FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # J85801 (5)
ROMAN WATERPROOFING AND RESTORATION SYSTEMS, INC

SR T

Principal Place of Business Mailing Address
3400 SW 26TH TERRACE 3400 SW 26TH TERRACE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us DO NGT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/30/1987
2. Principal Place ol Business 2a. Mailing Address 4. FE{ Number Applied For
1] 26 650032959 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. " . : $8_75 Additional
22 ZT'l 6. Certificats of Status Desired Y Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
Ei-l El Trust Fund Contribution Addad to Fees
Zip Caurtry Zip Country 8. This corporation owes of bas paid the current year Intangible
;I-l ;;l ;9_‘ ;] Personal Property Tax dus June 30, [Jves  [J o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HIMMEL, JOANNE C. 81 Name
7511 W. UPPER RIDGE DR. 82| Strest Address (P.O. Box Number is Not Acceplable)
PARKLAND FL 33067
B3
84| City FL |as| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-pamed corporation submits this stalemant for the purpose of changing its repisiered
office or reglstered agenl, or both, in the Slate of Florida_ Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bighalue. typod ot printed name of tegistered agont and tille il applicable (NOTE: Ragisterad Agent signature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T bELETE 11 THILE T Change ] Addition
NAME HIMMEL, JOANNE C. 12 NANE
sreeer appress | 7911 WL UPPER RIDGE DR. 1.3 STREET ADDRESS
CITY-§1-2IP PARKLAND FL 1A CITY- ST-2P
TLE T DELETE 21 TALE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4C0Y-51-2P
TITLE 1 OELETE 31 TITE . : [Jchange [ Addition
NAYE 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-57- 2P 3.4 CITY-§1-7IP
TILE T oeceTe 41TLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CTY-§T-2P
TITLE 7 oeLeTe 5.1 TITLE L] Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 (ITY-5T1-2IP
TIME T DELETE 6.1 TITLE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- ZIP 6.4 CITY-ST- D
14. | hereby certify that the inlormation supplied with this filing does not qualily fag the exemption statad in Section 118.07(3)(), Florida Statutes. | further certify that tha information

indicated oh this annual reporl or supplementa! annual report is true and g pte and that my signature shall have the same legal effect as if made under oath; that | am an

e this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of thg CorpoTaTION or the recoiyér pr trusiéy oWhG
Block 12 or B on an allag ; ) . /
ok AT B X DAL ,0 n.ﬁ— ey ?/9{/ /9{1/\7?7-,2(07)




