FILE NOW: FILING FE

PROFIT 5
CORPORATION M
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS

DOCUMENT # 628606

1. Corparation Name

DRYWALL SERVICE OF MIAMI, INC.

(6)

A

Principal Piace of Business

2763 NW. 18T §T.
OKEECHOBEE FL 34972

Mailing Address

2763 NW. 18T 8T,
OKEECHOBEE FL 34972

3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1979 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 26 59-2034516 Nol Applicablo
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
?El Eﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
2;1 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This carporation has liability for intangible tax under 5 199.032,
El ;5—] El El Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WO0O0DS, JOE BZ| Stesl Address (F.0. Box Numbor is Not Accepiabia)
18922 N.W. 10TH PLACE
DADE COUNTY FL 33169 83
84| City FL B5| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 8G7.0602 and 607.1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accepl the appoiniment as registerad agent. | am

SIGNATURE. _ — O L — . N
Sgraure, lyped or prnted rarhe of regatared agenl Bad e f appicame MNOTE Fisisterod Agent sgnature recired wher reinsiating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [C] DELETE 1.1 TALE [J Change [J Addition
HAME WO0QDS, JOE 1.2 NAME
SIREET ADDRESS 18922 N.W. 10TH PLACE 1.3 STREET ADDRESS

| cry-s1-ze DADE COUNTY FL 14CITY-§1-7P
TILE D [J GHLETE 2.1TIME [ Charge [} Addition
NAME WOODS, SANDRA 22 KAME
STREE T ADDRESS 18922 N.W. 10TH PLACE 23 STREE] ADDRESS
CiTY-ST. 2P DADE COUNTY FL 24CIN-51-21F
THLE [J DELETE 3 HTIE ] Change [ Adddion
NAME 37 NAME
STREE] ADIRESS 33 STREET ADDRESS
Chy-sT-2w 340TY-31-2F
TITLE [] DELETE 4.1 TTLE [J Change [ Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2° A4CiTY-5T-Z
TITLE {TJ DELETE 5. 1TIILE [J Ghangs 3 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P i 54 CITY-5T-2F
TIILE [ DELETE 6 1111LE [J Change [ Addeion
NANE £.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 21 €4 CTY-ST- 2P

certify that the information indicated on this annual report or supplemental annual repaort is true and acc
oath; that | am an officer or diregtor of the corporation or the receiver or trustee empowered 10 exeoute
appears in Block 12 or Biogk 13 Ti'changed. or on an atlachment with an address

14, | do heroby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further

urate and that my signature shalt have the same legal effect as if made urder
this report as required by Chapter 607, Florida Stalutes; and that my name

- e

S I G N ATU R E : ﬁﬁﬁ#ﬁ%ﬁ%ﬁfﬁ%&%m OR NHE%?I

C-)ale Datirne M s

CR2E034 (12/95)




