FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1- CORFI;FE%FATHO cF STy FLORIDA DEPARTMENT OF STATE
N 2 Sandra B. Mortham
ANNUAL REPORT \,fv" i } Sacretary of Stale
1996 L. _g.f/ DIVISION OF CORFORATIONS

DOCUMENT # P92000005037 (6)

1. Corperation Name

COMPLETE PAINTING & WATERPROOFING WEST, INC.

A O

Principal Place of Business Mailing Address
4700 HATUS ROAD 4700 HIATUS ROAD
STE, #155 STE. H43A
SUNRISE FL 33351-7004 SUNRISE FL 332517904
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/13/1992 04/14/1985
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Appliad For
121] 26) 65-0366179 Not Appicabie
Suite, Apt. #, etc __, Suite. Apt. #, elo. 5. Certificate of Status Desired O $8'75 Additional
22 27| Fee Required
City & State | City & State 6. Blaction Campaign Financing $5.00 May Be
’m - 28 Trust Fund Contribution a Added to Feas
2ip Country - 4ip Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 2] 29} [30] Florida Statutes W ves Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANDO' DONALD G 82| Street Address {P.O. Box Number is Not Acceptable)
4700 HIATUS ROAD
SUNRISE FL 33351-7904 83
84| City FL —Iasl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or ragistered agant, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE ___ . _ - s [ e v e — . —
Sigriatu e, typed or printad nan £ of regitered agont ard tils 1 spl cable NOTE: Ragisterad AQon! sigridturd recuired when reinslating’ DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE D ] DELETE 1.1 TIMLE [J Change [ Addition g
NaME HANDO, DONALD G 12 NAME 3
streeranpaess | 11601 NW 20TH STREET 1.3 STREET ADDRESS O
CRY-ST-2P PLANTATION FL 33323 14.CITY-ST-2IP &
TLE ] DELETE 2 $TILE [J Change [ Addilien |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily-SI-2p 24 CITY-51-2p
TITLE [] DELETE LTILE [ Change [ Addition
NEME 32NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2I9 34 0ITY-ST-2F
TITE 7] DELETE 4. 1TITLE [ Change [} Addition
HaME 4.2 NAME
STREET ADEAESS 4.3 STREET ADDRESS
CTY-ST-2 44CITY-ST-2IF
TLE [ DELETE 5 1TITLE [] Change [ Addilion
NAME 52 NAME
STHEE T ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CIY-§T-2P
TILE [ DELETE 6 1TIILE [ Chenge [ Additicn
NAME £2 KAME
STREET ADDRESS &3 STREET ADDRESS
CHY-S1-28 64 CITY-ST-27

14. 1 do hereby cerli'y 1hat the information supplied with this filing is voluntarity furnished and does not quality for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indiceted on This annual report or supplemental annual report is frue and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the corporaton or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, o on an atlachiment with an aadress.

SIGNATUREN “20. fof f S~ andf %é/ S 75 Y 37 A

INTED WAME GF STGHING OFFICER OR DIRECTOR Daytme Frone #




