SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
$andra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000067784 (7)

DAVIES CAULKING & WATERPROOFING, INC.

Principat Place of Businoss WMalling Address

FILED
Sep 15 1997 8:00am
Secretary of State

DL

4254 BAMA LANE ¢4 P O BOX 1494

WEST PALM BCH FL 33411 LOXAHATCHEE Fi, 33470

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualitied 3a. Date of Last Report
09/22/1998 05/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied ~or
m 26 w G5~ 0950655 Not Applicablg
Suite, Apt. #, etc. Suito. Apt. 4, etc. 6. Certificate of Status Desirad ] $8.75 Addional

22] 271

Fee Requirec

City & State City & State 6. Election Camnpaign Financing $5.00 May Bo
m m . Trust Fund Contribution Added 1o Fees
Zip Country Zip Colrtry 8. This Gorporation owes or has paid 1he current year Intangibla
24 —EI ) 29 30 Personal Propeny Tax due June 30. [ ves [ ne
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
DAVIES, SANDRA J 81] Name
17“9 ”RD ROAD N 82| Streel Address (P.O. Box Number is Nol Acceplatle)
LOXAHATCHEE FL 33470
a3
84| City FL asl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registerod agen, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn familiar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE

‘Bignalure. ypod o printed nam of isgisiared agent and tile il applicabls  (NG1L- Hogistared Agonl signaure roguired when remstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE | 4 [T oELETE 11 TIIE [J change  TJ Addition 3
NAME DAVIES, WILLAM 12mue g
STAEET ADDRESS ‘7149 DCIRD HOAD, NORTH 1.3 STREET ADDRESS L
oiy-S1-2p LOXAHATCHEE FL 14 CITY-ST-2IP &
e 8T [T oeLeTe 21 TLE [T change [ Addition |O
NAVE DAVIES, SANDRA J. 22 NAME
STREET ADDRESS 1"49 m HOAD NOHTH 23 STREET ADDRESS
oY1 20 LOXAHATCHEE FL 2 4001-51-2F
TLE ] berete 31 TME [ Jchange [ Acdition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34.0I1Y-81- 210
TME -] DELETE 41 T00LE [ change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21 44 CITY-§1- 2P
TITLE [ orete 5 1TIRLE [T change 1 Agdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T1- 2P 5.4 CITY-ST- 2P
TLE [T bewete §.1 TITLE [J Change [ Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTy-ST-ZIP 64 GITY-§1-7iP
14, | do hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes, | further cerlify that the

information indicated on this annual tepart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it mads under oath; that
| am an officer or director of the carporation or the receiver or trustec empowered lo cxecute this repori as required by Chapter 607, Fiorida Statutes; and that my name

appoears in Block 12 or Block 13 if changed, or on an allachment with an address.
PR TRV &Y T I A R A e

B Ny

-~ /‘rl £



