PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PERFORMANCE PAINTING & WATERPROOFING, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Frincipal Place of Business Mailing Address
3861 N.E. 17TH AVENUE 3361 NE 17TH AVENUE
POMPANO BEAGH FL 33064 POMPANO BEACH FL 33064
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
;ﬂ ':E é S - aoos&; 2 Not Applicable
| Suite, Apl.4, etc. .. Sulte.Apt. 4 etc. . Cerlifcate of Status Desired [ $8.75 Additional
22[ 27| Fae Required
Gity & State City & State . Election Campaign Financing $5.00 May Be
?3[ 2—31 Trust Fund Cantribution O Added to Fees
Country Zip 8. This corporation has liability for intangible tax under s 189.032,
24 [25] 129 [30] Florida Stalutes 0O ves [lto
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HARPER, WILLIAM D 82| Stest Address (P.O. Box Number & Mol Aceptabie)
3861 N.E. 17H AVE.
POMPANO BEACH FL 33064 83
84| City FL as] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -nared corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. . e T e e
Signrure, fypes or printed rame of regitores agenl an t ik I Bf phoaca OTE Rogisterad Agunt sgrature regured whan reinstatig! DATE
1z. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 1. 1THILE ] Change [ Addilion
NAME HARPER, WILLIAM D 1.2 NAME
STREE! ADDRESS 3361 N.E. 17TH AVE. 1.3 STREET ADORESS
Gy -5T- 2P POMPANO BEACH FL 33084 1.4CITY-51-21P
TITLE SVD ] DELETE 2. 1TTLF [J Change  [J Addition
HAME FLACK, PATRICK J 7NAME
STHEFI ADDRESS 3861 NE. 17TH AVE. 23 STREET ADDRESS
CITy-S1-21F POMPANQ BEACH FL 33064 24CHY-51-2F
THLE [} DELETE 31TILE " [0 Change [ Addttion
NAME 37 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 1407V -S1-7P
TIE [} DELETE 4 1TIE [ Change [ Addition
NANE 42 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T- 2P
TILE () DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDAESS
| olTy-g1-zi o §40TY-ST-2P =
TITLE [] DELETE 6 1 TITLE [ Change  [] Addition
HAME £2 NAME
STREET ATDRESS 63 STREET ADDRESS
Y- §1- 219 £4CITY-§1-21P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished ang does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctor of the corporation or the redelver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block, if changed, or on an attachrpefit with an address.

SIGNATURE: ___ j\/ S \1)';{{% (zs)m3- 2440

BisATURE ARD TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Diaytrma Priona #

CR2E034 (12/95)




