m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFHIT SR

CORPORATION v
ANNUAL REPORT

1996
DOCUMENT # P93000060279 (5)

1. Corporation Name

QUALITY DRYWALL FINISHING, INC.

f 00 A

Mailing Address

FLORIDA DEPARTMENT OF STATE !
Sandra B Morlham
Secratary of Stale

GIVISION OF CORPORATIONS

b -
Frincipal Place of Business

7653 NW. S7TH STREET 7803 W COMMERCIAL BLYD.
TAMARAC FL 33321 TAMARAG FL 33351
us

"3, Date Incorporated or Qualified

08/24/1993

Ja. Dale of Last Report

05/11/1995

Applied For
Mot Applicable
$8.75 additional

2. ﬁ’rinapaf Place of Business
21| zreq w77 ST

Suite, Apt. #, otc

2a. Mailing Address
26|
Suite, Apt. #, etc.

4Gmmm-—\\: >

» 5. Certihcate of Status Daswed
Eﬂ . 2ﬂ l ’ O Fae Required
C\vf SS1ale | Ciy & Stato 6. Elacbon Campaign Financing 55.00 May Be
_Zﬂ kMM /d . 2;] Trust Fund Contribution O Added o Feas
L | County L Jip Country 8. This corporation has hability for intangible 1ax under s 199.032,
u| F2BV7 [y VAL (2! 30| Florida Stattes o5 [JNo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address df New Registered Agent
81 Name
CASAREZ. JUAN R B2] Stre ress (P.O. Box Wr is Nat Accaplable}
7659-NW-57FH-STREET™ &t [ oMHEO N BV,
TAMARAC-FL-38321~ &
B4| City 85| Zip Code
TANARAC FL | 233v7

1. Pursuani 10 fhe provsions of Seclions 6070602 and 6071508, Florda Stalutes, he above-named comoralion Submis This statamant for e parposs of changing it regstered office
oi registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. I heraby accent the appointment as registersd agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e _ I
. Swnature, typad or pr nted name of registared agerl and tie if apphcabe NOTE Registerad Agenit signature reguired whet: renstatog) DATE 6‘-
| 12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDI DIFIECTOMS IN 12 &
T D [] OELETE 1 1THLE BCrange [ Addtion |
Nt CASARES, JUAN R. +2 NAME 3
siares aomess | SPE-HATHY-COURY 1351aEETa00Ress | 2B 2§ .44/9/‘/ é{“/‘ ¥ 18 a
| crv-st-zi MARGATE FL 14CITY-§T-2F Ao, LADERDILE |, FL. Aol -09c0 ||
Tne [J DELETE 2 1TITLE 7 {1 Change™ [ Addition | ©
KAME 2.2 NAME
STHEET ADDRESS 23 $TREET ADDRESS
_Gw-stene . _ J 240nY-5T-219
THLE [ DELETE 3 1TILE 3 Change [ Additior
NaM 32 NAME
SIREED ATIDRESS 3.3 STREET ADDRESS
CIY-ST- 7P L A4 LTY-5T- 2P
et [C] DELETE 41 1ILE [ Change ] Addition
NAN 42 NAME
STHEE 1 ADDRESS 43 STREET ADDRESS
CITy-S1-2IP 44 CITY-§1-2iP
TLE (7] DELETE 5 1TITLE [7] Cnange [ Addtion
NAME 59 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Cv-staw 54CY-ST-DP
TELF [] DELETE 6 1TLE [} Charge  [J Addition
NEME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
oy stap 6.4 CI1Y- ST- 2IP

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and doos rot qualify for the exemption stated in Section 119.07(3)(k}, Florida Statites | further
certity that the informatian -ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corparation or the recalver or trustes empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

E: o e/ 2é-81éc
S'GNATUR T smnﬁ onmEEF)?l o OFFicer OBuRESTOR T T Dt fé T Tragfebreny T T
gl - 3




