SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF cyﬁvORATmNs

DOCUMENT #

1. Corporation Name

P96000091590 |,
A WALL TO WALL WATER DAMAGE RESTORATION CORP.

Principal Place of Business

8540 NW 26 PLACE
SUNRISE FL 33322

Mailing Address

8540 NW 26 PLACE
SUNRISE Fl, 33322

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90024 019 ***150.00

TP T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 e o |26L e s 650708612 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte. Ap ete uite, Ap sl 5, Certificate of Status Desired I:I $8 75 Add.mnnal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ ;l Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the cument year
;I El E] ;0—1 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

WALLAUER, SHERRI A

8540 NW 26 PU\CE 82| Street Address (P.Q. Box Number is Not Acceptabla)

SUNRISE FL 33322 =

B4| City FL 85| Zip Code
11.  Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida, Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiTLE D [ oeLete 11TIME [ change ] Additon
NAME WALLAUER, SHERR! A 1.2 NANE
sweeTaooress | 8540 NW 26 PLACE 1.3 STREET ADORESS
CITY-ST-ZP SUNRISE FL 33322 14 CITYST-2IP
TITLE D DELETE 2ATITLE D Change D Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TmE [ oeLeme 31 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
TmE (] oELeTE 41TME [ change ] Addttion
NAME 42 RAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITE [ JoeLere 51TME [ change [_] Additon
RAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZiP
TME [Jorere 61 TITLE [ change || Acdiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57-2IP

14. | hereby certify that the informal
indicated on this annual rep
an officer or direcior of the cf
in Block 12 or Block 13 if chapg

SIGNATURE:

poration of the receiv

nt with an address.

AP RS, S il

7119199

tion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am
of trustee empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears

AinnATURE aND TYPED O PFRINTERMAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

%

CR2E034 (5/99)



Stysz2-Jo02Y+ 7
Proccco 7570

WALL TO WALL WATER DAMAGE RESTORATION, INC.
8540 NW 26 TH PLACE
SUNRISE, FL. 33322
(954) 748-0316

July 19, 1999

Division of Corporations S
Annual Reports Section

P.0O. Box 1500

Tallahassee, FL. 32302-1500

RE: Corporation Renewal
To whom it may concern,

| would like to request that the late fee be waived. | apologize for this being late;
however, | never received the first renewal notice. As you will note (copy
attached), last year when | received the first notice a check was put in the mail

immediately.

| am prompt with all my payments, and once again if | had received the notice, it
woutd have went in the mail days after. Please accept this letter of apology
along with payment. Thank you for your time and cooperation.

Yncerely, %Uj/\/ o L

Sherri A. Wallauer
President



