/_, _ /’ )
20~ 98 B D350b C FILED

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

oot Py, romomvemme oo Mar 20 1998 &8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT # S§73772 (3)

TROPICAL ROOF TILE, INC.

AR IR

Principa! Piace of Business Mailing Addrass
13880 WELLINGTON TRACE 13860 WELLINGTON TRACE #12
#12, SUITE 278 2718
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
08/14/1981
2. Pringipal Placy of Business | 28, Maiing Address 4. FEI Number Applied For
[21] 26| 650280248 Not Applicable
Suite, Apt. ¥, élc. Suite, Apt. #, etc. N ) $8.75 Additional
’Ef -2;] 5. Certificete of Status Desired H Fee Requited
City & State | City8 State 6. Election Campaign Financing $5.00 May Be
;1 a Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;5] 219[ 30 Personal Property Tax dus June 30, . [C] Yes DDSQ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent /7~
MCMAHON, DENNIS A. 81] Name
964 SAGE AVENUE 82| Strest Address (P.0O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33414

63

84| City 85| Zip Cods
FL [*]

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation subrmits this statament for the purpose of changing its repisterad
office or registered agenl. or both, in the Slale of Flonida Such change was authorized by the corporation’s baard of directors. | hareby acceplt the appointment as registered
agent. | am familar with, and accopt the obligations of, Section G07 0505, Florida Statutes.

CR2E034 (10/97)

BIGNATURE ___ o
Signature typed o prrted nane of tegisleeed Aganl and title il applcable {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T OFLETE F 11TME TTcChange [ Addition
NAME MCMAHON, DENNIS A 1.2 NAME
seeTanress | 964 SAGE AVENUE 1.3 STREET ADDRESS
CITY -5T-2IP WEST PALM BCH FL 14CY-ST- 2P
THLE [ DELETE 24 TILE [ change [ Addiion
NAME 2.2 NAME
STREEF ADDAESS 2.3 SYREET ADDRESS ' '
CITY-S1-2IP X . 2.4CTY-ST-2IP
TITLE “TJ DELETE 31TNLE " Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfy-S1- 2P 34 CITY-5T-2IP
TITLE T petEne 41TTIE " change  [J Addition
HAME 4.2 RAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-§T- 2P
TILE ) okcETe 51 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-51-2IP 54 CiT¥-ST-21P
TTLE [J oELETE B1TITLE O change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21p 6.4 LITY-ST-2IP
14, | hereby certify that the information supphed wilh Lhis filing does not gualdy for the exemption slated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information

indicated on 1his annual report or supplemental annual repart is irue and accurate and that my signature shall have the same lagal effect as if mpde under cath; that | am an
officer or director of the carporation or the receiver or trustes empowered to geacule this repoft as [ l£9d bty Chepter 6807, Flariia Siatutgh; thal my name appears in
Black 12 or Block 13 il changed. or gn an atlachment with an addrass. ﬁ?ﬁ”}; é, /}3”

SIGNATURE: < Ithoms K7 s/ 3////%’ 57/-793 /750




