e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 5T - Sandra B, Mortham
« ANNUAL REPORT Secretary of State ~
1996 N . o DIVISION OF CORFORATIONS

DOCUMENT # P94000078838 (7)

1, Comporation Name

PRO-MAX PAINT AND WATERPROOFING CORP.

e R

Principal Place of Busingss

061 SW 140TH ST 8361 SW 140TH 5T
MIAMI FL 33176 MIAM FL 33176
3. Date Incorporated or Qualified 3a. Datle of Last Report
o o 10/26/1994 06/30/1995 |
2. Prncipal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 % ‘ 65-0530394 Not Anpiicable_|
Suite, AL 4, etc. ., Sute Apl et 5. Certifcate of Status Desired  [] $8.75 Agdtional
22 27 Foe Required
City & State | City & State 6. Election Campaig.n Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Faas
| Zip | Country | 2p | Country 8. This corporation has lability for intangible tax under s 189.032,
24] 25 29) i 30] Florida Stalutes B ves [No
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Name
TOWER, MAXIMILIAN M 82] Stroat Address (7.0, Box Number & Nol AGeptanid)
8361 SW 140TH ST
MIAMI FL 33176 83
84| Ciy FL ss| Zip Cade

11. Pursuant to the provisions of Sections 6070502 and £07.1508, Florida Statutes, the above-named corporation sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporabion’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, anci accept the obligations of, Section B07.0505, Florida Sta’utes.

SIGNATURE ... o S e
Signature, Wred of prickod rame of rogeterad aoent aurJA:mv it aipicAnls {HOTE " Hegistured Agert § grature rarpired when re nstatng! DATE 6

12, OFFICERS AND DIRE C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TINE PSD i TToreE 1ATIE [] Changs [} Addition §

NAME TOWER, MAXIMILIAN M 1.7 NAME 3

smeeTanoress | 9361 SW 140TH ST 13 STREET ADORESS b

CHY-S1-2p MIAM! FL 33176 14 CITY-51- 2 &

TILE Ooetere fBovme I Change L[] Addtion | ©

NAME 22 NAME

STREE? ADORESS 23 STREET ADDRESS

CY-§1-218 24CTy-51-21p

TITLE (] DELEME 3ATILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-5T- 2P } 34C1Y-§T-20

THLE [ DELETE 4 111LE [J Change  [7] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1- 2P 44CY-5T- 2P

THILE [ GELETE 5 1TIILE [ Change [ Addition

NAME §2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CATY-5T- 2P 54CITY-§1-2Ip

TLE [J DELETE & 1TITLE [3 Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-7IP 64 CITY-51-2IP

14, | do hereby certify that the information supplied wilh this Tiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07{3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annual repor ar supplemental annyal report is true and accUrale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the comoration or the recaiver or trusteo empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 jf changad an attachment with an address.

Sro-9¢

SIGNATURE: . Wi i Toven /o

3054%0-000Y

TBiG n%nnﬁpso'oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7777 7 "7t e T o

" Dagtene Frone ¥




