FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘3.""?" ’-*'.*n ‘ FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000004443 (4)

1. Corporation Namo

WATERPROOFING SPECIALTIES, INC.

Principal Place of Business Mailing Addroess
P.O. BOX 481 P.Q. BOX 481
DESTIN FL 325400481 DESTIN FL 32540-0481
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/30/1995
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
b1l 26 59‘3283454 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc.
P ' P 6. Certificate of Status Desired M\ $B'75 Additional
22 ?ﬂ Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 |26] Trust Fund Contribution . Added to Foes
2ip Country &p Country B. This corporation owes or has paid the current ysar Intangible
;I ?5] ?9] ;ﬂ Personal Property Tax due June 30. [ JYes [ No
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROORDA, ALTON J 81 Name
202 BENT ARROW 82| Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| ciy FL ]ss 7ip Code
11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and eccep the obhgations of, Section §07.0505, Florida Statutes.

SIGNATURE . - .
Stonature, fyped of printed name of regisinred agen| andg tile f appicatile {WOTL: Registarad Agent signalure reguired when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ~PSD [ peLite 17 TIE [ change L] Addition
NAME ROORDA, ALTON J 1.2 NAME
sireeranoress | 202 BENT ARROW 1.3 STREET ADDRESS
giry-ST- 2P DESTIN FL 32541 14 CITY-$1-2IP
TILE TD [J DECETE 21TINE [Jctange L) Addition
HAME VAUGHAN, CYNTHIA 22 NAME
seeranoress | 202 BENT ARROW 2.3 STREET ADDRESS
Y- §T-21P DESTIN FL 32541 2 4CHTY - ST-2iP
TME [ DELETE 31 TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
LITY-5T- 2P 34 GITY-ST-2iP
TITLE T oecete 41TTLE T Ctange [ Aodition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CIFY-ST-21P
TITLE TJDELETE 5.1 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54CIIV-ST-21P
e CJ oeete 6.5 TALE L1 change  [C] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-5T-2IP

14. | heraby certify that the information supphiod with this fling does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the inforrnation
indicated on 1his annual report or supplemantal annual repor is true and accurate and that my signature shzll have the same lagal effact as if made under oath; that | am an
officer or direclor of the corporation or 1ho rocgivar or trustae empowared to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or ol &r)fhmem with an addrass.

A N Rowedee B /10 /95 sp-$37-488

T TR Y

SIGNATURE: (A - / CUL

e mia v ik B B At S el rn B

CR2E034 (10/97)



