SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $530 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §150).

CORPORATION " anira B Mortbam Aug 12 1998 8:00am
ANNUAL REPORT

Secretary of Stale * SGCI'etaI'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # p97000096088 (4)
WATERSHED CAULKING & WATERPROOFING INC.

RN SRR

Principal Place of Business Mailing Address
2020 NW 33RD 8T 2020 NW 33RD €T
FORT LAUDERDALE FL. 33303 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/10/1997
2. Principal Piace of Business 2a. Mailing Address 7 & FET Number Appliad For
21 ) E 495% ’WO?—’ Not Applicable
Suita, Apt. #, elc. ite, . #. elc iti
uite, Ap el Suilo, Apt. #, eto 5. Certificate of Status Dasired D $8'75 AdQltlonal
E] m__k Fes Required
City & Stale | __ City & State 6. Elaction Campaign Financing $5.00 May 8o
a o 23] Trust Fund Contribution D Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has pald the currant ysar Intangible
E‘ E} 2;] E] Parsonal Properly Tax due June 30. Yes [:| No
§. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent |
BARTHELEMY, JOHN 81| Nama
2020 NW MRD ST 82| Street Address (P.0. Box Numbar is Not Acceplable)
FORT LAUDERDALE FL 33308
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-namsd corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, In the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept ihe obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Slgnatune, typad or printed nanw of rogistered agenl and 1us Il applicabls {HOTE: Regislared Agent signalure required when reinetating) DATE —
12, OFFICERS AND DIRECTORS l 13, ya) ADDITIO[}{SICHANGES TC OFFICERS AND DIRECTORS IN 12 8
Time [J oecere LATITLE fresid Changs [] adgiion | =
NAME 9.2 NAME 0& 7 /@ "HAE’J “9” §
STREET ADDRESS 13 BTREET ADDRESS (90 . L
CITY$T 2P 14 CITY-5T-2IP - jd = 7 ) ? g 3()¢ %
TinE [ JbELETE 247ME ) Change | Addition
NAME 2.2 NAME
STREETADDRESS 2.3STREET ADDRESS
CITY-STZIP _ 24 CITY.ST-2IP
TTiE [ Joetere 31TITLE [ change [T agditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP L 3.4 OITY-ST-2IP / /
e [Joecere 44 TME e |71 Addtion
NAME 4.2 NAME /.
SYREET ADDRESS 4.3 STREET ADDRESS / }
CITY-ST-2IP 44 CITY-5T-ZIP
WTE [ JoeLere 51TME [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST.2IP 54 CITYST-Z1P
e ' ("] peLete 8ATITLE SOONO2EL T ;%ge ] Agdition
NAME 6.2 NAME oo N -l
STREETADDRESS 6.3 STREET ADDRESS ;EE{%S'IUBE —-01 DbB“‘“DEd
CrY-ST:2IP 64 CITY-ST-2IP ¢

14. | hersby certilr. that the information sup{)had with this filing doas nol qualify for the exemption stated in saction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dirsolor of tha corporation or the recsiver or trustee em| wared lo exacule this raport as reguired by Chapter 807, Florida Statutes; and that my name appears

in Block 42 or Block 13 If changed, or o an attachment with an addre:
A R S M:.;m 4 L&*il_ﬂ.é“‘)ﬁkih*_i; i -—7//90 /4? Vo lal? e E Y Rl
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