FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

PROFIT_ FLORIDA DEPARTMENT OF STATE Mal’ 3 1 1 99 7 8 O O am
CORPORATION ) $andra B. Mortham
ANNUAL REPOR] Secretary of State Secretal S/ Of State
1907 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corpaoration Name
TROPICAL ROOF TILE, INC.
T — O OO TG
13860 WELLINGTON TRACE 13860 WELLINGTON TRACE #12 ‘
#12, SUITE 278 m
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-2189
us 8. Date Incorporated or Qualified 3a. Date of Last Report
S e 08/14/1991 03/15/1996
| 2 Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
E 2] 650280248 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, ete. o _ $8.75 Additional
@__,,ﬁ_.._,,,,,_,_.ﬁ,,____.. - —2;] 6. Certificate of Status Desired m Fee Requited
|, Gy & sae | City & State 6. Election Campaign Financing $5.00 May Be
3_31___% I . Zﬂ Trust Fund Contribution ] Added to Faas
| 4P | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] . 2!;[_ 29] rs;l Florida Statutes Oves Clno
| o .__8 Hameand Address ol Current Rogistered Agent 10. Name and Addross of Now Registersd Agenl
MCMAHON, DENNIS A 81| Name
564 SAGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414 -
84| City 85| Zip Code
FL

|11, Pursuant ta the provisions of Seclons 667,0502 and 607,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or regslered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors, | heraby accept the appointment as registered
agent, | am familiar with, and accoplt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

iy e Wy O e aao o of e stered agent and litla ¢ appleable INOTE. Regstered Agent signature required whan rainstaling) DATE

(42, — — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIREGTORS IN 12
me D [T pecErE 11TLE T3 Change T ] Addition
HEME MCMAHON, DENNIS A, 12NAME
seeet anoress | 964 SAGE AVENUE 1.3 STREET ADDRESS

| arvsie | WESTPALMBCHFL 145120
e L1 necere ZATIE [J Change [ Addition
HAME 22 NAME
STRFET ALDRESS 2.3 STREET ADDRESS

| CIly-5T-21p o 2 4013Y-ST-21P
T ] DELETE 31TME D crange ] Addition
MAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS

L N 34, CATY-81- 2P
Tt ' L] brre 41LE [ Change L] Addition
HAME 4.2 NAME
STHEE | ADDR:SS 43 STREET ADDRESS
CITY-51. ap 44 CITY-ST-21P i

r_mw\[iAkii T T [.J OFLETE 51TITLE U change ] Adattion
NAME 52 KAME
SIREET ADORESS 53 STREET ADDRESS
Ty -Si- 7 54 CIY-5T-2IP

e T L1 peLETe B THLE J Change 7 Adaition
hAME 6.2 AME
STHEE! ADDRESS 6.3 STREET ADORESS

L onestae | .4 CITY-5T-2IP
14. 1do hereby cerlily thal the idormation suppliod with this filing doos not qualify for the exemphion stated in Section 119.07(3)()), Fiprida Statutes. | further certify that the

information indicated on this annual reporl or suppiemental annual reporl is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation of the receiver or trustee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that rmy name
appears n Block 12 or Block 1@yt changed, or on an atlachment with dress.

d
SIGNATURE: .. A 014 E NAM ‘ FTE%HQQ’% téﬁ# *j M:aﬂggm

CR2ED34 (9/96)



