FILE NO\! FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # PG5000004443 (4)

Caorporation Narne

WATERPROOFING SPECIALTIES, INC.

Principal Piase ol Busnoss Mailing Address i ”llllll”ll I"lllll"“l""lll ||||| Il"lll"“’l I’l" I‘III m“lll

P.0. BOX 481 P.O. BOX 481
DESTIN FL 325400481 DESTIN FL 325400461
3. Date Incorporated or Qualified | 38, Date of Lasl Reporl
2. Principal Poace of Business 2a. Malling Address 4. FEt Number Applied For
;ﬂ 26] 59'3233454 Not Applicable
Suite Apt ¥, o Suile, Apt. #, etc - . $8.75 Additional
22] ZT—I 5. Certificate of Status Desired m Fas Required
__Cily & State t . Gy & Sate 8. Election Campaign Financing $5.00 May Be
@_ S zsl Trust Fund Contribution Added to Fees
e __ Counry &b Country 8. This corparalion has Hability for intangible tax under s. 199,032,
2-1] ‘ 25} r29] ;El Florida Statutes L ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ROORDA, ALTON J 81| Name
202 BENT ARROW 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL 85| Zip Code

ravisions of Sections 607 DR02 and 607, 1508, Fonda Stalutes, the ahove-namsd corparation submils this statement for ihe purpose of changing its registered
s o reg) stered agent, of bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farshar with, and acceplt the obhgations of, Section B07.0505, Florida Statutes,

SIGNATURE

Glgralnae Tygd o pinted naime o g weed agent and 1 i appl cabse: INQTE" Regstered Agent signalure required when sinstaing) DATE
12. QFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P8 (T peLETE 1.1 TTLE [T Crange L Adddion
NakE ROORDA, ALTON J 1.2 NAME
st anoeres | 202 BENT ARROW 1.3 STREET ADDRESS
CITY-§1-2F DESTIN FL 32541 1.4 CITY-§1. 2F
T ™ L] DELETE 21MLE [T enange [T Addhion
NAME VAUGHAN, CYNTHIA 2.2 NAME
seertanoess | 202 BENT ARROW 23 STREET ADDRESS
CNTY- S1- 2 DESTIN FL 32541 2ACTY-ST- 2P
-1 ) beLETE 31TNLE . o . LI Changa ] Addition
NAE 32 NANE ' .
STREE T ADORE GG 33 STREET ADDRESS
CIY-ST. 2F 34,07Y-ST- 7P
LIl [ DeLETE L1TILE [JChange ] Asdilion
NAME 4 2 NAME
STREE L ADORESS 43 STAEET ADDRESS
CITY-5T- 2 44 CITY-ST- 2P
TILF [T eLete 51 TITLE L] Crange T_] Andition
KANE 52 NAME
ST | ADORERS 53 STREET ADDRESS
NG 54 CITY-ST- 2P
T S o 7 DetETE 61 1T1LE [Jchangs L] Addition
NAME £.2 HAME
STHE: T ANORYSS 63 STREEY ADDRESS
Y578 £.4 CITY- 51- 2P

14, | do heroby certfy that (he infermation sapphad with this filing does not qualify for the exerption slated in Section 119.07(3)i}, Floricda Staates. 1 further certify that the
information inaicated on this annuat repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or direslor of the corporation or the recever o frustee empowerad 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 131 chanped?r on an attachment with an addrgss.

SlGNATURE: ) s«;nn@m DE;R prnted NabiE OF SBNINODFF;CEROF; mnecroﬂ _”—‘—__'__j//p waq 2 M

FLORIDA DEPAFTIENT OF STATE Feb 19 1997 8:00am

CR2E034 (9/96)



