FILE NOW: FILING FEE AFYER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

:g‘ FLORIOA DEPARTMEMT OF STATL
Sandra B Mortharn
Secretary of State

DIISTON OF CORPORATIONS

DOCUMENT # P95000032612 (0)

1. Corporation Name

GROUT SEALED +PLUS, INC.

B |

R DT

Principal Puace of Business - 7 A tmn;girA:;rLr;s:‘.
2269 S. UNIVERSITY DRIVE 2269 §. UNIVERSITY DRIVE
SUITE 205 SUTE 205
DAVIE FL 33024 DAVIE FL 33324 .
3. Date Incerferated ar Qualif ad Ja. [ate of Last Report
2, Principal Piace of Busingss ) 21— 'Man\irwj Address ' 4. FEI Numbar e Appliad For
m 25]_ ) pr - obci é 38 é Not Applicable
ite: 4 e ] iti
Suite, Apt. #, elc O Suite, APt # el 5. Certifcate of Status Desirec! O SB_TS Add_monal
2 27} o ] Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 28 L,,, . ! Trust Fund Conitrbution Added to Fees
2ip Countey L | Country 8. Tnis corporation has lavility for intangihle tax under s 199 032,
(24] 2] 29 30| Flonda Stantes [ ves DINe
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81| Name
y A 82| Strest Address 1P.0O. Bax Number is Mot Acceplable;

1625 NORTH COMMERCE PARKWAY

SUITE 210 83

FORT LAUDERDALE FL 33326

B4| City Zip Cade

‘ FL las

11. Pursuanl to the pravisions of Sechons 607.0502 and L7 1508, Flondz Statutes, the above named corparanon submits this staterment for the purpase of changing s registered office
or registered agent, of both, v Ine Stats of Foida Suth chiangs was authorized Ly the cororation's boand of directors. | hareby accep the appointment as ragusterad agent L am
famitar with, and accept the ablgabons f, Seclan 607 0505, Flonda Satutes

SIGNATURE __
5

T A et R e e L U i T R F L et A s e e e T T an
12, OFFICERS AND DR C10RS 1B ADDITIONS/CHANGES TG OFFICERS AND DIREGTCRS IN 12
[T PD ' T DEETE T ] Cnange  [] Addition
NAME SM“.Hy KEITH 12 hAME
STHEET ADDREDS m s mm mw! SU"E 205 13 SIREET ADDRTSS
CiTY-SI-77 DAVIE FL 33324 o RoracTiostoae
TITE [ Deeere 2 1 1TLE [1 Crange  [] Addit-an
HAME 22 NiME
STREFT ADDRESS 2 1SIREET ATDRESS
CITs ST 2P L 240NY-51-2P
Tk [C] CELETE 3 1NILE [J Chaage  [7] Adamen
NAME 32 HANE
STREET ADDRESS 33 SREET ADORESS
CiIy-S1-7iP e ] Ei;IT A'.S.W.:?IF e
TTiE ] DELFIE 4 1TLE [ Change ] Addition
MAME 47 NAME
STREET ADDRESS 4 3SIHEE] ADDREDS
CIVY-5T- 1P L i, 440177 -50- 71 - -
i3 [ DEETE 5 * THLE 7 Change ] Addtior
NAME 52 NAME
STREET ACDRESS 5 T8TREE T ADDRESS
CIry-S1-2p L S4CIY-5E-2IF . i
ILE [C) DELETE [RR3 [ Changs [ Addition
NAME b2 KAME
STREET ADDRESS € 35INE ADDRESS
CiTy-580- 2P B4 CTY-SI-2:F

14, 100 hereby cerify that the informialion sopplod willi 118 fiing 15 volantasly fumished and does nol gualify for the exempbon slated in Section 119.07(3;(K), Florida Statutes. | farther
certity that the information indicatesd O this anual repan o supplenental anncai report s true and accurate and that my signalurg shak have the same legal effact as if made under
ath that | am an officer or drector of Hhie corparanan orghe récevan o bustae empawerad to execute this repont as required by Chapler 807, Flonda Statutes: and that my name

apoeears in Block 12 or Block 13 if Clhung or On an aj sl an acddrass

A . , G
SIGNATURE: 74‘?5:}## £-7-5¢ (45?‘) 3/6 28559
GNING OFFICER OR DIRECTOR ' . T Lt o e Prere s

SIGNATURE AND TYPED OR PFIIF’ €0 NAME D

CR2E034 (12/95)




