FILE NOW: FILiNG FEE AFTER MAY 1ST IS $550.00 | FILED

CO:ILZ'?OOQI'ION FLORIDA DEPARTMENT OF STATE ' Apr1l 4, 1999 8:00 am
P ALY g Katherine Harris
ANNUALREPORT’ e o ecretary of State
1999177 DIVISION OF CORPORATIONS 04-14-1999 90111 015 ***150.00
1. Corporation Name H271 85
ASTAR DRYWALL, INC.
Frincipal Place of Business Maiing Address ”"]IN |“| ”IH u“’ “m llm |“| I"“ I’I” |I|“ Ill” l]l” I’I” ‘“’ !
% CARVEL LYNN ' : % CARVEL LYNN C
895 FERGUSSON'LN. ’ 895 FERGUSSON LN. i
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33815 DO NOT WRITE IN THIS SPACE T
T 3. Date Incarporated or Quatifed
; 10/25/1984 :
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For !
21] , 2 50-264065 NolApglcaie | 1
a Suite, Apt. #, etc. ‘ ) ;ﬂ Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $3F.8765R8Ac1‘1‘31iirt;c;nal P
City&State . . . . . [ . City.&State } .- 8. Election.Campaign Financing - '~ - -$5.00.May Ba b '
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
2_4| I—Zﬂ 29 [5] Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
LYNN, CARVEL - \——:\éx\r\ o ( Afb\\elbv\l -
895 FERGUSSON LN. 2{ Street A&g;s (Pe. Box :J;: ar i Not Accelptable)
WEST PALM BEACH FL 33415 8 4 QA S
‘ A 84| City . 85| Zip G
Wesk PAenGoadh  FL|®| 585

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered,
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept thg appoiptment as registered

agent. | am familiar with, and accapt the gbligations of, Section 607,0505, Florida Statutes. L . .
PR L '
SIGNATURE- £ LfUAn) /é /S V 7/ 77
Signature, typed or printpdfiame of registered W and e If applicable. (NOTE: Registerad Agent signature reguired when reinstating) - T DATE

{
12. . -, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME PVsS i B T DELETE 11 TIME [IChange [ Addition E
NAME LYNN, CARVEL ’ 1.2 NAME 3
streeT ooress| 895 FERGUSSON LN. 13 STREET ADDRESS o o
crv.stze | W PALM BEACH FL : 14 CITY-$T-2P : ' &
TIMLE T ] DELETE 21TTLE p\ls ‘ WiChange [ Addiion | ©
NAME LYNN, CAROLYN 22 NAME \.—\\r\n (‘,AQ.D\A\(\
sreeTAporess| 895 FERGUSSON LN. 23STREETADDRESS | KOs Cogauson banl
CITY-ST-2P W PALM BEACH FL 2 4CTY-§T-2P W m =TS S 1Y
TME [ DELETE 31 TITLE [lChange  [JAddition
NAME 32NAME
STREET ADORESS ; L 7 ) 23smeeTaooress
CTY-ST-29 - ) ) - ascm-stze | ) ’
TME [J DELETE - a.1TME [Jchange  [3 Addition
NAME 4,2 NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-5T-ZIP l 44 CITY-5T-21P
IME [] DELETE - 54 TITLE [Change () Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIv-sT.ZP ) L 54 CITY-S7-21P
e ' : e o [] DELETE B.1TITLE MChange [} Addition |
NAME 6.2NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : ’ .

7//%{? S (RO 52

Daytme Phona # -~

SIGNATURE:




