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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000024825 (6)
DUPRE RESTORATION WATERPROOFING CONTRACTORS. INC

AN AT

Principa! Place of Business Mailing Addrass
8514-9 CHARTER GLUB CIRCLE 8514-9 CHARTER CLUB GIRCLE
FORT MYERS FL 33919 FORT MYERS FL 33819
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualilied
03/17/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
W EI éf“ 07‘/ 7 ? "l‘? Not Applicable
Suite, Apt. #, atc Suite, Apl. ¥, elc.
P Pl 8, ete 5. Certificate of Status Desired B $8.75 addtionai
@ 27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Beo
m ;_a] Tiust Fund Contribution ] Added to Fees
Zip Counlry Zp Couniry 8. This corporation owes or has paid the current yaar Intangible
24 25 ;6] ;‘ Porsonal Property Tax due June 30. Yes []No
9. Name and Address of Current Ragistered Agent 10. Namo and Addrass of New Registered Agent
CARTER, WILLIAM N 81| Name
8514-9 CHARTER CLUB CIRGLE B2| Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33919
83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am larmitiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE e
Bignalre. typad oF punted asme of regisionsd agoent and ke H apphcably (NOTE Raglstared Agent signature raquired when reinstaling) DATE
12. OFFICERS AND [HRECTORS i 13. ADDITIONS/GHANGES TQO OFFICERS AND DIRECTORS IN 12
e D [T oecere 1 TLE T Change [ Addition
NAME DUPRE, ROBERT J 1.2 NAME
sweeranoress | 8514-9 CHARTER CLUB CIRCLE +.3 STAEET ADDRESS
CITY-5T- 2P FORT MYERS FL 33919 14 ITY - ST-2P
HTLE 1] [T DELFTE 21 TMLE [T change [ Adaition
NAME CARTER, WILLIAM N 22 NAME :
steeer aooess | 8514-9 CHARTER CLUB CIRCLE 2.3 STREET ADDRESS
CITY-ST-29 FORT MYERS FL 33919 2 4CITY-§1-21P
L [ DELETE 31TME [J Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-ZIP 34 CITY-S1-0P
N [T DELETE 41TITLE [J change [T Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 2% &4 CITY-§T-2IP
TILE L peLETe 59 TILE L] change ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54CIY-ST. 2P
TTEE [T OkceTe 61TMLE TJChange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2iP 64 CITY-51-2IF
14, | hereby certily that the information suppliod with this filing doos not quatdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

Indicaled on 1his annual report or supplemantal annual reporl is trua and accurate and that my signature shall have the same logal effect as if made under vath, that | am an
officer or girector of tha corporalion or the receiver or truSlee empowered to execute this repor! as reéquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changocl or on an allachrmgap with Bss
SIGNATURE: < J&wé?% A D AN &  P-HE246 50

CR2E034 (10/97)



