FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCOFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)
4. Corporation Namre

FLORIDA WATERPROOFING SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
"'} Sandra B. Martham

. Sacrelary of State
DIVISION OF CORPORATIONS

I

NCRATR RNV

Principal Place of Business Mailing Address
2840 S. PARK RD. 2640 S. PARK RD.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33008
3. Date Incarporated or Qualified 3a. Date of Last Report
0173111972 03/24/1985
2, Principal Place o’ Business 2a. Maling Address 4. FEI'Number Applied For
E_‘ 261 59—145831 1 Not Applicatie
Suite, Apt. #, elc. | Suite. ApL. 4. olc. 6. Cerlficate of Status Desied [ $8.75 Additonal
22 27] BN Fee Required
| City& State | Ciy& Stale 6. Election Campaign Financing $5.00 may Be
zs.l 28] Trust Fund Contribution 0 Added to Fees
L Zip - Country - Zip Country 8. This corporation has liability for intangible tax under 5 189.032,
24 25) 20] [30] Florida Stalutes Yos [INo
- 9, Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
KANISTRAS, GEORGE 82| Stront Address (5.0, Box Number is Nol Acceptabie)
605 CHAPMAN RD E
OVIEDO Fl. 32765 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Secticns 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s boa-d of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE . . o . e B o L
Signature, typed ar pricted namo af regisiared ageat and title it applisabke (NOTE: Regestered Agent sigratare recpsrad whin ceingtateg) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [] DELETE 1.1 TITLE [ Changz [ Addition

NAME TOWNSON, TERRY 1.2 NAME

STREET ADORESS 5408 SEA BISCUIT RD 1 STREET ADDRESS

£y -51-2 PALM BCH GRDN, FL 00000 1ACHY-§1-29

Tt STD ] DELETE 2 1TIE [ Change  [] Addition

NANE ANDREWS JR, HORACE S 22NME

STREET ADDRESS 13320 SW 16 CT 23 STREET ADDRESS

CTY-81- 7P DAVIE, FL 00000 24QITY-§1-2P

TILE PD ) DELETE 3 1TITLE [0 Change  [J Addition

HAME KANISTRAS, GEORGE 1.2 NAME

STREET ADDRESS 605 CHAPMAN RD E 13 STREET ADBRESS

CiTy-SI- 71 OVIEDOQ, FL. 00000 34 CTY- ST-2P

ILE [C] DELETE 4 1THTLE [ Change [ Addition

HAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2P

LE [] DELETE 5 1 TLE [ Change [ Addition

NANME 52 NAME

STREEI ADIRESS 53 STHEET ADDRESS

CIY-81-2P 540/1y-S- 7P

MLt [J OELETE 6 1TITLE [J Change [} Addition

NAMS 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-§I-7P 64 CITY-8T-2P

14. | do hereby cerlify thal the information supplied with this filng is voluntarily fumished and does not quality for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repori or supplemental annual report is true and accurate and thal my signature shall have the sama legal effact as if made under
cath; that | am an officer grBirector of the corporation ar the receiver or trustee empowered 10 execute this repot as required by Chapter B07, Florida Statiutes; and that my name

appoars in Biock 12 or PGk 13 17 6 je:-_f‘ “aC*‘m%gz?;s%M éﬂ&c L/.é, _ ’(/ /é/?é 59)’ ?d /¢ ? 33

AND TYPED Q fTED NAME OF SIGNING OFFIGER OR DIRECTOR J. hata” Proce |
tcﬁ/?"é’(ﬂ

Data Day‘t-nu\é Phone #

CR2E034 (12/95)




