06151999-90010-009-$150.00-$150.00

AT

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT GF STA ]
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namse
FLORIDA STORMPROOFING. INC.

DOCUMENT # PG6000063198

v

AR O

FILED
Jun 18, 1999 8:00 am
Secretary of State

06-18-1999 90010 009 ***150.00
07-08-1999 90019 017 ***408.75

Principal Place of Business Mailing Address
450 COMMERCE BULVD 450 COMMERCE BLVD
CLOSMAR FL 677 OLDSMAR FL 24677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
07/29/199%6
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Number Applied For
28] 50-3392537 5 Not Agplicatia
$8.75 Additionaf

Suite, Apt. #, att.

B[ 2]

Suite, Apt. #, elc.

5. Certifcate of Status Destred ___Fee Required___

JE vy Sy ——

11. Pursuant to the provisions

Fid i 3
- - Cly & Stgts ——» == ...~ " T CRyASata__ ____ __ _ | &._Election Campaign Financing O ‘Ass_oow Be
23] |28 Yrust Fund Gomribufion Adtled io Fees
Zip Country Zp Country 8. This corporation owes tha current year intangible
m El ’;l r;l Personal Property Tax. Oves ONo
9. Nams and Address of Current Registered Agont 10. Name and Address of New Ragistered Agent
81| Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 82| Streel Address {P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34616 83
84| City FL lssl Zip Code
of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statemant for the purpose of changing its registerad

was authorized by the corporation’s board of directors. | hereby accept tha appaoiniment as ragisterad

Ty ey

office or registered agent, or both, In the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Saction 607.0505. Florida Statutes.
SIGNATURE
Signatre. Typed or DAk e Of regiiorsd agent end Uk i spphcable. " INOTE; Regiiarad AGant sgratise recuired when rainsisting) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D O DELETE 11TME Dichange  LlAddiion | +
NANE HAWKINS, ROBERT E 12NAME 3
srresranoress| 3361 HIBISCUS DR EAST 13 STREET ADDRESS o
oTY-ST-2P BELLAIR BEACH FL 14 CITY-ST-2P ¥
TME D [ DELETE 21TME CjChangs  [JAddiion | O
NAME WALSH, ROBERT 22N
sweevanoress| 282 BAYSIDE OR 2.3 STREET ADORESS
CITY- ST-29 CLEARWATER FL 2. 4CTY-ST-29
TME L1 DELETE 31 TMLE [JChange . {J Andition

- NAME- —f—- — ——— = - 22HAME —— T T T
STREET ADGRESS | - mens - = 3.3 STREET ADDRESS S e S,
Qry-st-ae 34.CTTY-ST-ZP
mE J DELETE A1TME [OChange [ Acdition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-2P 44 CITY-$T-2F,

[ tme ] DELETE £1TME Dichange L Addidon
RAME S2NANE
STREET ADDRESS, 5.3 STREETADORESS
oY-ST-21P S4COY.ST-IF
TME CJDELETE -y &1 TME [lchanga [ Addition
NAME 82 NAME
STREEY ADDRESS! €3 STREETADORESS
CHTY-ST-2P BACITY-ST-29

indicated on this annyal seport or supplemental annual report is true an
e recaiver or trustea empowered o execute this repor &3 required by

officer or director of the corporatiof).or4
drass, with all other like empowered.

Block 12 or Block 13 if changeg

SIGNATURE:

¢t pif an attachment wi

14. | heraby cenify that the Information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information

d acourate and that my signature shall have the same legal effect as if made under cath; that | am an

Chapter 807, Flofiga Statutes; and that my name appears in

GKylog PEASEIO

e




