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

ol o e | Apr25 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT #

1. Corporation Name

GENERAL CAULKING & COATINGS CO., INC.

(5)

NGRS

Principal Place of Businoss Mailing Addross
20444 NE 15 CT 20444 NE 15 CT
MIAMI FL 30176 MIAMI FL 33178:2708
3. Daie Incorporaled ar Qualified | 3a. Dale of Last Reporl
B 02/1111970 01/24/1996 “
| 2, Pringipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m - 2EI I 59'1 234%0 Nat Applicable
' Sulte, Apt. #, etc. Suite, Apt. #, elc. i
Ap wie AR B. Cerlificate of Slatus Desired O $8'75 Add_monal
22 m Fee Required
City & State - Ciy & State 8. Elsction Campaign Financing $5.00 May Be
i E] ] ?ﬂm_ . Trust Fund Contribution {] Added 10 Feos
Zip | __ Country | 4w _ Counlry 8. Tnis corporation has liability for inlangible 1ax under s. 199,032,
24] 25 les] |30] Floricia Slalules M ves [INo
9. Name and Address of Curtent Reglstered Agent | 10. Name and Address of New Registered Agent
ANDHEWS, HORACE, JR 81] Narno
‘3320 SW 186 CT 82] Strect Address (P.O, Box Mumber is Not Acceptable)
DAVIE FL 33325 || J
B3
B4} City FL 85| Zip Code

N T B TR ST e

1%. Pursuant to the provisions of Sections 607.0602 and 607 1608, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing ils regislerod
office or registerad agont, or both, in tho State of Flonda. Such change was authorized by the corperation’s board of directors. | heteby accepl the appointment as registerod
agent. | am famitiar wilh, and accept the ohligations of | Section 607.0505, Flonda Slatutes

CR2E034 (9/96)

SIGNATURE ___ . e . - S
Signature, ty)ed o printed nar o 1ea el agent and te 8 apgncabie (ROTL - Reyistered Agonl Bignal.rg required when ranglatmg) DATE

12, OFFiCE RS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TNLE 10 T U T oo N - CJ Crange L Aadilion

NAME KANISTRAS, GEORGE 12 NAME

smeevaporess | 005 CHAPMAN RD 1:3 STHEET ADDA 55

Y- §T-2F OVIEDD, FL 00000 _ 14 CIY-S1-2IF

TLE 8D LI DECETE 210LE [T change [ Addition

NAME KANISTRAS. GEURGE 2.2 NAME

staeer aporess | 605 CHAPMAN RD 2 ASTREET ADDRTSS

BITY-5Y. 2# OVIEDO, FL 00000 - ZACY-ST- 2P

e PO } - "I oeere 51 1L [Tchange ] Addition

NAME ANDREWS, HORACE 8, JR 32 HAME

stager aporess | 13320 SW 16 COF 2.3 SIREET ADDRESS

crv-si.ze | DAVIE, FL 00000 24 CIY-S1-21p

TILE w I B NN PR [Tcrange 7 Addition |

NAME TOWNSON, TERRY 4.2 NAw:

steer aooress | 5408 SEA BISCUIT RD 43 SIRE ] ADDRESS

GITY.S81-2iP PAIM BCH GRN| FL m 44CITY-81. 2P

e v o T ouee . Lo [Tcrange [ Adamaﬂ

NAME ENGELKE, MICHAEL 52 NAME

sreer aboress | 8829 VERONESE 8T. 6.3 SIKEET ADDRESS

orv-gr-ze | CORAL GABLES FL i 5400Y-51-2P

TILE CJ bruete 61 TTLE (T Change Addilion

NAME £.2 NN

STREET ADDRESS 63 SIRELT ADDRESS

CTY-§1- 27 A_ B4 GY-S1-71

14, 1 do hereby certify that the informalion supplicd with this fiing daes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily thal the

Information Indicaled on thig,annual report or supplemental annual report is truc and accurate and thal my signature shall have Lho same legal eflect as if made under oalh; that
1 am an officer or director 1 the corporalion or the receiver or trusteo empowered to excoute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 orjfock 13 if change®), or on angluachment with an address.
/AA?// ! S Lottt I DandewsJb. V19 /97 3pc 652 1020

QIGCNATIIRE




