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

R |

PROFIT FLORIDA DEPARTMENT OF STATE
cO RPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # J07042 (1)
ARCHITECTURAL CAULKING, CO., INC.

Name

1000 0

Principal Place of Business Mailing Address
9524 MAJESTIC WAY 96524 MAJESTIC WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/01/1986 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 :;6] 5&2&@32 Not Applicabie
Suite, A, #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desirad . $8.75 Additional
z] ;;l Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
2_3| .'T8| Trust Fund Contribution D Added to Feas
Zip Country aip Country 8. This carporation has liabilityfor intangible tax under s 199,032,
?4] a 2_9| ?35] Fiorida Statutes Yes [Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
i 81| Name
FRY. WILLIAM 82} Street Address (P.O. Box Number is Not Acceptable)
9524 MAJESTIC WAY 5
BOYNTON BEACH FL 33437
84| Ciy FL lss Zip Cooe

11. Pursuart to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am

oath; that

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ - . — .
Signature, lyped or priviag name of rey stered agent and il if appicatla (NOTE: Ragistered Agont sgnature rec.ired when reinstalirg) DATE fn‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE D ] DELETE 1.1 TITLE [J Change  [] Addition o
HAME FRY, WILLIAM 1.2 NAME 3
sweeTAcoess | 0524 MAJESTIC WAY + 3 STREET ADDRESS &
CITv-S1-21P BOYNTON BEACH FL 14CTY-57- 2P &
TLE 8 [ DELETE 2 1TILE [J Change [ Addtion (O
NAME FRY, ANITA 22 NAME
SIREET A0DRESS | 9524 MAJESTIC WAY 2.3 STREET ADDRESS
GITY-ST- 2P BOYNTON BCH. FL B 24 Ty -5T- 7P
THLE v wDELETE 3 1TILE [ Change ] Addition
KAME FRY, MICHAEL 32 NAME
stheetanoress | 0524 MAJESTIC WAY 33 STHEET ADDRESS
CITY-S1.7P BOYNTON BCH. FL 34 CITY-ST-2P
TILE T [ DELETE 4 1TILE R Thange [ Addition
NAME L ERY_LAURA 42 NAME LAURA Mi2EQE0D R0
sTHEEr ADDRess | QS S4-MAIESTIG-WAY wsRETARESS | T 77 Suatarad?t R of.
onestze | -BOYNFONBOH wonsr | LaKke ctandh [Ha  ~JIY6T
TLF (] DELETE 5 1TIME [] Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CAY-SI-2P 54 CITY-51-2iP
TMHE [] DELETE 6 1TILE [ Crange [ Addilion
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51-2IP 64CTY-§T-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnishéd and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated 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

appears in Block 12 or Block 13 if changed, or on an atlachrment with dress.

I arm an officer ar director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statules; and that my name

yline Phone #



