'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF H
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 A, nlws|§:Cc;erta(;yo(:$?;iﬂoms S eCI'etaI'y Of State
DOCUMENT # P94000078838 (7)

. Corparation Namg

PRO-MAX PAINT AND WATERPROOFING CORP.

O R

ki[‘inntﬂtpa TPlace of Business Mailing Address
336t SW 140TH 5T 8061 SW 140TH ST
MIAMI FL 31176 MIAWI FL 331768812
3. Date Incorporated or Qualifiad 3a. Date of {_ast Report
10/26/1994 05/14/1896
Tt_z Prircipal Place of Busingess 2a. Mailing Address 4. FEI Numbar Applied For
L‘g] IO B L _— ;G—l 65'%30394 Not Applicable
Sunte, Lol Suile, ApL. #, elc. N ) $8.75 additional
72_2! ;] §. Certificate of Stalus Desired | Fee Requlred
| Civb Sl __ City & State 6. Elgction Campaign Financing $5.00 vay Be
2] L 28] Trust Fund Contriution Addsd to Fees
| Tip __ Cauntry L b Country 8. This corporation has liability for intangibhe tax under s 190.032,
Eﬂl,,,,, R 25 23] 30] Florida Statutes Oves [ANo
9. Nan_ya_and Address of Current Registered Agent 10. Name and Address of New fegisterad Agent
TOWER MAXIMILIAN M 81) Name
6381 SW 140TH 5T B2 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85 Zip Code
T, Pursuant to the provisieng of Soohions 607 0502 a-e 607 1508, Florda Siatlates, he above-named corporation subimiis this statement for he pUrposs of changing its regisiared

offlice or regislerca agent, of both, in the State of Flanda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerod
agenl i faquatiac wilh and accept the abligations of, Section 607, gaos Floricla Statutes.
SIGNATLIRE L T e e e
S byl On prisdned narne of gt gant and W it applicablk: {NOTE Ragiswerod Agent signature required when relnstating) PATE
T "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
“PSD T [T DELETE 11T [JChange [ Addition
MAMD TOWEH| meum M 1.2 HAME
sikaners | 9361 SW 140TH ST 1.3 STREE ADDRESS
oo | MAMIFLSOTS
THE L] okcere 21 THILE [J change  [J Addition
hAN: 2.2 NAME
SIRLED ADERTES 2 3 STREET ADDRESS
N 2 4CIY-5T-2IP
[V oFLETE 31MLE - [T change [T Agaition
MM 32 NAME
SIHEE T AZDRFSS 33 STREEY ADDRESS
CIvesr-ae o 34.CiTy-ST- 2P
mee CToeeTe ATITLE L] Change [ Addiion
HAML 4.2 NAME
STRE T ANORESS 4.3 STREET ADDRESS
| oy s R 44CITY-ST- 2P
TIE [T oecere 517ITE [T change [ Addition
NAME 5.2 NAME
SHRckT ADIHESS 5.3 STREET ADDRESS
{Eni ST A e e . 54 CHTY-ST- 1P
e [T oeeTe 61 TIILE ) [T change [T Addition
[ B.2 NAME
STRELL ADDRI S 6.3 STAEET ADDRESS
| civ-s1aw ] J 6.4 CiTv-ST-21P

798, Tddo noreby cerlify hat he nlommabon supyied vath this ing 0cos not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further cerlity that the
inforriation inchoated on this annual reporl or supplemantal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath. that
Yam an olfic oo or dicectn of the copfforation or 1he recelver or trustee empiowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 of Block_13 ¢/fhangnd, or attachment with an address,

SIGNATURE: b~ "{ R A v 7/57 3of.227-5008"

SIGNATORE AND TYPED G PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dda / Day.me Fhona #
F Y. 1L}

FLORIDA DEPARTMENT OF STATE A‘pr 1 1 1 997 8 : Ooam

CR2E034 (9/96)



