i

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham
Secrotary of State
DVISION OF CORPORATIONS

©

DOCUMENT #

1. Corporation Nanme

FLORIDA STATEWIDE ROOFING. INC.

LT T T

Principa’ Place of Busingss Fabng Adikoss

2303 W. MCNAB RD. 2300 W MCNAB RD
SUITE 8 SUITE §
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us 3. Dale Incorporated or Qualified Ja. Date of Last Report
2. Princpal Place of Business o 2a, Maulu.g]l\'ry'lness o 4. FEINunber Apphedd For
1] R ] . 650314569 Mot Applcatla
H - ity o
Suite, Apt #, elc - Buite Apt. ¥, et 8. Certifcate of Status Dasired A $B75 Additional
;ﬂ ZTl Fee Required
City & Statz . Gy & Srate 6. Election Campaign Financing $5_00 May Be
W??! 281 Trust Fund Contribution Added 1o Fees
T _ Gowntry 4 L. Country 8. This corporaton has kabiity for intangible tax under s 199.002,
24| 25] 29| 30 Floridr: Statutes 0 ves OOno
g. Nama and Address of Currenl Registered Agent - ) 10. Name and Address of New Registered Agent
81| Name
mGALE, JONAS l. 821 Straet Address (P.O Box Number is Not Acceptable)

650 S. PARK RD. #534

HOLLYWOOD FL 33021 8

84| City 85 Z“ID Code

FL

M. Pursuanl 1o the provisions of Sections 6370505 and 607 1808, Fionda Statutes, the atove named sorporation submits this staternent for the purpose of changing its registaered office
or registered agent, or both, i tha State of Fioida Sach change veas autharized ty e corporation's board of drectors | hereby accept the appaintment as regstered agent tam
famibar with, and accept the obligations of, Section 607 .050%, Flonda Statutes

SIGNATURE |

L T B P TR I LTS I

N Y BRI S N DAY T

iy Lo “oaTe

O DIREGTOF

: 3T T T ADDITIONSTGHANGES 10 OF FICERS AND DIFE CTONS IN 12

me | V8STD T T LAUGETE e
HAME NIGHTINGALE, JONAS L. 12 Nabdi

STREET AUDRESS 650 S. PARK RD. #534 nsme s | JOSo g (e S . 3.7

12. OF FICE 5 AR

E{fhange [T Addtor

14. | do nereby certify that the infarmation suppledl with this bing is volotariy fumished and does not qualify for the exomganon stated in Secton 118,073k, Flonda Statutes | furitwer
certify thal The nformahion indcaled 01 Lns anniudt repord or supplementa’ anaual report is rug ano ascurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or director of e corporanon o bic recever or trusloe empovee 10 execute this repot as reduired by Chapter 607, Flanda Statutes, and that my nane
appears in Blosk 12 g Blook 13 if changed, o on an atlachment valh an address

SIGNATURE: lles , -6 5L-T0-1%F

SIGNATDRE AND TYPED O ‘sidiia ORFICER G DIRECTOR

Dt P72

Tt A AL Ly AP Ay

CIY-ST-ZF HOLLYWOOD FL . 140y, 57-2P ﬁ:__js&la_,ﬂ._!)l 1
TTE [J DELETE 2 11ILE 3 Change [ Adstion
NAME 32 hANE
STREET ADDAESS 2351461 A00RESS
CHY SI-2P o N BN ) _
THLE [ oeEte R THU3 [ Change  [[] Additon
M 32 NAMF

STREET ADDRESS 33 STKEFT ADDRESS

AREAEY (. i  Rseciy siar e o ;
TILE [ Derett 4 1T0F [] Changs ] Additien
NAME 42 NaME
STREET ADDRESS 43 SIRLET ADDE S
CITY-51-2IF o 44051210 i
TIE ) DELETE 51 Nfif [J Change [ Adaticn
NAME 57 NAR
STREET ADDRESS 5 35TREE ] ADIRT S5
CTy-ST-7# o S40TY-ST-0F o
TIILE ] OELEIE § 1 TILE [ Crange [ Additan
NAME £7 HAME
STREET ADTRESS 63 STRELT ADORESS
CIY-51-2IF f40IY -5-2IF

CR2E034 (12/95)




