~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

I ~  PROMT W FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B8 Mortham
ANNUAL REPORT \\ X Szcretary of State
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # J85798 (3)

1. Corporation Name

ROMAN CAULKING AND WATERPROOFING SYSTEMS, INC.

UMK

T3, Parsoant 1o he prowsons of Seatans 607 Q502 ard £07
or regstered agent, or Both, in the Stale of florid. Such change vas aathiorized by the corporation's board of drectors | herelyy accepl the appontrent as registered agenl | am
familiar with, and accept the obligations of, Secton 607.0508, Florida Statutes

1508, Florida Statutes, the above-named corporalan subits s statemont for the purpose o changing its reqistered off ce |
(g d

Principat Place of Business h Malting Ao’rlre‘és
3400 S.W. 26 TERRACE 400 SW. 26 TERRAGE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 3312
[ 8. Date Incorporatod or Qualined 3a. Date of Last Heport
__ 07/30/1987 " 02/01/1995
2. Principai Piace of Businass . 2a. Malng Address ) 4, FCHNumber Applied For
AP S R I . W S Ay I £5-0032958 o fey o]
21| A5 5 /‘v‘ L / ) 26 P > A'C / e Nt Appiicable
7 T oA 3 - :- - T N - "o T - T
Sutte, Apt. 4, elc. — ) . | Suite, Apt #, 015 e é [1 -, 5. Certificate of Status Desirec) g 53.75 Adcl:ntlonai
—"Tﬂ L 7[’ [ C", ’ 27] i ,z_ g 4 Fes Required
Cry & State . i City & Sae /1) 6. Ezoction Campaign Financing $5.00 may B
Y - — e = : y y e
§| /‘ VAT . ﬂ;l / I 281 /7 Vo AT e r, ﬁ’, Trust Fund Cantribution .| Adged 1o Fees |
Zip e - Country ~ . 2p ’ . Country - 8. This corparation has hiabiity for ntangiiple tax under s 199.032,
- — . i - P Flo— j'x
m ? )/ &L zg] L f} ggl ’ \F: L 30} é 2 Floricia Statutes 0] ves /E%:T‘:'
9. Name and Addreas of Current Registered Agent " 10. Name and Address of New FRegistered Agent o
81| Name
HlmEL JOANNE C. 82| Sweet Address P.C. Bax Number is Not Acceptable) ]
7511 W. UPPER RIDGE DR. ]
PARKLAND FL 33067 e
84| Cty FL lssl Zip Code

SIGAATURE | e . el L . . e o B

Syt b, Sy or prcieed A £ D it Qe B Ui apheat e TOTE. Fagisterer Ayl sigriatore oo whes reistabe g DATE
12, OFFIGE RS AND DIRECTORS ) 13, T ADDITIONS/CHANGES TO OF FICERS AND DIREGTONS N 12
TIILE PD [ OELFTE TILE 1 Crange . [ Adiition
NAME HIMMEL, JOANNE C. 12 NAME
sweraooness | 7591 W, UPPER RIDGE DR. TISIRLET ADDRESS
cy- -2 PARKLAND FL. 14C/7Y-51-2 -
TIILE DVT WELET& 2 1TNE [} Chawge [} Addticn
NAME CONSTANTINE, MATINA 27 hANE
srweer anress | 7911 W. UPPER RIDGE DR. 73 SIREET ABDRFSS
CITe-51.2P PARKLAND FL N FIRR s _ 7 » B
TINE SVP P{VLUE 31TIE ) Crange (] Addtar
NAVE CONSTANTINE, MATINA 47 Nawe
simeraoceess | 7511 W. UPPER RIDGE DR. 13 STREE] ADDRFSS
GrY-ST-ze PARKLAND FL o N B
TITLE [[J DELETE 4V TILE [l Change [} Additan
NAME 47 NAME
STREET AGDRESS 43 STHEF T ADIRESS
CITY-ST-7P ] 44011Y-5T-2P B ]
TITLE [] OeLele 5 1T0LF [ Chargz  [] Addwon
NAME 52 NAMI
STREET ADDRESS § 3 STHEE C ADDRESS
CITY-ST- 2P )  Qseomvesiar ) )
TITLE [C) DELETE & 1TITLE o — prge ] Adiklion

10000 1 34538

e b7 At —06/03/96--01014--006 S -3\ —G (0
STREET ADORESS § 5 SIREFT ADDRESS »¥$233. 75
CITY - S1- 2IF BaCily-SI-2IF

14. 1 do hereby certify that the in‘ormiation supphod with ths fiing 13 voluntarily furnished and does not qualify for e exemnption stated in Section 118.07(3ik), Florida Statutes | fudher
certify that the information indicated on this annual repon or supplemental annual report i true and accurate and hat my signature sha!l have the same legal effect as it rade under
oath; that | am an oficer or director of the corporatian ar the receivdr or trustee en\powexeb\{o executa this report as required by Cnapler 807, Fiorida Statutes, and that niy name
appears in Biock 12 or Block 13 if ghanged, or,on mat1actwrr| it with an address .

/ ! LT e, by ey
LS DX ) e
Ty // P A )

[EERATEN NN

b ( P N - - S . / ! - -
SIGNATURE: ___ -~ - ' N ‘Ja/,“!:i‘/;f { -/‘/wp,fff‘?//& /f/[( .
‘ o ) "

e ST [ Yo
FIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR BIRECTOR [ /
. .

iy

CR2E034 (12/35)




