FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY FLORIDA DEPAPché&T OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 450133

. Corporation Name

RON-MOR DRYWALL COMPANY, INC.

@)

Mailing Address

634 SW 177TH AVE
PEMBROKE PINES FL 33029

Principai Place of Business

634 SW. 177TH AVE,
PEMBROKE PINES FL 33028

FILED
Jan 21 1998 8:00am
Secretary of State

AR AR AR

us DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
04/10/1974
2. Principal Place of Business 2a. Meiling Address 4. FEI Number Applied Far
21 i 26 59-1525093 Not Applicable

Suite, Apt ¥, atc. Suite, Apt. #, elc.

5. Cerificate of Status Desired E] $8'75 Additionai

_ﬁj ;1 Fea Required
City & State Gity & State 6. Election Campalgn Financing $5.00 may Be
E El Trust Fund Contribution Addled to Fees
Zip Country Zip Country 8. This carparation owes or has paid the current year Intangible
24 25 El —:E‘ Personal Praperty Tax due June 30. E[ ves [ Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAURO, RONALD 8 81| Name
634 SW 177TH AVENUE 82] Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33029
83
84| Ciy

| Zip Cade

FL |®

11. Pursuant [o the provistons of Sections 07,0502 and 607.1508, Flotida Statules, the above-named corperation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, In the State of Florida, Such change was authérized by the corparation’s board of directors. | hereby accept the appointment as reg:slered

agent. | am familiar with, and accept the obligations of, Section 807.0508, Floridg Statutes.
SIGNATURE

Signature, typed or printed name of regrsterad agent and Live if apulicatle (NOTE: Ragistared Agart signature kaqulred when reinstating) - DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS[CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE PD LI DELESE 1.1 THLE [T change [ Addition
NAME MAURO, RONALD S 12 NAME
smeeraooness | 634 SW177TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 1.4 CITY=5T- 7P
i 7 DRLETE 21 TITLE ) LI Change LI Addition
NAME 2.2 NAME
$TREET ADDRESS 23 STREET ADDRESS
LiTY-ST-2F 2 4 CITY-S7-2P -
TILE 1] DELETE 3.1 TILE : ‘[ change [l Addition
NAME 3.2 NAME
STREET ADORESS. 3.3 STREET ADDRESS
CITY-57-2IP 3.4 CITY -§1-21P
MTLE [T DELETE 41TITLE U Tchange 1 Addition
NAME 4, 2 NAME
STAEET AODRESS 4.3 STREET ADDAESS
TITY-5T-2P 4.4 CiTY-5T- 2P
TITLE 1 DELETE 5.1 TILE L] change ] Addition
NAME 5.2 NAMR
STREET ADORESS 5.3 STREET ADDRESS
GITY - ST-2IF 54 CITY-ST-2P
WILE [ oELETE 81 TilLE ] change. 17 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 4P 6.4 CITY~ST-ZiP
14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that tha information

indicated 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 unger oath; that | am an
officer or diractor of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes) and that my name appears in

Block 12 ar Block 13 if chan , of on an attachmen an address,

SIGNATURE:

EEN IR S Mawer 1ixsr

Casy'/
YFPs—iz00

e ——

CR2E034 (10/97)



