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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 569324 (7)

1. Corpoeration Name

SUPERIOR DRYWALL, INC.

TSI

Principal Place of Business Mailing Address
4731 SW. B3 TERR. BAY #2 4731 SW. B3 TERR. BAY #2
DAVIE FL 33328 DAVIE FL %3328
3. Daleda?%yrfﬁéqfaor Qualified | 3a. Dale[ﬂ).f?l Ili%»g
2. Principal Place of Busingss T 28, Maiing Address 4. FE Ngmber Apphed For
2:"___ EE| 59—181588 l Nat Applicable
. " - »
Suite, Apt. #, ete. Suite, Apt. #, efc. 5. Certificate of Status Desired O $8'75 Adcflhnnal
E_E]_ j*;l Fee Required
City 8 State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 ?B—l Trust Fund Contribution Added 1o Fees
Zip Ceuntry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25 29 30| Fiorida Statutes O ves [ONo
g, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
B1| Name

DZIKOWSKI, STEPHEN J. JR.
4646 SW 107 TERR
FT LAUDERDALE FL 33328 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

2ip Code

FL |

11, Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemeant for the purpose 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. | heraby accept the appointment as registered agent. | am
ns of, Saction 807.05605, Flarida Stalutes

famihar with, gad,accepy the obl ¢
SIGNATURE 3}’&&?& L > Pio- Stephen Debomshs  Pres  dlizfde
Shgratare, «d or prinled nenie of re

[orod agém_;ﬁa Iitle it ;u*-;imah\c. K]Tb Stered Agent signatare required when ranﬁlafmg DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE F [ DELETE 11TIE O Crange [ Addilion
HAME DZIKOWSKI, STEPHEN J JR 12 HAME

STREET ADIDRESS 4646 SW 107 TERR 1.3 STREET ADDRESS

CITY-§7-21° FT LAUD, FL 33328 e 14CITY-51-21P _

TINE [7) DELETE 2.1TI7LE [} Change  [] Addition
N&ME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2P _ 24CHTY-ST- 2P -

TILE [C] DELETE 3 1TIIE [ Change  [J Additian
NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Ty -§f- 2P _ o 34CITY-51-7°

TITLE [C) DELETE 4 1TITLE [[] Change  [] Addition
NAME 42 N&ME

SYREE] ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CNY-51-2p B

TITLE [ DELETE 5 1TIE (] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

LTy -5f-21P - e J SACNYSUDE L -

THLE [ DELETE B TITLE (] Crange  [] Addition
NAME 5.2 NAME

SIREFI ADDRESS B3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T- 2P

14, | do hereby cenify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal efect as ff made under
oath; that 1 am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch —~Qr O an allaohment withyan address.

SIGNATURE: Jh e thon Didoask,” Prer.  dlnlsc  @s¥[fisy-2072)

SIGFATURE AND TYPED

PRINTED NAME OF SPGNING OFFICER OR IRECTOR Date: Daytme Phone #

CRPE034 (12/95)




