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

ORAET =
CORPORATION . 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J13516

1. Corporation Name

DRAINMASTER INC.

(6)

Princlpal Place of Business

1961 SE GENA
PORT ST. LUCIE FL 34852

Mailing Addrass

1961 SE GENA
PORT ST. LUGIE FL 34852

FILED
Jan 21 1998 8:00am
Secretary of State

ARG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/09/1986 ‘
2. Principal Flace of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] 26 582631532 Not Applicable.
Suite, Apt. #. elc. Suita, Apt. #, sic, it
A Ap 5. Certificate of Status Desired O 58.75 Adqmona!
a ;ﬂ Fee Requn(g@____ o
City & Stale City & State 6. Election Campaign Financing 7" $5.00 May Be
E‘ 2_3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year [ntangible
F;] ';5—1 EI ;l Personal Property Tax dua June 30, 1 Yes [1Ne

9. Name and Address of Current Reglstered Agent

10. NMame and Address of New Regisiered Agent

ALLEN, KENDALL
1961 SE GENA
PORT ST. LUCIE FL 33452

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84} City

85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Staiutes.

SIGNATURE

DATE

officer or diractor of the corporation or the receive
Block 12 or Block 13 if changed, or on an aka

SIGNATURE:

14. | hereby certily thal the information supplied with this fillng does not qualify for the e
indicaled on thls annual report or supplemental annual report is true and accurate,

empowered t
e

Signatura, typed or printed name of eegistered agent and titls if applicabls. (NQTE: Reglistered Agent signalure required when rainstating) D B
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE | [T DELETE TATIME [ Ichange [T Addition
NAME ALLEN, KENDALL 12 NAME
sweet aooeess | 1961 SE GENA 1.3 STREET ADDRESS
CITY - ST-2IP PORT ST. LUCIE FL 34952 1.4 STY-5T-2°
TITLE [_] DELETE 24 TITLE T Change 1T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 GITY-51-2IP -
TILE L] DELFTE 31TITLE [ 1 Change [T Addition
HAME 32 NAME
STREET AZIDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34, CITY-ST-ZIP o
TLE [T DeLETe 41 TITLE [Jchange | Adcition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-2IP .
TITE ] DELETE 5.4 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P L
TITLE [T DELETE 61 TLE LI Change  T_1 Adéition
NANE 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - ST- 2P 6.4 CITY - §1-IP L

ption stated in Section 119.07(3)()}, Florida Statutes. | further cerify that the information

d that my signature shall have the same legal effect as if made undar oath; that 1 am an
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in
" P

P

J-F7E

CR2ED34 (10/97)



