FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # F94000002388 (6)

ASTRO WATERPROOFING AND RESTORATION CORP.

Apr 22 1998 8:00am
Secretary of State

A

o Knéﬁ.}EXéamss

12819 22ND AVE.
COLLEGE POINT NY 11356

Principa! Place of Businoss

12819 22ND AVE.
COLLEGE POINT NY 11356

DO NOT WRIE IN THIS SPACE

27 Principal Fiace of Business 28 Mailing Addross

21

Sulle. Apt #.clc. “uite, Apt. #. atc

22

3. Date Ingorporaied or Qualitied
05/06/1994 B
4. FEt Number Appiied For
11"2883?16 Not Applicable
6. Ceriificate of Status Dosired (] $B'75 Additional

Fee Required

City & State

- -E(IL;IU; o

25

—— ﬁj Vz‘lr’ - ’}\_, Country
9] a0

6. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fegs
8. This carporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. [Oves [INo

10. Nems and Address of New Reglstered Agont

Stroot Address (P.O. Box Number is Not Acceplable)

" ». Hame and Addross of Current Reglstored Agent
X.. CORPORATE SERVICES, INC. 81] Name
4435 OLD WINTER GARDEN ROAD 2
ORLANDO FL 32811 N
83
84| City

FL las L Zip Code

agent. | am famitar with, and accept the obhpabons of, Section 607.0505, Florida Statutes.

F— - . - - - -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named corporalion submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ . L . . . e
Silgruirure tipid o pranibes] rae of rogedeed agens aod e apphc ahile INOTE Registarod Agent sigrature roquired when reinslating) DATE

%2, " GFFICERS AND DINEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | CDP T T T T T T ade T e TJ Change ] Addition

NAME HANDAKAS, WILLIAM 1.7 NAME

staeeraooness | 9-48 115TH ST, 1.3 STREET ADORESS

oo | COUEGEPONTNY1S6  lioaw

e T o T e 21nE [ Change T Adrition

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

ClIY-S1-21 2.400Y-S1-2F
O T T T o S1T0LE [T Change (1 Adaition

MAME 3.2 NAME

STAEET ADDKESS 3.3 STREET ADDRESS

CITY-§1- 210 34.CRY-ST-7iP

e e I TR T T Change 17 Addiion |

NAME 4.2 RAME

STREET ADORFSS 43 STREET ADDRESS

CHTY-51- 2P 44C1Y-81-2IP

e I 0 N TS 51 M1LE [T Crange L) Aadition

NAME 5.2 NAMI

STREE] ADDRESS 53 STRFET ADDHESS

CHY-S1-2P L W hasi-s1nP |

e T oie 61 TNLE YT Crange 1] Addilion

NAME 6.2 NAME

STREE] ADORESS 63 SIREET ADDRESS

CITY-ST-2IP e o GACITY-5 .

14. 1 hereby certily that tho infermation suppled with this hing doos not quality for Seclion 119.07(3)(i), Florida Statutes. 1 further certily that the information

indicated on this annual repott or supplemerntal annual repart is frue and accural iQ
othcer or director of tho corporation or the roceiver or rusiee empowerod to ex;

Block 12 or Biock 13 if changed, o on an attachroent with an address.

SIGNATURE:VA4S3/£/0S  ManbAKAS

SIGNATURE AND TYFPED OF PRINTED NAME OF SIGNING OFFICER DR DIREC

alure shall have the same legal eflect as if made under gain; that | am an
required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



