FILE NOW: FILING FEE

PROFIT ﬁfﬂ
CORPORATION o
ANNUAL REPORT

1997

DOCUMENT # 62860

1. Corparalsan Name

DRYWALL SERVICE OF MIAMI, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(6)

Principal Pace of business
2763 NW. 187 ST.
OKEECHOBEE FL 34972

Mailing Address

2763 NW. 18T 8T,
OKEECHOBEE FL 34972:2701

FILED
Apr 09 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified 3a. Dato of Last Report

06/27/1979 04/22/1096
2a. Mailing Address 4. FEI Number Apptied For
26] 59-2034516 Not Applcable
Suite. Apt. #, etc. . . $8.75 Additional
2;] 5. Certificate of Stalus Desired (W Fon Roquired
_ Cily & Srate: | Cily & Slate 8. Election Campaign Financing $5.00 May Be
E3J et 28] Trust Fund Contribution Added to Feos
| 4w _.. Country _&p Country 8. This corporation has hability for intangible tex under 5. 199.032,
25_[____. e 2_51,, 20} 33[ Florida Statutes Clves B No
% Nams and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
WOODS, JOE 81| Name
18922 N.W. 10TH PLACE 82| Street Addrass (P.O. Box Number is Not Acceptable)
DADE COUNTY FL 33169
83
841 City Zip Code

11, Pur ! o the provisions of Seclons 607 0502 and 607.1508, Florida Statutas. the above-namad corporation submits this statement for the purpose of changing its registerod

ofice or reg stered agent, o botly, in the State of Flarida, Such change was authorized by the corporation's roard of diractors. | hereby accept the appointment as registerad
agent | am fariar with, and aceept the obligalions of, Section B07.0505, Florida Statutes.

CR2E(034 (9/96)

SIGNATURE
S we o o printed nase oF rogestered agent and title i applcably INOTE: Registerag Agent signatura required when ranslating) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
”“‘T‘\“]I’Eiﬁﬁm 74.PD"-— E] DELETE 11TITLE D Change D Addition
HAML wOooDS, JOE 1.2 NAME
steesanonrss | 18922 N.W. 10TH PLACE 1.3 STAEET ADDRESS
CY-S1-2 DADE GOUNTY FL 1.4 CiTY-ST1- Aip
e 4D o LT o6aet 21 TILE [T Change LT Addition
NAME WOODS, SANDRA 22 NAME
st aporiss | 18822 NW, 10TH PLACE 2.3 STREET ABDRESS
civ-sizr | DADE COUNTY FL 2 AOIY-§T-21p
IR T DELETE STTTLE TTtrame [T agdiion
NAME 32 NAME
STHELT AODRESS 3.3 STREET ADDRESS
CIY-57 -7 ‘ S 34.CINY-ST-2P
BT o o U DELETE 41TLE O Change L] additian
NAME 4, 2 NAME
SIREET ADPALSS 4.3 SIREET ADDRESS
s | s4civ- 120
L 1] DELETE S1TLE [Jchange ] Addition
NAE 52 NAME
STRELT ATIDRESS 5.3 STAEET ADDRESS
| onr-siz 54 CIY-ST-2P
L [T oelETe 61 70LE [Tchange ] Addition
MAME 6.2 HAME
SIFERT AGDRESS 6.5 SIREET ADORESS
CTr-ST 2 54 CTY-ST-2P

14, Tdo hereby certfy thal the information supphad with this filing does not guaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 Turther cerlify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! affect as if made under vath; that
I am an oflizer or director of the corporation or the receiver or, e empowareq to execule this reporl as required by Ctyﬂ?‘, Florida $tatutes; and that my name

appears in Block 12 or Block 13 if changed, or on An atia nt4ith an addre c /
_ 7 ,

SIGNATURE: . RIS G
(Dam e T -

SIGNATURE AND TYPED OR PRINTED NJ
F, T Ty




