FILED

" FILE NOw: FILIN[_EMFEE AFTER MAY 1ST IS $i.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

Sandra § Mos *
Sacratary of &
BIVISION Of CORMTING

FLORIDA DEPARTMENSTATE

DQCUMENT # . Pg7000096995 (0)

CERTIFIED ROOF TILE SERVICES, INC.

Principal Place of Busingss

200 NORTH FRENCH AVE
SANFORD FL 32711116

200 NORTH FRENCH AVE
SANFORD FL 921719118

2. Principal Place ol Busincss 2a. Mailtig Addross

|28]

Jun 04 1998 8:00am
Secretary of State

A 0O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/12/1997

Applied For
Mot Applicable

4, FEI Number

57- 379208

Sitrr, ;\;)t W el

Suite, Apl. #, elc.

8.75 Additional
Fee Raquired

d

b. Certificate of Stalus Desired

22
City & State
23

$5.00 May Ba

8. Election Campaign Financing
Added to Fees

Trust Fund Contribiution

Zip lgl -

P’ce}m
2l D 29|

I

8. This corporation owes or has paid the current year Inlangible
Persanal Property Tax due June 30. Clves Ono

10. Name and Address of New Reglstered Agent

4. Name and Aﬂ_dfggé of Curreni Reglstered Agent

reis %!O Box Number isE' Not Acceplable)

, BYROA L ;
FIRSY STREET ; i:jm
gl 3

——

e
. Pursuant to the provisions of Sectons GO7 OL05 fie
office or rogistercd agent, of Lcth, 1 ho Stah: o

7106 Tior e Smuera o

Florigin & chochange was aulhoriy

re-named corporation submits this staternent for the purpose of changing its registered
w 1he corporation’s board of directors. | hareby accopt the appoiniment as registered

FL |*|3

ATl

aganl. { am iy Ih, and (" “bligatgns of, §ecton BOY 0505, T lorida S -
SIGNATURE t B Q’HQ ZQ 15’77
= % i il '(ﬁ;f”t »’\I\FJITII_)IH[‘HOIIFH__ e SNOTE Pl sl i aiess isqrcet what) fsnsafing) ik L 2 &
e o“.nef : p,’_;es qo! I0NS T ieeei— 13, ADDITIONS/CHANGES TO OFFICERS AN%% g
- BERN MArBESELden o 3
sieet wooness | 8734 Peppercorn Dr. s t;r AIDRESS %
| crvstae | Orlando, Florida 32825-3639 1 4 r\'l-sr;w Py

L T e T O e i 15
NAME 2INE
STREET ADDRESS 235,67 AIDRESS
?:TT:E'SH'P —_———— _ R o 2 40-S1.710 ——]
- [T oecrie 317% L change T Addition
STREET ADDRESS -
P :.3 STET ADDRESS
:::E A B NPT I 4:'5{ s [ change [ Addition
STREET ADDRESS e
e 23 STIET ADDRESS
:I:qi o T O :::'?[ = [T Change L3 Addition
STREET ADDRESS .

5.3 SIHE| ADDRESS
?I':E‘s"l"’ . e 540N ST 2
e Twine 6.0 7T [ change [ Adsition
STREET ADDRESS e

6.3 STFEET ADORESS
CITY-51. 21p £4 017 ST 7P

14. | hereby certif thal the infoniation supphed willt this filng dors pol
indicated on this annanl TChOn ar supsplemental anoal r(:\pw‘l is troe
ofticer or director of the corporation of the tengiver of leuslee c\rnpo\;\.ﬂ("e
Black 17 or Block 13 if changed, or i an attchmenl wills At fddnoss

SIGNATURE:

™

quality for the exemption stated in Section 119.02{3)i), Flarida Statutes. | further certify that the informalion
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
d to excoute this report as required by Chapter 807, Florida Statutes; and that my name appoars in

LN O L L)V TN S e



