PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DRAIN-RITE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

R NCAE A

Mailing Address

€574 N. STATE RD 7
SUITE 168
COCONUT GREEX FL 33073

Principa! Piace of Busingss

1888 N.W. 21ST STREET
POMPANO BEACH FL 3306¢

3. Date Incorporated or Qualified

11/02/1993

3a. Date of Last Report

05/01/1895

2. Principal Place of Busingss 2a. Mailing Address 4. FE( Number Applied For

21] [26] 650445384 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. B, Certificate of Status Desired 0 $8.75 Adqn‘nonal
'Er _El Fea Required

City & State City & State 6. Eiection Campaign Financing 0 55.00 May Be
Ei—\ _‘.Gl Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has hability for intangitle tax under s 189.032,
;4] 2—5l EI EB—I Florida Statutes B Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

B1] Name
BR'NKMANN. M'CHAEL C 82| Street Address (P.O. Box Number is Not Acceplable}
5674 N STATE RD 7
SUITE 168 83
COCONUT CREEX FL 33073 84| City

as\ Zip Code

FL

11. Pursuant to the pravisions of Sactions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered office
or registered agerit, or bath, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE — —
Signature. typpd or prinled name of redislerad agent and tide if appiicabie [NGTE: Registared Agent signature required when reinstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1.1THLE [ Change [} Addition

HAME BRINKMANN, MICHAEL C 12 NAME

STREET ADDRESS 4799 ROTHCHILDS DR 1.3 STREET ADDRESS

CITY-§T-71F CORAL SPRINGS FL 14 CITY-ST- 2P

TI5LF D [C] DELETE 2.1 TMTLE [1 Change  [] Addilion

e BRINKMANN, KAREN B 22NN

STREET ADDRESS 4799 ROTHCHILDS DR 23 STAEET ADDRESS

CHY-S1-2IP CORAL SPRINGS FL 24 CITY-ST-71P

TITLE . 7 DELETE 3 1 TILE [] Change [ Addition

NANE 32 NAME

STREFT ADDRESS 33, STREET ADDRESS

DTY-51- 2P 34CITY-§T-2P

TILE [T} DELETE 4 1TITLE [J Change  [] Addition

NANE 42 NAME

STRFFI ADDRESS 4.3 STREET ADDRESS

Cilv-S1-2P 44CITY-ST- 2P

TiTLE [ DELETE 5 1TITLE [] Ghange [ Addtion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 54 CITY-ST- 2P

TITLE [] DELETE 6.1 TITLE {7 Change  [[] Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-$1-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnishad and does not qualify far the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this repart as requirad by Chapter 807, Florida Statules; and that my name
anpears in Block 12 or Block 13 jf changeg, or on an attachment with an address.

SIGNATURE:

"~ "SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Caylne Phooe 4

CR2EG34 (12/95)




