FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrelry of Siate ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90014 050 ***150.00

DOCUMENT # Pg7000098505

1. Corporzation Name

RICHARDS ROOFING SUPPLIES, INC.

— ARRRCAU MDA TROr b

Principal P ace of Business Mailing Address
11827 SW 33 TERRACE 11827 SW 38 TERRACE
MIAMI FL 35175 MIAMI FL 33175
D0 NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed
11/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650799023 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . iti
Pl el e, At %, e 5. Certifcate of Status Desired ] $8.75 Adqntlonal
;I ;I Fee Reuired
City & State City & State 6. Electicn Campaign Financing 4 $5.00 i1ay Be
—2;| E‘ Trust Fund Centribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m [gl g] IEI Personal Property Tax, £ ves TnNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SABALLOS, MANUEL A - - e
. 11827 SW 38 TEHRACE 82| Street Address (P.O. Boy: Number is Not Acceptable)
MIAMI FL 33175 83
“ 84| City FL J85| Zip Code

11. Pursuant to the provisions of Scctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the approintiment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 667 0505, Flarida Statutes.

SIGNATURE

Slgnaturs, typed or printed r: ma of regislered agen and title if applicable. {NOTE: Ragisterad Agent sigr req nrad when rei q DATE
12, OFFICERS ANIY DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TILE PD 1 DELETE 11TME [JChange [ Addition
NAME SABALLOS, MANUEL A 12 NAME
sTreeT DRt 55| 11827 SW 38 TERRACE 1.3 STREET ADDRESS
CITY-ST.ZIP MIAMI FL_ 33175 14 CTY-ST-ZP
TITLE ] DELETE 2.1 TITLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDR!:SS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-ZP
TME [1 DELETE 31 TIME [JChange [ Addition
NAME 12 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-2P
TIME [ DELETE 4.3 TITLE 7] Change [ Addition
NAME 4.2 NAME
STREET ADDRI S 43 STREET ADDRESS
CITY-5T-2IP ‘ 44 CITY-5T-2P
TME [1 DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [1 DELETE 6.1 TITLE [J Change {7 Addition
NAME 6.2 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZIP

14. | herely certify that the information supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicaléd on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u 1der oath; that | am an
2¢ion or the recei /er or trustee empowered (o execute this report as re juired by Ghaptsr 607, Florida Statutes; and tha: my name appears in

officer or director of the corp,
r on an attachment with an address, with .all other ltke empowered. ,
Y Jif44 Gos) oy 4943

SIGNATURE:

q252142

CR2E034 (11/98)

Block 12 or Block 13 if chgnQe«!
1JRE AND’IYPECJOR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Bate Daytime Phone #

—_— et et A A e




