- FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
comoranon A TR o S Mar 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # P96000018656 (4)

1. Corporation Namie:

FLOODMASTER RESTORATION, INC.

ROk

Pracipal Place of Hlmr.u!;:ww ) Mailing Address
4 4TH CT 4 4TH CT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-5104
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prowspral Place of Business 2n. Mailing Address l.éEl Numbear Applied For
211 . 26 f" ®6r0365> Not Applicable
Sulte, Apt #7 el Suite, Apt. #, alc, i
L e ‘ — 7 " 5. Certificate of Stalus Desired O $ﬂ'75 Adc!itional
22 . 2?] Fee Required
Gy & Sl _ City 8 State 6. Election Campaign Financing $5.00 May Ba
[E’l,ﬁ,,,,,,,,_,,,,,, - 28] Trust Fund Gontribution O Added to Fees
ap _ Country | 7 Caunlry 8. This corporation has liabitity for intangible lax under 5. 199.032,
.2_11,7,,,,,, R 25] . 2;| ;)-I Florica Statutes Oves ClNe
g. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIRACUSA, DOMINICK 81) Name :
401 4TH CT 82| Sireel Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

83

84| City FL 85
1. Pursuant 16 The: provisions of Seclons 607 0409 and 607 1608, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflize or regestered agent, or hoth, i the State of Floida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl L farabar wilh, and sccoptl Ihe obhgations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATUIRE

i aggerd g e o8 pppleatie (HOTE- Hogislerod Agen) signalure requlred when renstating) DATE

St Tt on g rrfed e of

12 - O FICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
Tk PD 7 eeLeTe 11 L O changs ] Agdition |5
HaM SIRACUSA, DOMINICK 1.2 NAME 3,
st oomes | 401 4TH CT 13 STREEY AUDAESS ]
RN PALM BEACH GARDENS FL 33410 14CITY-5T-2P &
e | [Joewete Z1TLE T change ] Addgition [©
NAME 2.2 NAME
STRIET AGDR T 23 SIREET ADDRESS
Ty 512w 2 4 CITY-ST-2IP
TiNe o T CJOELETE 11 TITLE T change [ Addition
NaM 3.2 NAME
STHET ALCFFE I 3.3 STREET ADDRESS
Cov -l 34.CITY-ST-2IP
it 7 oELETE 41TTLE [ crange ] Addition
NE 4.2 NAME
STRENT A0 43 STREET ADDRESS
CIFY-57 Ap 44 0Ty-Sr-21P
e T pecetE 51TMILE [Tchange L] Addition
NAbE 5.2 NAME
STRE T ALTIRE G5 .3 STREET ADDRESS
oty 512 5.4 CITY-ST- ZIP

e T B 7 DELETE £1TITLE [Tchange [ Acdilion
Nan 67 NAME
STAEFL ADVIRESS &3 STREET ADDRESS
Sy 57w 64 CiTy-ST-2IP

14, | do hereby cortify that Ihe mlormation supphed with This filing does not qualify for the exemption stated in Section 118 07{3)i). Florida Statules. | further certily that the
HOmrion indisatad an s annual iepon of supplemental annua’ report 1s true and accurate and that my signature shall have the same legal effect as if macde under oath; that
I am an officer o direclor of the corporabion or the recever or truslee empowered 10 execute this rgporias required by Chapler 607, Florida Statutes; and that my name

appears in B ock 12 o Block 13 if changed, or on an attachment with an adores;
L - .
SIGNATURE: Dowi o b Yizfa7  SEl 6R2Y72
SiGN. ale aytima Fhane

GNATURE AND FYPED OR PRINTED NAME OF SIGNING OFF)

Y




