FILED

PROFIT £
CORPORATION :
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90009 016 ***150.00

1999

1. Corporation Name

A-PLUS WATERPROOFING, INC.

DOCUMENT # PG3000064538

AU AU AR AL

Principal Place of Business

Mailing Address

2423 FLAGLER AVENUE P O BOX 4095
KEY WEST FL 33040 KEY WEST FL 33041
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
24 ;\ 850437440 i Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] it
Suite, Apt. #. etc ute. AP ee 5. Certifcate of Status Desired a $8 75 Add.monal
;;' ;] . . -Fee Required
City & State i City & State 6. Election Campaign Financing O $5.00 May Be
Z] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl E;l g‘ lm Personal Property Tax. [ Yes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARRELLY, GREGORY 82| st t?dd G(? o (::'4 i bF"-:l Noche L li{l )
517 WHITEHEAD STREET ree ress (P.O. Box Number is Not Acceplable .
c/oc Catalfomo & Farrelly
KEY WEST FL 33040 a3 .
506 Louisa..Street - <-—-—="—"
/) 84| City - Tes| Zip Code
N Key West FL 33040

Hions of Sections 607.050§
Hent, or both, in the State
dith, and accept the obligg

of ¥as authorized by the corporation's board of diractors. | hereby accept the appointmenia

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
s registered

, Florida Statutes.

SIGNATU it eqo g
inted¥ga od Agant signature required whan reinsiating) DA i
12, N NOFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
e STVD M N ] DELETE 1.1TME [Change [ Addiion
NAME SCARDINA, VINCENT A 1.2 NAME
streer aooress| 2123 FLAGLER AVENUE 13 STREET ADDRESS
CITY-ST-2P KEY WEST FL 14 CITY-5T-7P
TME POVD ] DELETE 21 TME [Change [ Addition
NAME THOMPSON, RICK E 22 NAME
streeranoress| 1703 SOUTH STREET 2.3 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 2 4CITY-ST-ZP
TITLE [ DELETE 34TLE [JChange [ Addition
NAME 32 NAME
STREETADDRESS 3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TmE [ DELETE 4.5 TME [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21F 44 CITY-ST-ZP
TITLE ] DELETE 51TME [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME L] DELETE 61TMLE [JChange  LJAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP 64 CITY-ST-2P

0173382

CR2E034 (11/98)

14, 1 hereby certify that the information supplied with this
indicated on this annual report or supplemental annua|

filing does not qu

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changﬁor on an attachggent T with all other like smpowered.
%‘.. % b‘; i - e
SIGNATURE: b E( SN e L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\-392-A%

Daytime Phona #



