~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Principal Place of Busir

PROFIT

CORPORATION
ANNUAL REPORT

_ 1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISIGN OF CORPORATIONS

., <,
Lo 18

' DOCUMENT #

1. Corporation Narme

302166 (5)

UNIVERSAL DRYWALL AND PLASTERING, INC.

855

6110 PEMBROKE ROAD

“_-__Rﬁa,lmg Address
6110 PEMBROKE ROAD

AL A

MIRAMAR FL 33023 MIRAMAR FL 33029
3. Date Incorporated or Qualifod | 3a. Date of Last Report
- e o L 12/02/1971 01/17/1985
2. Frincipa' Place of Business 2a. Mailing Address 4, FE) Number Applied For
el 26| 59-1318554 Not Appiicable
. Suiite, Apt. #, etc | Suite, Apt #, elc. 5. Cortiicate of Stalus Desied 0 $8.75 Additional
) _ Fee Required
.. Gy & State | Ciyé State 6. Election Campagn Financing o $5.00 May 8o
23] I ) Trust Fund Contribution Added lo Feos
M __ Country | p | Country 8. This corporation has liability for intangitle tax under s 189.032,
rz4j ] 25] B 29] 30—‘ Florida Statutes [ ves [ONo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUBLE, LANCE 82 Stresl Address [P-0. Hox Nunber s Nt ACGEDIabis)
6110 PEMBROKE ROAD
MIRAMAR FL 33023 B3

1. Pursiant 1o fhe provisions of Secbons GO7.0502 and 607, 1508, Fionda &1

84| City

2Zip Code

FL |®

lorida Statutes.

atutes, 1he above-named corporation submiits this statement for the purpasa of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accepl the appointment as registerad agent. | am
famil ar with, and accent the obligations of, Secton 6070505,

SIGNATURE .. e A .- N
| S T or prted far e of reg e et and ( § apgsicasin INDTE- Registered Agent signatGrs ronured when renslanng: DATE &
12 s CFAGERS ANDDINECIORS 13, ADDITIONS/CHANGES TG GFFIGERS AND DIREGTORS IN 12 g
1ILF PD CJoasm 117I0LE [ Change [ Adddion =
He: RUBLE, LANCE § 1.2 Naws 3
SIHE S ADRESS 10891 DENVER DR. 13STREFT ADDAESS ]
L ovstae | COOPER CITY FL 1400832 &
e S [] DELETE 2 1ILE [ Change [} Acditon | ©
HaME GALDORISE, MARIA 22 NAME
SIHEET ABURE b 5010 S.W. 20TH WAY 2.3 SIREET ATIORESS
Loseste | FT LAUDERDALE FL 24C0Y-51-2p
TINLF ] DELETE 3 1TIMmE [ Crange [ Addition
HAMI 32 NAME
STREF: ATDRSS 37 STREE] ADDRESS
e 34CITY-ST- 7
TTHE (1 DELETE 41TINLE [ Change  [7) Addition
MM 4.2 NAME
STRT T ALHESS 43 STREET ADORESS
Lonvstze N 440y 5171
TIMF [J DELETE 5 1TILE [ Crange [ Addition
WALE 52 NAME
SIKEHT ANDA?SS 5 3STREE | ADORESS
| coe-stoan o ) 54CINY-51-2P
YLt [ DELETE § 11ME [ Crange [T Addition
Mok 62 NAME
SThEEY ATIDRESS 63 SIREET ADBRESS
(-5 e e 64CITY-SI- 2P

14,1 d herehy cerlity that i ke SoppTtwg h iis i i voluntariiy furnished and daes not qualify for the exemption stated in Section 119.0713§K), Florida Gtatutes. T Turiher
Gerlity thal the infopeatn indcated on this annug report or supplemental annual repor is true arki accurate and that my signature shall have the same legal effect as if made under
cath: that | am gefofficer or drsclor of the corgafation or the receiver or trustec empowored to execule this report as required by Chapter 607, Florida Statutes, and that my name

appoars in Bloof 12 or Black 13 changagetr on an attachment with an address.
SIGNATURE:™ 'Iﬂ% Geif o 4120
I Cate . Oaytime Prone &

T e S
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




