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

CR2E034 (10/37)

b PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
i CORPQORATION Sandra B. Mortham .
L[ ANNUAL REFORT Secretary of State
i 1998 ot DIVISION OF CORPORATIONS
¢ [ POCUMENT # (
. | PQCUMED P97000099391 (9)
k.
i A-1 CUSTOM ROOFING CORP.
k- | Principal Placa of Business Mailing Address
® ] 10760 SW 43 STREET 10760 SW ¢3 STREET
f MIAMI FL 32165 MIAMI FL 33165
‘.‘:, DO NOT WRITE IN THIS SPAC
i 3. Date Incorporated or Qualifisd :
i e 11/21/1997
T - Princtpal Place ol Businoss _2&. Mailing Address 4, FEI Number o Applied For
Y 26] L0190 SY Not Applicable
* Suilte, Apt. #, atc. Suite, Apl. #, etc. - i
1 d P 5. Cerlificate of Status Desired O $8.75 adaivonal
z @— . ;! Fee Required
é, C‘W & State City & State 6. Election Campaign Financing $5.00 May Be
T2 I ™) Trust Fund Contribution 0 Added to Fees
i Zp Counlry 2 Country 8. This carporation owes or has paid the current year Intangible
kS ;I Ts[ 29~| ;ﬂ Personal Property Tax due June 30. Oves [ONo
£ §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; e
5 MONSERRAT, JORGE 81) Name
10760 SW 43 STREET 82| Street Address (P.0. Box Number is Not Acceptable)
i MIAM| FL 33165
L8 83
E.
Lo B4| City 85| Zip Code
I I . FL. ‘
N 11. Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
¢ office or registersd agent, or both, in the State of Flonga 1 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. | am fagndifir with, and accept the abligations of. Sgcion 807.0505, Florida Slalutes.
| sienaTURE _ B  Pree . Y- »-a ¥
: S e Ty Woprinlgd ma .rr:lr_i'-‘ulml e and 11 12 + (NOTE - Registered Agent signatore reguined when reinstating) DATE
12. L OFFICE RS AND DIRE CTORS ] EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] oecere 11TMLE ‘ [J change — T Addition
NAME MONSERRAT, JORGE 12 NAME
smeeracoress | 10760 SW 43 STREET 13 STREET ADDRESS
CITY-57-2P MIAMI FL 33185 N 14CITY-§T-21p
TITLE VSD [ orete Z1MLE “TJChange [ Addition
HAME GOMEZ, ARNOLDO 22 NAME
smeerapphess | @781 SW 2 STREET 2.3 STREET ADDRESS
CITY- 5.2 MIAMI FL 33165 o 2 4 CITY-5T-2P :
TME L oeteve 31TLE [T change T Addilion
NAME 32 NAME
STREFT ADDRESS 3.3 STAEET ADDRESS
CITY~5T-21P B 34, CIY-ST-2p
e [T DECETE 41 TIE [JChange [ Addition
HAME 4.2 NAVE '
STREEYT ADDRESS 4.3 STHEET ADDRESS
B ey-sY-2e - 4ALITY-5T-2P
S e [T pecete 51TILE [ Change 1] Additicn
e | NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2P _ ~ o 54 CITY-S1-21P
TTLE L1 DELETE 6.1 TITLE L] change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2Ip . } 6.4 CITY-5T- 2P
4. Thereby cerlify that the informalion supphed wilh this filing does nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthes perify thal tha information

indicated on this annual repart of supplemettal annual 1eport is true and accurate and that my signature shall have he same legal eflect as if made ynder oath; 1hat | am an
officer or director of the caiporation or the receiver or lrustee empowerad to executgAhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 4 changoed ar gnoan altachront with an address

SIGNATURE: ﬂmq, I hA

Pre e Ly ol G5



