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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 85801

1. Corperation Name

ROMAN WATERPROGFING AND RESTORATION SYSTEMS, INC

0292147

FILED
P e = Apr 20,1999 8:00 am
Secretay of Stal ecretary of State

13 ORATIONS
DIVISION OF CORPORATION 04-20-1999 90023 039 ***150.00

GIDAEAEIAMTELM RO

Principal Place of Business Mailing Address
400 Sw 26TH TERRACE 3400 SW 26TH TERRACE
FT LAUDERDALE FL 33312 FT LAUDERDALE Ft 33312
us s DO NOT WRITE iN THIS SPACE
1. Date Incorporated ar Qualifed
07/30/1987
2. Principal Place of Business i 2a. Mailing Address va 4. FEI Number I' | Applied For
};‘ bogo MeS Ll Avewve [28] Cogo por bL Avevus 650032959 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti |
_| uite, Apt. #, etc uite, Apt. #, etc 5 Cerlifeats of Status Desired O $8 75 Adqﬂonal
22 27 . Fee Required
|7 TCiy'g State™ T - T TS City& State— - - © - 77~ 7 =g Elettion Campaign Financing |:|- - “_$5:00;i;;i'a'§'éé :
(23] W weawd FL 28] Fhswracs FL Trust Fund Contribution ‘ Added to Fees '
Zip . Country - Zip Country 8. This corporation owes the current year Intangible |
24 330l Iz_s\ Aq_o LARD (29 330l 7 m A;oa/ﬂ-ﬂ;b Personal Property Tax. O ves (Mo
5. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
: 81! Name '
HIMMEL, JOANNE C. v s 83| Street Address (P.C. Box Number is Nol Agceptable)
muwm . ree ress (P.O. Box Number is Not Accep 1] |
: . bogo wuwr LL Cogeo wme) Ll¥e Avsvee :
PARKLAND FL 33067 83 4
184) City 85| Zip Code
/A,g;_e_zx_.ﬁ-u_b FL 332467

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its (egfstéred
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed o prinied name of ragistersd agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 233
TME PD [ DELETE 1ATTE P) EtChange [ Addition E
NANE HIMMEL, JOANNE C. 1.2 NAME a ,c.,/,‘/-f rrE L <

\#A”y pry-1 &

smeeranoress| 791 W. UPPER RIDGE DR. VSTESTAOORESS | £ o 90 prar L4 AvEmuveE o
CITY-ST-2ZP PARKLAND FL 14 CITY-ST-2P Phariauvs St BialZ &
TME (] DELETE 21TIMLE . [JChange  [JAddition | O,
NAME . 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P - . 2 4 CITY-S7-2P .
TME T [JDELETE  ~ fsimme” T T T T T T [cChange = []Addilion| ™
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 COY-8T-2P
TITLE [ DELETE 41TITLE {JcChange  [JAddition
NAME . 4,2 NAME '
STREET ADDRESS 43STREETADDRESS !
CITY-ST-2IP 44CITY-5T-2P !
TME ) [’} DELETE 5.1 TITLE [Change [ Addition :
NAME . 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P : 54 CITY-ST-ZIP
TITLE : [ DELETE §1TME [JcChange  [7] Addition ‘
NAME 6.2 NAME Pl
STREET ADDRESS 6.3 STREET ADDRESS ‘ ;
CITY-ST.ZP LoRnes o 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! repgy is true ang accurate and tha signature shall have the same fegal effect as if made under oath; that | am an
officer or director gi4kaTOTpoTatian or the receiver or trus)ég empowepefd to execute this i as required by Chapter B07, Fiorida Statutes; and that my name appears in ¢

\A—We&jl Yielgg  dus- 075y

Date i Daytime Phone # L




