531002

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretury of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90163 046 ***150.00

DOCUMENT # §73772

1. Corporaticn Name

TROPICAL ROOF TILE, INC.

TR ACRTAR

Principal Place of Business Mailing Address
13860 WELL'NGTON TRACE 13860 WELLINGTON TRACE #12
#12. SWTE 278 278
WEST PALM BEACH FL. 33414 WEST PALM BEACH FL 33414 DO NOT WRITE IN TH1S SPACE
us 3. Date incorporated or Qualifed
08/14/1991
2, Principa. Place of Business 2a. Mailing Address 4. FEI Number Apglied For
121} 26| 65-0280248 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. Aditi
& AL, glo uite. gt = st 5. Cerfifcate of Status Desired [ $8.75 Additional
_2;\ ;\ Fee Required
City & Stale Gity & State 6. Efection Campaign Financing $5.00 r1ay Be
El E Trust f und Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m ’m E‘ m Persor at Property Tax. [ Yes lﬂﬂo/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
M3MAHON, DENNIS A. S —
Be4-SAGE-AVENUE j"} % 9;?33 PO 0 ris NpL Accep ’ﬁ /
o ans . -/
WEST PALM BEACH FL 33414 83 - (74
84| Ci 85 ip God
Ny
Y et linafrn FL | 235y

t1. Pursuznt to the provisions of Suctions 607.0502 and 607.3508, Fiorida Stati tes, the above-named corporation &libmi s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligat ons of, Section 607 0505, Flrida Statutes.

SIGNATUFE

14. 1 herelyy certify thal the information supplied wit this filing does not qualify for the exemption stated i Section 119.07°(3)(i), Florida Statutes. | further ertify that the ir farmation
indicatad on this annual report 3 supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oathy; that | am an

ered to execute this reporl as re juired by Chapter 607, Flonda Statutes; and tha my name appears in

«, or on an atlachment with an ress, with all other like empowered.

, Yot 54l -5

officer or director of the corpgration or the receiser or trustee em
Block 12 or Block 13 if ch

SIGNATURE:

Daytma Phaone

Slgnatura, typed or prnted ni me of registared agent and title if applicadle {NCTE: Ragistered Agant signature req irad when reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 @
TITLE D [] DELETE 11TMLE [IChange  [_]Addition E
NAME MCMAHON, DENNIS A. 12 NAME 3
smeeet aporess| 964 SAGE AVENUE 1.3 STREET ADDRESS &
_-srze | WEST PALM BCH FL 14CITY-5T-2P &
[] DELETE 24 TILE [JChange [ Addition | ©
. 2.2 NAME
23 $TREET ADDRESS l
2 4CITY-ST-2IP
,, ] DELETE 3 TITLE [OCrhange [ Addition
- 3.2 NAME
STREET ADDRE $5 3.3 STREET ADDRESS
CITY-ST-2P ) 3.4, CITY-ST-2IP
TILE (] DELETE 41TITEE ClChange [ Addition
NAME 4ZNAME
STREET ADDRI 55 4.3 STREET ADDRESS I
CITY-ST-ZP_ 44CITY-ST-2F i
TME ] DELETE 5.1 TITLE [JChange  [J Addtion
NAME 5.2 NAME i
STREET ADORI S8 53 STREET ADDRESS ]
CITY-$T-2IP 54CTY-ST-ZIP l
TME [ DELETE 61TITLE [JGhange  [) Addilion '
NAME 62 NAME I
STREET ADDRI $5 6.3 STREET ADDRESS l
CITY-ST-ZP 64 CITY-ST-2ZP l
!

. 5 i‘; 4
IGNATURE AN PED

RINTED NAME OF SIGNING OFFICE R OR DIRECTOR



