SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

| compomation PRy romomommnn oo Sep 23 1997 8:00am
ANNUAL REPORT ey

Drwsgrzc(r;?ar;g:;;ﬁnor\ls Secretary Of State

1997
DOCUMENT # P96000064282 (2)

1. Corporation Name

COMPLETE ROOF WATERPROOFING CORP.

L

Principal Place of Business Mailing Addrass
0099 W BAMPLE ROAD 9859 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 83065
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Last Report
; 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B 1 o ‘__451 6S- 068 7/ 7% Nol Applicable
Sulte, Apt. #, atc. Suile, Apt. #, elc. iti
P v P ee B. Cerlificate of Status Desired 0 $8'75 Additional
?ﬂ : ?7] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owos or has paid the current year Irﬁgﬁjble
;|24 ;5] i’;l ;cﬂ Parsonal Praperty Tax due June 30. [ Yes 0
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KRAEMER, SAM 81] Name
8899 W SAMPLE ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
83
B4i City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Forida Statules, the above-named corporation SUBmits 1his slalement for the purpose of ehanging (1s regisiered
offico or registered agont, or both, in the State of Florida. Such change was autholized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida St1atutes.

CR2E034 (4/97)

SIGNATURE e e e e
Ipnatwe, typed o prinled name of registernd agent and e if applicahie {NOTE Registered Agenl| signalure required wharn roinstaling} DATE ,
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME 0 |BEEE BT [T change 1T acdition
NAME KRAEMER, SAM 12 HaME
staeet aponess | 9889 W SAMPLE ROAD 13 STREET ADDRESS
GITY- 5T-2P CORAL SPRINGS FL 33035___ 14 CITY-5T-2IP
TALE T DeLETE 21LE [T changs  [] Addilion
NAME 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
Tt piry-sr-ze 2.4GiTY-ST-2IP
© | e 7 DeLETE 81TILE [ Change [ addition
- | dame 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-§1-2IP
e [ oetete 417ME [Jchange T Addition
RAME 4,2 NAME
STREET ADORESS 4.3 SREET ADDRESS
CIry-§7-21p 44 GITY-5T-2IP
TIE [T oeLeTe 5.1 TILE [T change [ Addttion
NAME 52 NAML
STREET ADDAESS 5.3 STAEET ADDRESS
CIFY-ST-ZiP 54 CITY-81-7IP
TIFLE [ beLete 61THLE [ change [ Addition
NAME 52 NAME
| STREET ADDAESS 63 STREET ADDRESS
i | cmv-st-zp 64CTY-ST- 2P
14. | do hereby certify that the information supplied with this filtng docs not qualily for the exemption stated tn Section 119.07(3Xi), Flarida Stalutes, | further certify that the

information indicated on this annual reporl or supplemental annual reporl is True and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or 1ho receiver or Truslee empowerod to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13?’!190(1‘ or on an attachnient with an acdress.

P N A Yl I\IDJ{.?_![_.‘!I“; Fs0 " <FEEsE by . B o




