FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORP;S;ALON FLORI::HID‘izA:TnIih:h(:; STATE J ul 09 1 9 9 8 8 O O am
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000040455 (6)
SOUTHERN WATERPROOFING AND RESTORATION, INC.

N O

Principal Place of Business Mailing Address
1837 LIVINGSTONE ST. 1637 LIVINGSTONE §T.
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-04 17000 Not Applicablo
Suite, Apt. #, olc. Sulte, Apt #, etc. iti
m une. A wie. At 1. ot 6. Centificate of Status Desired [ $8.75 Addiional
22 a Fee Required
City & Slale Cily & State . 8. Election Campaign Financing $5.00 May Bs
;:ﬂ 72;! Trust Fund Contribution | Added 1o Foes
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
m 25 - 2—91 m Personal Property Tax due June 30. D Yes D No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name —
TROFFER, LAWRENCE E | T ar S IRdE B, TROFFER
1837 UWNGSTONE ST. 82} Streat Address (P.Q. Box Number is Not Acceptabile)
SARASOTA FL 34231 (839  LividESrowe . S7T2EET
83
84] City 85| Zip Code
SARAsOr FL Y23

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State ol Elgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili i nd t_ihe ol f of, Section 607.0505, Flarida Stalules.

ARV IAE B, FrRorFER é"jd/?«g

SIGNATUR e /.
ont end Bile o applicabile (NOIE Pegislared Agont signalure required when reinslaling) DATE

12, " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P [J oeeete 11T [ change [ Addition

NAME TROFFER, LAWRENCE E 1.2 NAME

seev aporess | 8629 COLONIAL OAKS BLVD 13 STREEY ADDRESS

orv-st-ze__ | SARASOTA FL 14CTY-5T-20

TILE v 1 picere 217NLE D change  TJ Addition

NAME TROFFER, THOMAS P 22 NAME

streerapoRess | 4146 BLACK POWDER WAY 2.3 STREET ADDRESS

CITY-S1-21P KISSIMMEE FL 2 4CIY-§T-2P

TITLE [33 LT oeLete 31TMLE {1 change T Addition

NAME TROFFER, MARYJANE 32 AME

stheet anoress | 1837 LIVINGSTONE ST 33 STREET ADDRESS

CITY -5T-2P SARASOTA FL 34, €ITY-ST- 2P \

MLE C 7 oreere 41 TITLE " Change [ Addition

NAME STEPHENSON, TIMOTHY A, 4.2 NaWE

streerapndess | 1837 LIMINGSTONE ST 43 STREET ADDRESS

CATY-ST-2P SARASOTA FL 44 DITY-51- 2P

THLE I Detere 51TTLE " O change T Addition

NAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 54 CITY-ST-2IP

TE LT oeLete &1TILE [Jchange [ addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP B4 CITY- ST 2P

14, | hersby certily that the information supplied wath this fiting does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officet or direstor of the corporalion or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an awm an address.
P I~ . / Y P PR g

CR2E034 (10/97)



