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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Sep 22 1997 800am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000040455 (6)

1. Corporation Name

SOUTHERN WATERPROOFING AND RESTORATION, INC.

A A

EI ;‘ Fee Required

Principal Place of Business Mailing Address
1837 LIVINGSTONE SY. 1837 LIVINGSTONE 87
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a, Date of Last Report
‘ 06/08/1993 05/01/1996
2. Pdncipal Place of Busincss 2a. Mailing Address 4. FEl Number Applied For
21 26 £50417000 Nat Appl cable
Suite, Apt. #, atc. Suile, Apl. #. olc. T $8.75 Additional

5. Certificate of Status Desired

City & State | City & State 6. Elsclion Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution ] Added 1o Feas
Zip Caunlry 2p Country 8. This corporation owes or has paid the current year Intangible
24 .E‘ m a Personal Property Tax due June 30. Oves [No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agoent
TROFFER, LAWRENCE E 81| Name
1837 lMNGSTONE ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of ¢hanging is regis'ered
office or registered agent, or both, in the Slale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept the obhigations of, Section 607.0508, Florida Statules.

SIGNATURE

CR2E034 (4/97)

iU, g o peted nane o rog slered Rgent and Bl 1 Appicabic (NETE Augislered Agent sgoalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [ decere 11 TILE I change T[] audition
HAME TROFFER, LAWRENCE E 12H4AML
sweeraooress | 5629 COLONIAL QAKS BLVD 13 STREET ADDRESS
CITY-57-2IP WSOTA Fl. 14 GHY-8T- 2
TILE Y ) T pewete 21 INLE [T Change L] Additian
NAME TROFFER, THOMAS P 27 NEME
staeer apoeess | 41468 BLACK POWDER WAY 2.3 STREET ADDRESS
BrY-5T-21 KISSIMMEE FL 2. 4CITY-51- 2P
TIMLE ST [J oeLeTe 31TINE ] change ] Acdition
NAME TROFFER, MARYJANE 3.2 NAME
sweer aooress | 1837 LIVINGSTONE ST 23 SIREET ADDAESS
CITY-§1.2IP SARASOTA FL ~ 34, CY-ST- 21
TITLE C [ ptLete 41TILF LI change [ Adgition
N STEPHENSON, TIMOTHY A, 42 NAME
sweeet anoess | 1837 LIVINGSTONE ST 43 STAFET ADDRESS
oy-S1-21P SARASOTA FL 3 44 5Y-ST-2IP
TLE CJ beeete 51TMLE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS _ 53 STREET ADGRESS
CITY-ST-201 54 GITY-ST- 2P
TIE Joare 61TNLE T change T Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY - 51-21P :
14. | do hereby cerlify thai the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made unger oali; that
1 am an cfficer or girector of the corporalingeor the receivor ar trustee emppyered Cute this report as required by Chapter 607, Florida Statutes; and that my name
or achrman. 3

appears in Block 12 or Blgeck 1:73 \
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