [:] Change LT addition
NAME 3.2 NAVE

STREET ADDRESS 33 STREET ADDRESS

CITYST2IP S 34 CITY.ST.2P

TITLE [ oetete 41 TALE [T crange [ Aciton
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

cITY.STZP ~ o o 44 CITYST-2ZP -
TILE [_]perete SATNLE [ change [] Agdition
NAME 52 NAME

STREET ADORESS 5. 1STREET ADDRESS

CITYST2e S4CITYST2IP

TME [:l DELETE B1TITLE D Change [:l Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-Z2IP B.4 CITY.5T.ZIP

14. | hereby certify that the inform
indicated on thls ernual re
an officer or diregtar of §
in Block 12 or Block 1

SIS ALAI 1 |

ralion or the receiver
changad, or on an altach| 1wy

Antd £ 1

55,
? 551//@;&;:&

I G

n supplied wilh this Tiling does not qualify Tor the exemption statad in section 118.07(3)(i), Florida Statutes. | further certify that the information
r supplemantal annuat report is irue and accurale and that my signature shatl have the same legal effact as if made under oath; that | am
6 empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears

"')}-::/QC% e N S T

CR2E034 (5/98)



