FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % %I'}E'%}- FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 :
DOCUMENT # F93000004834 (8)

1. Corporation Name

MAK ROOFING & WATERPROOFING, INC.

Sandra B. Martham
. Secretary of State
r‘)/ DIVISION OF CGORPORATIONS

RO A

Principa! Place of Business '-Mailing Addre:zs,;r.w
1042 CONGORD ROAD 1042 CONCORD RD.
SMYRNA GA 30060 4651 ROSWELL ROAD
us 3;“’“'% GA 3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/26/1993 04/18/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2] 1oM- ConewD RV 5] 1eda Concnd) RO 58-1997516 Not Anpicabe
Suite, Apt. #, elc. | Suite, ARt #. elc. 5. Certiicate of Status Desied [ $8.75 additional
El - 371 B Fee Reguired
City & State . __ City & State &. Flection Campaign Financing $5.00 May Be
;;l é myra - 6 ) 23] S(T\q rn 02> ' (rgi/ Trust Fund Gontribution o Added 1o Feos
2p Country Zip | Country 8. This corporation has liability for imga?max unger 5 199.032,
24 20080 [25] Lsha 2] RetRo 0] s # Florida Statutes O ves B0
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA'"ON SYSTEM B2] Streetl Address {P.O. Box Number is Not Acceptable)
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 83
PLANTATION FL 33324 84} City FL las 7 Cods

11, Pursuant to the provisions of Soctions 607,.0502 and 607.1508, Florida Siatules, the above-named corparatian submits this stalement for the purpose of changing its rogistered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ [ e e e e e e e e e e e e e e e e e
Signa: o ar protod parmg of ragistors agerl a3d FR: i apphsane NCTE Flogiste-bel Agent signatuie reaaised whor renstatingh DATE

12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

TILE D (JDELETE 1 IT0LE [ Change [ Addition

HAME KING, MICHAEL A 1.2 NAME

sweer aooress | §042 CONCORD ROAD 1 3 STREET ADDRESS

OrfY - §T- 2P SMYRNA GA ~ 14 CY-ST-2IP

TTLE 108 DX DELETE 2 1TILF 7] Crange  [7] Addition

NAME SCHULTZ, EVAN M 22 NAME

sweeraooress | 1042 CONGORD ROAD 23 STREET ADDRESS

LiTY-ST- 2P SMYRNA GA 24 CITY-ST-7IP

TITLE [ DELETE 3 1TITLE [ Change ] Addition

NAME 32NANE

STREET ADGHESS 33 STREET ADGRESS

GIIY-§1- 2P ) 34 C1Y-5T-7P

TITLE [) DELETE 41T [7] Changs [ Additicn

NAME 42 NAME

STREET ADDRESS _ 43 STREET AUDRESS

Ty~ T2 44CITY-5T-7F

TILE [ DELETE 5.1 TILE [] Ghange [ Addition

NAME §.2 NAME

STREET ADDRESS 53 STREE [ ADDRESS

CITY-§1- 2P 56 CTY-ST-2P

THE [] DELETE 6 1711LE [} Ghanga  [] Addition

NAME 62 HAME

STHEET ADDRESS 6.3 STHEEY ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarity furnished and dags not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the infarmation indicateckon this annug reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digecto he £ rpoftion pr the receiver or trslee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

: !9

appears in Block 12 or BIOC7 ¥ getifor laj’??%\{d%ar N
. f/hﬂ[fé _7rom¥3e-£7>
[iate

SIGNATURE: bes.  Michorel 4 K ¥

LNl Lo L 2ARE PR A, L1 R ”
PRINTED NAME OF SIGNING OFFICER OR DlhEc‘ﬁ Daytnie Priore #

CR2E034 (12/95)



