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

PROFIT /3"“'?5""'""& FLORIDA DEPARTMENT OF STATE
LCORPORATION & :
ANNUAL REPORT Searetary of State

1996519, S 5 ROG NPy

DOCUMENT # F41105 O)
. R

'éi Sandra B Marlnam

1. Corporation Name

H & H PAINTING AND WATERPROOFING COMPANY

Principal Place of Businass h o VMJI\" ngy A;Hrea«
11000 NW 26TH STREET HODD NW 28TH STREET
C/O GARY T. HRICKO G/O GARY T. HRICKO
FT LAUDERDALE FL 33322 FT LAUDERDALE FL 33322 . . .
3. Date rncc»?]oraled or {ualified Ja. Dale of Last Report
2. Principal Place of Business L_ga‘ Mating Address T T 4. FEI Number Applied For
m ) 251 B e L 59'2470452 Nat Applicable
Suite, Apt. #, elc. | Sure. Apl. ¢, etc 5. Corfcate of Status Desred [ $8.75 Additiona)
Eﬂ ) 27] Fea Required
City & State | Gty & Stale 6. Blection Campaign Financing 0O $5.00 May Be
'E] ) 23’ e ) Trust Fund Centribution Added 1o Fees
Zip Cuunlry L p L Counlry 8. This corporation nas hability for intangitile tax under s 199 032,
;I ’2_51 29] 30_] Flonda Statutes [ ves ONo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent ]
81| Name
HmKo- GAHY T a2 Street Address (P.O. Box Number is Not Acceplabie)

11000 NW 28TH STREET
FT LAUDERDALE FL 33322 8

84 Cry FL [as

1€ abio e named Conparaton subits this statenient for the purpose of changing its registered offce
by thes Corporahian's board of dreclors. | hereby aceepl the appointment as registered agent. | am

2ip Code

W2 anid GOF VEOS F lncha Statuta
el Such Cnands wis aal e
2w BOT.0005 Foricls Statubas

1. Pursuant 10 the provisions of Sections BOY (1
or registered agent, or both, i the State of f
famihar with, and accept the obhigatons of, Saot

CR2E034 (12/95)

SIGNATURE . . o . L
Siinaturis, bfend 30 Erded i n 5 g cutn | age i d B 0 s g T B bt A 16 12 St e i 20 e fasta? rage OATE

12. OFFICERS AND DIRLCTORS N K ____ADUIONSTOHANGES TG OFFIGERS AND DIREGTONS IN 17

nIE o N T A IR ’ O Changs [ Acdition

RAME HRICKO, GARY 7 T

staeer aooaess | 11000 NW 28TH ST 135 HEEADIRESS

onsioe | FTLAUDERDALE FLOBOGO b,

TILE [ DELFTE 20 NLE [J Crange  [7] Additan

NAME 22 NAME

STREET ADDRESS 23 STREEN ADOR7SS

CiTy-§7-2p ) ] o Rescuresip

TITLE [ CeteiE 3ANTF [TJ Crangs ] Adaiton

NAME 52 Name

STREET ADORESS 3 SIREFT ADDRESS

CIry-S1-2 e RraTnes o ]

TIRE 7] DECETE 4 1TITE [ Change [ Adatior:

-NAME 42 HAME

STREET ADDRESS 4 JSTHEET ADDRESS

CITY-§1-21P e 44T -8 P i 7_

THLE [C] DELETE 5110t [ Crange ] Addition

NaME 52 naw

STHEET ADDRESS § 3 STREF [ ADCRA: 5%

€Ty - 5T-20F - ATy -5 N

e [C] pecETE & 1T [3 Change  [] Addiion

NAME £ Nav:

STAEET ADDRESS 65 STHE | ALDRESS

CiTy-SI-2F . 64 CITY - 51- 217

14. 1 do hereby certify that the infarmation supplhod s g s vohuntanty turnshied and does not quat®y foc the exomplon stated in Sechion 110 O7(3jik). Flarida Statutes. | further
certify that the information smchcated on this amruy reanat o supplemental annua’ reponr is true a1d accurate ao that my signature shal' have the same legal e*loct as if made under
oath: that { am an afficer o drector of the carparatinon ar the receise or trustoe erpoviered to execute this repon &5 required by Ghapter GO7, Flanda Statutes: and that iy Name
appears in Block 12 or Blocw 123 if changys 8 L

SIGNATURE:X ¢ %z 7 e Jo e 46 94 R ojo

OF SIGHING OFFICER OR DIRECTOR Clas gt i b




