SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 02, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION GF CORPORATIONS 08-02-1999 90004 016 ***150.00

ANNUAL REPORT

1999
DOCUMENT # pgg000096948 \/

1. Carporation Name

SOUTHERN EXTERIORS ROOFING AND WATERPROOFING, IN

- G R AT

Principa! Place of Business Mailing Address
12265 S. DIXIE HWY ’ 12265 S. DIXIE HWY
MIAMI FL 33156 - - - -~ MIAMI F1. 33156
" - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1998
2. Principal Place of Business 22, Mailing Address 4, FEl Nugber Applied For
|21] 26] (5-092703 o Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
——-I Suite, Ap b -——l uite, Ap e 5, Certificate of Status Desired I:‘ $8 75 Add_nmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
’E} 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;} 25 ;;\ ;l_ﬂ intangible Personal Property. D Yeg E Ne
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent !
” B1| Name
OPPER, DAVID
12265 S. DIXIE HWY 82] Strest Address {P.O. Box Numbers is Not Acceplable)
MIAMI FL 33156 83
84| City 85| Zip Code
- | FL ]

of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

11.  Pursuant to the ppoys ;
#8oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a%pointment as registered

offics or registegé

agent. | am fal epldze obligations of, section 607.0505, Florida Statutes.

W

e

/.

‘CR2E034 (5/99)

SIGNATURE ,
Signatu etfbor pAQtes¥nanagbf registered agent and tte # applicatia, {NOTE: Registared Agent signaturg required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TTE D [ oeere LITITLE T changs L] Addition
NAME OPPER, DAVID 1.2 NAME
streeTanoress | 12265 S. DIXIE HWY 13 $TREET ADDRESS
CTY.ST-2ZIP MIAMI FL 33156 14 CITY-STZP
e BT S e DDELETEV -= W 2ATITLE - ™ = | ~ - - —_——
NAME 2.2 NAME
STREET ADDRESS e 2 STREET ADDRESS
CITV.ST-ZIP 24 CITY-ST-ZP )
TITLE [ oecete A1TALE . [ change [ Addition
NAME 32 NAME
SThEET ADDRESS 3.3 STREET ADORESS
CITYSTZP 34 CITYSTZIP
TImE [Joetete 4iTE [ change [ additon
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIMLE ‘ . [ oeLere 5.1 TIMLE [ change [_] Addition
NAME - : . 5.2 NAME
STREET ADDRESS | . . 5.3 STREET ADDRESS
CITY.STZP 54 CITY.STZP
TME [ Joeiere §.1TILE (] change [_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | furiher cerlify that the information
indicated on this annual report or supplegiental annual réport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or director of the corpo b feveiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changg q ﬁﬁ/with an address, .
SIGNATURE: WO R e i 7—50‘?9' 505-996-13%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR Date Daytime Phona # o

f
5



