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

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISIO

F’llm

Di

P

Sacr

FLORIDA DEPARTMENT OF STATE
Sandra B Mart

hiam

etary of State

N OF CORPORATIONS

DOCUMENT # P95000004443

1. Corporabon Name

WATERPROOFING SPECIALTIES, INC.

(4)

s P Mg Addross
0. BOX 481 P.O. BOX 481
ESTIN FL 325400481 DESTIN FL 525400481

A O

| 3. Date incorparated or Qualfed | 3a. Date of Last Report
1130/1
:__11 Principal Place of Business 2a. Md:lru Admhesa T ‘4, FEON;{?QO! 99{: o . - Ap_p“h-(r\ndforWV
__?_ﬂ o 26| e _)”,(Zﬂ” 5}( P / o / || Not Applicaple
T Sune A et St APl k. et 5. Certifciatn of Stats Dosiod 0 $8.75 Additional
M_ e 27] Fee Required
. Gy & State ’ - W"T”_ Caly & Stata o 6. Elsction Campéié‘r?ﬁnancmg $5.00 May Be
EL____ L _ 2};] ) o Trust Fund Coenlribution Added to Fees
7 i Cauntry 8. This corporalion has habil Iy IU( irtangibie tax under s 199.037,
24] 25% 29[ - f@l o | Flonda Statutes wVBu {No o
| 9 Name and Address ol Currenl Reglstered Agent R ~ 10. Name and Address ot New Registered Agent |
81| Name
ROORDA, ALTON J 82] Straot Address (P O Box Number 15 Not Acceptable)
202 BENT ARROW R
DESTIN F{ 32541 83
'8al| ity FL Iss] 2 Corte
TS tho proveons of Secuons 6070507 ad 6071508 Flonda Statules, the above named corioralon sabmits This statement for the purpase of changing its registered office
O 18 ed agent, or both.int tat: af Flonda Such chango was & thorzed by tha corparation's board of drectors. 1 hereby accept the appointment as registered agent | am
STITTINT L ard acoepl e obloatons of, Sactor 607 05080, Flonda Statutes.
SIGNATURE _ 7 7
R A R BT Pragetonsd A spor Dy b e GATE
I N EF ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 |
PSD 1Lk L1 Crange L1 Addtien
ROCRDA, ALTON J 17 hAhE
steistaiiizs | 202 BENT ARROW 14 GTHEE ! 420535
| st DESTIN FL 32541 o 1ACIY-§1- 71 -
17 D { JCELETE ERRIIN: [ Changze ] Addhon
o VAUGHAN, CYNTHIA Zenave
SIRECT ADOR 3 202 BENT ARROW 25 §7HE T ADDRCSS
| s w DESTMFLA2S®HT 24510 3
T [ DELETE 3 1TILE [3 Change ] Additon
LKA 32 RANE
! SIREET &L0R 5SS T4 STRAEE ADDIRESS
I__nq;'_» 512 o AL -§1- 4w ) ~
T [} DELEIE 41T NE [ Change [ Adaetior
NEME 42 NEME
STHIET ADTR S 43 SIKEET ADDRD »5
L S e L L L .
i [JDEETE 5 TLE [7] Change 7] Addition
b 52 Nakag
STHELD ALY ASIHEE T ATDHRESS
iy S 27 . e e R RAQST2E e |
TIL® [J DELEEE b1TILF
NAKE B 7 NAR
SIREFI A & 63STREET ADDRESS
_L’v 5" N o 64 CY-SF-2IF
14, | dn hereby cartty that the infornation sappliad with this hlung is vo'untarily furnished and does not qualify for the ezemptrun ‘stated in Section 119, O7{3)K). Florida Statutes. | further

cartify that tng infarmation indhcated on ths annual repart or supplementa’ annual report is true and accurate and that my sgnature shall have the same legal effact as if made under
calf, that | ar an aficer or drector af e corporatin o e receer of trustoe empowered 10 execule this report as reduived by Chapter 607, Florida Statutes, and that my name
i Biock 12 or Blocws 120f changod o0 onan attachment woth an address

SIGNATURE: Alirn

appcars

s-’*?cmr'

SIGNATURE AND TYPED DA PRINTED NAME QF SIG.

//;’2

L

Y555

ChagTumie e &

CR2E034 (12/95)



