FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMT G S FLORIDA DEPARTMENT OF STATE J 2 8 1 99 7 8 . O O
CORPORATION WAl Sandra B, Mortham an .vvam
ANNUAL REPORT i s Secretary of State f
1997 DIVISION OF CORPORATIONS S ecretal S’ 0 State
1. Corporation Narne (6)
DRAINMASTER INC.
1961 SE GENA 1961 SE GENA
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952-5602
3. Data Incorporated or Qualified | 3. Date of Last Report
05/09/1986 02/12/1996
2. Pnncipal Place of Bus-oss 2a. Mailing Address 4. FEf Number Appliad For
m El 59'2631532 Not Applicable
Suile, Apt. #, etc. Suile, Apt. #, efc. !
L. Apt . el = Hie. AP el B. Certificate of Status Desired a 58'75 Additiona)
22 27| Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
231 2;[ Trust Fund Contribution Added to Faes
2ip | Country L Country 8. This corporation has liability 105}@(@[}!9 tax under 8. 199.032,
24 25"| 291 30 Florida Statules Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, KENDALL 81| Name
1861 SE GENA 82| Street Address (P.C. Box Number Is Not Acceptable)
PORT ST. LUCIE FL 33452
83
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accep?! the obhigations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE | . o e
Sty abture pypeddan st cean el fegistened agent and Btle ¢ apolcatle (NOTE: Reg stered Agen: signaturs requirad when reinslating) DATE
12, o QOFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [J oeLere TATITLE [ Change L7 Addition
NAME ALLEN, KENDALL .2 NAME
streer anoess | 1961 SE GENA 1 3STREET ADDRESS
CITY-S1. 21 PORT ST. LUCIE FL 34952 14 CITY-5T-2IP
TILLE [Joetere  Formme ' . } L] Change L Adidifion
NAME 2ZMME | . i ' : .
STRELT ADORESS 2.3 STREET ADDRESS
CITY-S1-7F 2 4 GTY-5T-2IP
TIE B [T OELETE 11 TILE Tl change [ Addilion
NAME 3.2 NAME
STHEET ANDRFSS 33 STREET ADDRESS
CITY-S1- 7w 34, CITY-51-2P
TITLE [T DELETE 41 HILE [T Cnange ™ L Addilion
HAME 42 NAME
STREET ALDRESS 4.3 STREET ADDRESS
IR S 44 Y- ST- 2P
LE [J oFLeTe 51TITLE T Change . L] Addition
HAME 5.2 NAME
STREET AJORLSS 53 STREET ADDRESS
Y510 - 5.4 CITY-ST- 2P
T [T DELETE 61 TITLE LY change™  T_T Addition
NAME 6.2 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
Gy -§T- 21P 6.4 CITY-SI- 2P

14. | do hereby cerbfy that Ihe informalian supphed with s fling does not qualify for th
information indicated on this annual report or supplemental annual report is e
I am an oflicer or director of the corporabon or t iver lee emp

xemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the
accurate and that my signature shall have the same legal effect as if made under cath; that
1o execute this report as required by Chapter 807, Florida Statutes; and that my name

LA [-22-77  sp/-BBEBAAO
SIGNING OFFICEA CRNMARECTOR Date Daylime Fnone &

e an o




