ANNUAL REPORT

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

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94

1. Comporation Name

00002388 (6)
ASTRO WATERPROOFING AND RESTORATION CORP.

Sy

Principal Place of Business

12819 22ND AVE.
COLLEGE POINT NY 11356

Mailing Address

12818 22ND AVE,
COLLEGE POINT NY 11356

IO

3. Da&?&?rfp‘fgﬁf or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21 26] 11-2883716 Not Applicable
Suite, Apt. #. etc, Sufte, Apt. &, elc. §. Certificate of Status Desired 0 $8.75 Add.ilionar
El -5] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ —;;l Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
24 25] a 30 Florida Statutes [ Yes ON>
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
L8 CORPORATE SERVICES' |NC. B2 Street Address (P.O. Box Number is Not Acceptabig)
4435 OLO WINTER GARDEN ROAD
ORLANDO FL 32811 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida, Such chan
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

Florida Stalutes, the above-named corparation subniits this statement for the purpose of changing its registerad office
e was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered agent. | am

SIGNATURE e . N B _
Sigrature, lyned or prinled name of re@stered agent and it 1 applicabla NOTE Regstered Agen: signature: ieon red when ranstabigh AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e COF (] DELETE 11TmE [ Change [ Additien
NAME HANDAKAS, WILLIAM 1.2 NAME
STREET ADDRESS 548 115TH ST. 1.3 STREET ADDRESS
CITY-§1-2P COLLEGE POINT NY 1135 14 GITY-ST-2IP
TITLE [} DELETE 2 1TNLE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T-ZIP 24 CITY-ST-2P
TILE [ DELETE 3 1TILE [7 Change [ Addition
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gry-51-2IP 34 CITY-51-2P
TITLE [] DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GHY-$T-2P 84 CITY-5T-2iP
TIMLE ] DELETE 51 TLE [ Ghange  [7] Addition
NAME 5.2 KAME
STREET ADORESS 53 SIREET ADDRESS
CITY-5T-7IP 5.4 CIY-S0-2IP
THILE [] DELETE 6 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -51-21P 64 CITY-51-2IP

al

g A an attagh

4

14. | do hereby certify that the information suppliegl with this filing i
certify that the information indicated on this
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if changy

SIGNATURE:

s voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes, ! furtber

gnort or supplemental annual report is true and aceurate and that my signature shall have the same lagal eflect as if made uncler
¢1" n or the receiver or trustee empowered to exacute this report as roquired by Chapter 607, Florida Statutes,
perinit with an address.

and that my name

Y T

» ]
SIGNATURE AN\TVED

RIPRINTEF KAME

OF BIGNING OFFICER OR DIRECTOR Datn Daytirw Prone +

CR2E034 (12/95)




