FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED
PROFIT FLORIDA DEPARTMENT OF STATE . A r 27, 1 999 8 . 00 am

CORPORATION atherina Harrls
ANNUAL REPORT KSetc‘:et:ry o ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90203 005 ***150.00

DOCUMENT # 562821

1. Corporation Name

ATLANTIC WATERPROOFING. INC.

AR RSN ARTRAERIEN

Principal Place of Bgéiness ’ Mailing Address
4485 N.E. 6TH TERRACE - ) 4485 NE. 6TH TERRAGE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us S us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
. 03/23/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied Far
[21] ' 26] 59-1946938 Not Applicable
Suite, Apl. #, etc, ’ Suite, Apt. #, atc. iti
—] v Ap e.c ' uite, Ap o "5, Cerlifcate of Status Desired O $8'75 Add.mona|
22 L . El ] Fee Required
City &State  ~  ° ° 7 7 City & State ~ " [6. Election Campaign Financing I:]V 7 7 $5.00 mayBe
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] . E;] |29] [30] Personal Property Tax. Oves [No
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name 7
B JR, JOE Z. 82| Strget Address (P.0. B ber is Not Acceptable)
trget Address (P.O. Box Mymber is Ngt Acceptable _
POMPANQ BEACH FL 33062 3
84| Ci 85| Zip Code
/m—fmr linddendals FL | 22308

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State lorida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famik ith, and ageept the oblj s of, SectiopB07.0505, Florida Statutes.

SIGNATURE 'E:&T‘/te Jf %4/ 3/43

Signature, }o’ed of pnnw nama‘q{f registered egent sn(; e if auplir;el:«.e(/‘-~ {NOTE: Registored Agent signature required when reinstating)
12. / 7 [ OF):ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DE; , [/ — [J DELETE 11 TTE : : PaThange (] Addition
NAME JR, JOE Z. 1.2 NAME _
smeetanoress| 1350 NE. 27TH TERR. LasreETAooRess | (22 Of- 2 By CL VB LRvE
CITY-ST-ZP POMPANO BEACH FL 14 CITY-5T.21P Foa7 LiAdddeadrle , F2. 23208
TME V- () DELETE 21TME V= BiChange [ Additon
NAME BULTLER Hil, JOE Z 22 NAME
srecTAoress| 1633 NE 53RD STREET 23 STREET ADDRESS
crvst.ze | POMPANO BEACH FL 2, 4 CITY-§T-2P -~ - = .
TmE 3 PADELETE 34 TMLE [JChange [ Addition
NAME PIERSON, PHILLIP D. 32 NAME ‘
seeeTanoress| 528 SE 12 AVE 33 STREET ADDRESS
CITY-ST-2P DEERFIELD BCH FL 34, CITY-§T.2P
TME [ DELETE 4ATILE ’ [JChange [ Addition
NANE 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CiTY-5T-2P 4ACTY-ST-2P
TITLE - [ DELETE 51 TITLE CIChange  [3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZPP
TME [7 GELETE 8.1TME . [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenj-with an adgfess, with all other like empowered. : :

SIGNATURE: (-204-55 G FP-eo/

Date Daytime Phone #

CR2E034 (11/98)



