SECOND NOTICE; CORPDRATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT "'?"fi?g(‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION : %
ANNUAL REPORT

1996 s
DOCUMENT # 580400 0) i

1. Corporation Name

J.R. NABORS WATERPROOFING, INC.

Principal Place of Business h Mailing Address | ll“ll ||||l lll“ ll“l |||l| I|m Il’l |I||| lll“ |||“ |{||I l‘"l |||N |II‘

p ‘““ Sandra B. Mortham
)‘Sg

Secratary of State
DIVISION OF CORPORATIONS

3706 CLEMWOOD DRIVE 3708 CLEMWOOD DRIVE
ORLANDO FL 32809 ORLANDO FL 32603
3. Date incorporated or Qualified 3a. Dale of Last Report
2. Prncpsl Pace of Busness T 2a. Ma.ng Address 4. FEI Number T JapptedFor B
2 261 59'1847073 ) Not Applicanie
Suite, Apt. #, elc Suite, Apl #, etc iti
wie. An et [ we. an - §. Certilcate of Status Dusired D $875 Addlmonal
-El 27[ Fee Required
City & State City & State 6. Elaction Campaign Financing 0] $5.00 May Be
E} —2;\ Trust Fund Contribution Addedlo Fees
Zip | Country | 2p __ Country 8. This corparatian has habilty for intangible tax under s 199 032,
[24] 25| 20] a0 Fiorida Statules [ ves [] Mo )
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
NABORS, J. ROBERT
2708 CLEMWOOD DRIVE 82| Streel Address (P.O. Bax Number is Nol Acceplable)
ORLANDO FL 32803 -
84| City FL 85| Zp Cod:

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or hioth, in the State of Florida Such change was authonzed by the corporation’s board of directors | hereby azcept the appointment as registored
agent | am famitiar with, and accept the chligalans of, Section 607 0505, Florida Statutes

SIGNATURE _ e e e e e e o _
Signaz e typed ar pretea nae s of 3 Aneenr ard e 1 L i (NTITE Agert s Jlalurg IEQuted wnen re o DAT

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TINE PD ] oeire 11TI7LE [J g ] addwan | g5
NAME NABORS, J. ROBERT 17 NAME 3
sReer anoRess | 3708 CLEMWOOQD DR. 1.3 STREET ADORESS a
O -ST- 7P ORLANDOFL 14Ty 5177 I
TE STD ) [ ] DElere 21THLE [T CThangs [_] Acaiien |OQ
NAME NABORS, JUDSTH L. 2 2HANE
sreer anoress | 3708 CLEMWOOD DR. 73 STREEY ADDRESS
CITy -S1- 2P ORLANDO FL 2 40Ty ST P
TITLE v ’ . N DELETE A1 NRE L Cmnq.;WUﬁjt.E._lR:.
NAME MASTERS, HAROLD J., I} 32 NAMF
sraeet ooeess | 283 MARJORIE BLVD. 33 STREEY ADDRESS
CITY - S1-2P LONGWOOD FL 34 00¥-51-29 e
TILE L] orite 41708 [T crange T | Addtion
HAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T-2IF 440177 -51- 2P |
THILE [] oEuete 1Tt [ ] Crarge L] addivan
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CIry-S1-21F 54CHY-ST-2IP :
TITLE [ onen B1TULE [J Crangs [ ] acditan
NAME £ 2 NANE
STREET ADDRESS £ 3 STREET ADDRESS
CITy-ST-2IP B4 CITY-ST-2IP
14. | do heraby cerlify that the information supplhied with this fing is voluntanly furmished and does not qualify for the exemption slated n Sectian 119.07(3)(k) Floida Statutes |

further certify thal the mformaton ind:cated on this annua’ report or supplamental annual report is true and accurate and har my s-gnature shal: have the same legal ftect as it

made under oath, that | am an ofticer or director of the corporalion of the receiver of trustec enpowered (0 execule this repart as required by Chapter 817, Florida Statutes. and

that my name appears in inck 13 If changed, or on an attachment wilh an address

: % -0371

SIGNATURE: 07/8% 0371

TTatairde T El




