FiL

E NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT v}‘!"‘ & FLORIDA DEPARTMENT OF STATE
CORPOHA:“ON A é_ ‘é. Sandra B. Mortham
ANNUAL REPORT ':/ Secretary of State
1996 St ot DIVISION OF CORPORATIONS
1. Corporation Name ( )
EXECUTIVE DRYWALL, INC.
Pricipal Place of Business T Maiing Address
1535 N.W. 78TH AVE 1535 NW 79 AVENUE
MIAMI FL 33126 MIAML FL 33126
Us
LS 3. Date Incorporated or Quatiied | 3a. Date of Last Reporl
2, Poncpal Place of Busingss Ba. Maling Address 4. FEI Number Applied For
21 ) 3 26 59-1439055 Not Appiicable
e A O i ! . H . i
| Sute A .. Suite. Apt 4. el 5. Certificate of Status Desired O $8.75 Additional
L‘zzl 27] Fae Required
City & State Gity & Stato 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution (] ncded to Foos
| i - Country rils} - Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 20 30] Florida Stalutes ® ves OONo
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
Bt} Name
ANDRADE. NARC'SO 82| Sireet Address (P.O. Box Number is Not Acceptable}
1535 NW 79 AVENUE
MIAMI FL 33126 8
84| City FL 85| Zip Code
. Birsunnl to the provisons of Saclions B07.0609 and 6071508, Florida Stalutes, The above-named corporation submits this stalement for the purpose of changing its registered office
or rogisterad agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. lam
famila- with, ang accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE . L . e e . _ _
Shy b0ty @ probed e oFegeitetea 83 1 @nd Hhe i aprhoatin MNOTE Rigpstered Agent signatur raquired whan renstating) DATE
2o OFFICLRS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 1.17ME [ Change [ Addition
KAkl ANDRADE, NARCISO 12 NAME
STREH AUDRESS 5201 SW 87 AV 1 3 STREE] ADDRESS
o st | MIAMIFL 140151 21P
W Vs [ DELETE 21T {1 Change [ Additien
HEM ANDRADE, PABLO 22 Namt
STHEL T AGDRESS 1535 NW 79 AVENUE 2.3 STREE] ADDRESS
Coveseze | MIAMIEFL o 26CY-S1-20
TITLE [] DRLETE 3 1TILE [ Change [ Addition
Nabti 32 NAME
SIRTE) ADCREGS 33 STREFT ADDAESS
oW s o i 34CITY-51-2IP
TIeF [ DEIETE 41TTLE [ Change [} Acdition
HAML 4.2 NAME
STHEE 1 ATORESS 43 STREET ADDRESS
L ooy srae o f 44 CITY-S1-7IP
THLE [] DELETE 5 1TITLE [C) Change  [] Addtion
AN 5.2 NAME
SIMEET ADUAESS 53 STREET ADDRESS
CLIY5ae e 54 0iTY-5T-21P
T0LE [C1GELETE § 1TIILE [ Change [ Addition
ARt £2 NAME
STHEET AIDRLSS 63 STREET ADDRFSS
Sy-see | N o . B4 CITY-SI-2IP
14, 1 do nerelyy certify that the informalion supplied with this fiing is voluntanly furnished and doas not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerliy thal the nlormation indcated on this annuat repod or supplamental annual report is true and accuralé and that my signature shall have the same legal etfect as if made under
oath: that | am an officer or diregtar_of the comoration or the receiver or Trustes empowered 10 execute this roport as required by Chapler 607, Florida Statutes; and that my name
appewrs in Block 12 or Block 1 'cmm‘gﬂﬂ with an address.
SIGNATURE: N S—2_ < >  pygegr  (Fasg) 42 -¥4e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Dayter e Phona #

CR2E034 (12/95)




