FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| orRoRT DA e o ST Jan 28 1998 8:00am
ANNUAL REPORT

i Secretary of State

1998 K DIVISION OF CORPORATIONS

DOCUMENT # P96000091590 (5)

1. Corporation Nama

A WALL TO WALL WATER DAMAGE RESTORATION CORP.

‘\w

(AR

Principal Place of Business Mailing Address
8540 NW 26 PLACE 8540 NW 26 PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0706612 Not Applicable
Suite, Apt. ¥, slic Suite, Apt. 4, etc.
P P B. Certificate of Status Desired O $8.75 aadttiona!
E ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
2—3J _EI . Trust Fund Contribution O Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—} a E Personal Property Tax due June 30. Oves [OnNo
g, Name and Address af Current Roglatered Agent 10. Name and Address of New Ragistered Agent
WALLAUER, SHERR! A 81| Name
8540 Nw 26 PLACE B82{ Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33322
83
B4l Cily FL ‘as Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing its registered
-+ - -pffice or ragistered agent, of both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE - _
Signaturs, typed o prinled name of registared agant and linle it applicable {MOTE Regisiered Agenl sigralure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 12

Time D [T osiene 11TME [T Change T Addition

HAME WALLAUER, SHERRI A 1.2 NAME

seeranoress | 8540 NW 28 PLACE 1.5 SIREFT ADDRESS

ery-T-2p SUNRISE FL 33322 LACITY-§T-2P

TiLE 1 Decere 21TIE [ change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIy-51-2IP 2ACHY-5T-2

TIE [ DRELETE 33 TILE [T Change” [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 3.4.CITY-5T- 2P

TIE T DELETE 41TIE [Tohange L Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2IP o 44 C0Y-ST- 2P

THLE [T GeLere 51THLE [J change [T Addition

HAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

GITY-5T-2I° 54 LiTY-§1-2P

TNE L1 DELETE 6.1 1MF [ change  "[J Additicn

HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P BACIY-5T-2P

14. ! hereby certify thal he information supplied wilh this fling does nol quelity for the exemption slated in Section 119.07(3)J), Florida Statutes. | further cerlity thal the information
indicaled on this annual rgporl ar supplemonial annual report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the cdi poration or the roceiver gf)trusiee empowered 1o exgcule this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chaRosg, wihy an address.

SIGNATURE: _ Ao Al peciss: 1 Wslag

e A ——ry——— ———

CR2E034 (10/97)



