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FLORIDA DEFPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQCQMNENT #
. Corparation Name
%SSI?D?CHOOFING. WATERPROOFING & MASONRY RESTORA

P93000012493 (1)

Principal Place of Business

2043 LEE STREET
HOLLYWOOD FL 33020

Mail ng Address

2013 LEE STREET
HOLLYWOOD FL 33020

DR A

3. Date Incorporated or Qualified

3a. Date of Last Fleport

WEINSTEIN, JEROME R
3335 PINEWALK DR. N.
SUITE 103

MARGATE FL 33063

02/12/1993 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26] 53-3164871 Not Applicabie

Sute, Apt. #, etc. |__ Suie, Apt. 4, elc. 5. Certificate of Status Desired 0O $8.75 Additional
22 iﬂ Fee Reguired

City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 2_81 Trust Fung Contribution O Addad to Fees

Zip Country Jip Country 8. This corporation has kabiity for intangible tax under s 159.032,
[24] 25 |26] 30| Florida Stalutes B ves [Ino

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

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

83

B4| City

FL [*

Zip Code

11. Pursuant to the provisions of Sections 60
or registered agent, or both, in the State of
familiar with, and accepl the obligations of, Section 07,0505, Florida Statutes.

7.0502 and B07. 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e -
Signature. typed or prinled nanie of registered agant and e if apolicaby: MOTE: Rogstered Agent mgratro raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1.1 TILE [] Change  [] Addition
NAME WEINSTEIN, JEROME R 1.2 NAME
STREET ADDRESS 3335 PINEWALK DR. N., #103 1.3 STREET ADDRESS
CITY-51- 7P MARGATE FL 14 CITY-ST-2P
TILE ST "] DELETE 2 1TLE [] Change {1 Addition
NAME QUINN, JAMES C 22 HAME
STREET ADDRESS 19730 BLACK OLIVE LANE 23 STREET ADDRESS
Cify-§T- 2 BOCA RATON FL 24 CITY-§1-2F
TILE [ DELETE 3.4 TITLE O Change  [[] Addition
KAME 3.2 NAME
SIRLET ADDRESS 33 STREET ADDRESS
| ciy-st-zp 34 CITY-ST-2IP
TILE 7] DELETE 4.1 TITLE {1 Change  [] Addilion
NAME 42 NAME
SIREF] ADDRESS 4.3 STAEET ADDRESS
CITY-51-21F 440TY-S1-2P
TITLE [] DELETE 5 1 TIILE [ Change  [] Addition
KAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Ty -51-2IP 54 CITY-5T-21P
THLE [ DELETE 6 1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-7IF 6.4 CITY-ST-2IP

14, | do hereby certity that 1he
certify that the information indicated on this annual
oath; that | am an officer ar
appears in Block 12 or Bl

SIGNATURE:

13 # changed, or

'BIGNATURE AND TYPED

irector of the corporation or the receiver or trustes empowered to execute this report as required by
nt with an address.

information supphied with this Tilng is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3j(k), Florida Statutes. | further
report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under
Chapter 607, Fiorida Statutes; and that my name

2¢

FICER OR DIRECTOR

7

Dete

f5Y-723 -3 605

ftima Pnone &

CR2E034 (12/95)



