SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo ot Aug 28 1997 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 :
DOCUMENT # P93000062421 (1)

1. Corporation Name

MERCED DRYWALL, INC.

T

Princlpat Place of Business Mailing Address
9568 SW 59 8T 9568 SW S9TH ST
MIAMIFL 3373 MIAMI FL. 33173 .
v us us DO NOT WRITE IN THIS SPACE
E 3. Dals Incorporated or Gualified 3e. Date of Last Reporl
2, Principal Place of Business 2a. Mailing Address 4. FE! Number ] Applied For
21 ‘ m 65437580 Not Applicable
Sulte. Apt. #, elc, Suite, Apt #, elc.
A H Pl ele 5. Cerlificate of Status Desired | $8'75 Additional
;E] 27 Fee Required
City & State City 8 Stale 8. Etection Campalgn Financing $5.00 may Be
;;‘ ;I Trust Fund Contribution 1 Added to Fees
; Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrepsear Intangible
N m 25 —2;] E Personal Property Tax due June 30. Yes [ No
9. Nams and Address of Current Registered Agent 10, Name and Addrees of New Reglaterad Agent
MERCED, ALFREDO 61) Name
) 0566 SW 50TH ST B2| Sireet Address (P.0. Box Number is Not Acgeptable)
: MIAMI FL 33173
: B3
84) City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or registered agant, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. { am tamiliar with, and accepl tha obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agont snd tilo i applicable {NOTE Rugistared Agen! signature reguired when feinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TLE D T[] DeLETE +1INLE CJ Change L] Addition %
NAME MERCED, ALFREDOD 1.2 NAME §
staeet aponess | 9988 SW B8TH ST .3 STREET ADDRESS I
CITY-ST- 29 MIAMI FL 14 01¥-51-2IF &
TITLE [T DELETE 2.1 TTLE EJchange L] Aadition 1O
NAME 22 NAME

% | STREETADDRESS 23 STREET ADDRESS

¢ ) ovostoze 2 4CITY-ST-2P

o e LI okLere 34 THLE [J%hange T Addition

“ ] HAME 3.2 NANE

| svreEr aponess 33 STREET ADDRESS
CITY-ST- 2P 34, CTY-51-71P
TITLE 7 DECETE 41 TIRLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-S1-21P

o[ me [ DELETE 51T [l Change  LJ Addition

: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP BACITY-51-21°
TITLE TJ oewete 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CITY-S1-2P 6.4 CITY-51-21P

14. | do hereby certify that 1ho information supplied with this filing does nol qualily for the exemption slaled in Section 1 19.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under vath; that
| am an officer or dtcherorﬂlion or the receiver or frusioe empowared to execute this report as required by Chapler 607, Florida Stalules; and that my name

3i
oy

appears in Biock 12 or Bl ?ged. or on aW&nl with an a%
4" I_A‘r L7 A [,




