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

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

CHAPCO DRYWALL INC.

DOCUMENT # p93000044511

Principal Place of Business

SOBS- W W=SIR0-STREET
GHNRISE-Fi=33320m

Mailing Address

=8I W=EIRD-STREEF
SUNRISE=FL=33022

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90064 021 ***150.00

AV A ECAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/18/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agplied For
;1 8870 N. W. 39th Court -2;1 8870 N. W. 39th Court £5-0455951 Not Applicable
Suite, Apt. #. atc. Suite, Apt. #, etc. . iti
_I uite, AP ¢ P ele 5. Certifcate of Status Desired ] $8 75 Adcfltlonal
221 . . ?I Fee Required
City & State . ' City & State ) 6. Election Campaign Financing -+ $5.00 mey B2
23] Coral Springs, Florida 28] Coral springs, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngi
Qe 23060 5y 20] 33065 [30] Personal Properly Tax. es _ ONo
g. Name and Address of Current Registered Agent 410, Name and Address of New Registe nt
81| Name
LIPMAN, HOWARD R 82| S| dress (P,O Nymbey is Not Acceptable)
55 . CCE,
40883-N:W=S0RD-STREET BT G2 5o Eourt
SUNRISE-FI=33320 83
84| Ci 85| Zip Code
C?(oral Springs FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersed
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 8070505, Florida Statutes.

Signature, typed or printed name of registered agent and title If apphcable. {NOTE: Registersd Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [ DELETE 11TITLE DP (DIRECTOR/PRESIDENT) (HcChange  [] Addition
NAME UPMAN, HOWARD R 12NAME Howard R. Lipman
STREET ADDRESS | «40053-NAW—53RB-STREED 13 STREET ADDRESS 8870 N. W. 39%th Court . )
CITY-SE.ZP SHNRISE-FL-33322> 14 CITY-ST-2P Coral Springs, Florida 33065
me [IDELETE  Faimme DV (DIRECTOR/VICE PRESIDERTY: DA
NANE ? 22NAME Frederica Lipman '
STREET ADDRESS 23 STREET ADDRESS 8870 N . w . 39th Court
CITY-ST.ZP 2.4 CITY-5T-2P Coral Springs, Florida— 33065
TTLE [} DELETE 3ATILE ] . “ClChange . [ Addition
NAME 32 NAME T ooT T
STREET ADDRESS 33 STREET ADDRESS
CITY-87-21P 34 CIY-ST-7IP
TITLE {J DELETE 41TME [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2P
TILE 7} DELETE 5.1 TITLE DiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [T OELETE 6.1TMLE [ClChange [ Addition
NAME 62 NAME .
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an

chment with an address, with all other like empowered.

O RED

Y4/79 (2%)34~ 0650

0169448

CR2E034 (11/98)

SIGNATORE AND TYP!

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



