SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROEIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # PO5000063453 (1)

1. Corporation Namc

ANAMAC DRYWALL AND TEXTURES INC.

F1 ORIDA DEPARTMENT OF STATE
Sandrz 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

MG NTRN DR RNGAY

Principal Place of Business o Ma ing Addross
11035 N.W. 39TH ST. #1305 11035 N.W. 39TH ST. #105
SUNRISE FL 33351 SUNMISE FL 33351
3. Date incorporated or Qualited 3a. Date of Last anorl
2. Principal Place of Basingss 2a. Mailing Adcress 4. FEI Number o Applied Far
21 28l B W72 G4 [ DY IWALA Not Anplcabie |
Suite, Apt #, elc Suite, Apt #, ot - R i
HRE AR - — . P 5. Certlcate of Slalus Desired EJ $8.75 Ad&:!|llona$
22 27] _ . feeRogured
Cily & State City & State 6. Electon Campaign Financing 0] $5.00 May Be
23] L] | _Trus! Fund Conibution . AddedloFecs |
Zip | Country | &P __ Country 8. This corporalion has tiabilly for intangigle lax under s 199 032,
24 25 29 30 FordaStalutes  [] Yes No -
g. Name and Address of Current Registered Agent . 10. Name and Address of New Registere :g_ﬂgpg_t________ e
81| Name
RIVAS, TRICIA A - ]
11035 N.W. 39TH ST. #105 82| Street Address {P.O. Box Number is Nat Acceptahle)
SUNRISE FL 33351 -
84 Cuy FL asl Zp Code

11, Pursuant 16 the provisions of Sechions €607 0502 and B07 1508, Flonda Statutes, the above-named corparalion submits s statement for the purposea of cha'nging S reqistercd
olfice or regssterad agent or botn, i the Stale of Flonda Such change was authorized by the corporation’s board of cirechors | herehy accept the appomniment as regmsterad
agent |am famiiar with, and accept the obligatons of Section 607.0505, Flonda Statutes

SIGNATURE __ e , , e .

SIERIE by el I e o 1 0l @ Bl ¥ Cabdu DT Fegaicied AGEAL 5.gnal Ka fedu o Whar Intaneg) L2
12. CF T ICEAS AND DIIE CTORS 13. AGDITIONS/GHANGES T0 OFFIGERS AND DIREGTONS (N 12
TITLE R T oecere ™ Foimme PREESIOENT, T LT Changs Y T addingn
NAME 1.2 NAME TOSE M. lQ\VASQ e -
STREET ADDRESS v3sReEr apDaEss | 1 IOY RS ¢ Nw 34 A ‘.‘;‘.i - 10{? —
CITy-S1-21P orsie |SONRISE | FLOBIDA %335 |
TITLE L1 orene 2HInE St T ARY [T change [ Addition
NAVE 2 2 NAME TR C:l AN AS .
STREET ADDRESS ISHETADIESS [ o3RS, AW K (th i ¥ 105
CITY-ST- 2P L ssomsear | SORMSE , FroihDn é%i[f, R
TME ] oeere 31 TIE Change [ | Addbon
NAME 32 KAME
STREET ADDRESS 33 SI4EET ADDRESS
CNy-§1- 2P 34 0TV S1-2P
TITLE ] Decere 41 TILE (1 "Crange [ acdition |
NAME & 2HaM
SIREET ADDRESS 43 SIAEET ADURESS
CITY-5T-21P o B 44CITY-S1-2P e |
e o [ ] metere 511I1LE T 1 chacge [ ] Addion
NAME 52 HAME
SIREET ADDRESS 5 ISTREET ADDRESS
CITY-§1.21p ) 54CITY-5T-71P o
TITLE [ ] puuere 61T LT ctange [ ] Adtbw
NAME 62 NAME
STREET ATORESS £3SIRLET ADDRESS
Ciry-51- 2 £40ITY-51- 7P N )

rantes |

rily furn.shed and does not qualfy for the exemption slate :
al eflect as of

crmental annual report 1s true and accurate and hat my $1903
¢ feceiver o truslan empownredd 10 exacula this repart as redare: by Chapler 617, Fionda

14. 1 dc hereby carfy thal the InfGrA NN suppllv:.‘j-\:"..‘:-l.f—l s fling s vol
furtner certify that the infarmaticn mdwcated on thes anne
made under aath, ar officer ar director of the

LOHATURE AND TYPED OR PRINTED SiaMBOF SIGNING OFFICER OR DIRECTO!

Y4 o/1s /14 @52/ 7?%’ 4’8 7

I n1ean Jv. FPiyung

CR2E034 (3/96)



