PROFIT
CORPORATION
ANNUAL REPORT

1997 %
DOCUMENT # H57273 (5)

1. Corporaticn Name

ARMSTRONG PLASTERING & DRYWALL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FI I—ED

Sacretary of State Feb 17 1997 8:00 am
DIVISION ©F CORPORATIONS Secret ary of State

A0 O O

Principal Placo of Business Mailing Address
10700 NW € CT. 10700 NW 6 CT.
MIAMI FL 33168 WMIAMI FL 33166-3258

3. Date Incorporaled or Qualified | 8a, Date of Last Report

05/16/1985 04/22/1996

"2 Frincipal Place of Busiress 2a. Mailing Address 4, FEI Numbet Applied For
21] . 26] 592553079 Nol Applicabin
Suite, Apl. #f, et Suite, Apt. #, elc, o $8.75 Additional
;;I 27‘] B. Ceriificate of Status Desired O Fae Required
| Ciy & Swe . Gity & State 8. Eisction Campalgn Financing $5.00 May Bo
23] 28] Trust Fung Contribution ] Added 1o Fees
| A _ County | dw Country 8. This corporation has hiability for infangible tax under 5. 189.032,
2;1 25] 29] ;;l Fiorida Statutes Yos [Jto
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
TODD, GERALD B Name
]
1201 BRISTOL AVENUE 82 Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 500
DAVIE FL 33139 8
84| City F L 85| Zip Code

11, Fu-saant 1o the provisons of Sections B07.0502 and 607 1508, Flolida Statutes, thejlibove-named corporation submits this statemant for the purpose of changing its regislered
office of regslered agent, or both, n the State of Florida. Such change was authorid o by the corporation's board of directors. | hereby accept the appointment as registerod
agent | ant farnaar with, and accepl ihe obigations of, Section 6070505, Florida S@tutes.

SIGNATLUIRE

CR2E034 (9/96)

iy, fyod o prnbid v of Tagiater 6 Ggenl e BEe 1 pppacabin [NOTE: Reglelfl i Agent signat.re required when reinstaling] ; DATE
12, QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] 7 oELETE 11TTLE Cchange L] Addition
NAME TODD, GERALD 1.2 NANE
simeenanoness | 1201 BRISTOL AVE. 1.3 STREET ADDRESS
CITY-S1- 7 DAVIE FL 14GitY- 7. 7P
TLE L peLeTe 21TLE [) Change [} Addition
HAME 27 NAME
STRELT ADDRESS Q'TTHEEI ADDRESS
Y-S 71 2 4CiTY-5T-21p
TE U1 oRLere 31TITLE LT Change L1 Addition
HAME 32 NAME :
STREET ADURESS 3.3 STREEY ADDRESS
£ITY-§1- 2 94 CITY-5Y- 20
TITiE T oeLete 44 TILE [ Change L] Addition
NAME 4 2NAME ‘
STREED AUDHESS & 4.3 STREET ADDRESS
CiTy-§1- 2 44CITY-§T- 2P
et [J DELETE 51 TTLE [Jchange L] Addition
KAV 5.2 NAME j i
STREED ADDRTSS 5.3 STREET ADDRESS : ot
CTY.57-2p 5.4 CITY-5T-IIP ' i
1Lk LI DELETE 6.4 TNLE ] Change ] Addition
ML B.2 HAME
SIREET ADD4ESS 5.3 STREET ADDRESS
Ly 5729 B4 CITY-S1-1P
14, 1 ca hereby cerlily thal the information supgiied with this iing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the

informat-on rchicated on 1his annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhicer or director of the corporation.gr the receiver or lrustes empowered 10 exacute this report as required by Chapter 607, Florida Statules; and thal my name
appears n Block 12 or Biack 13 if changdi@ o on an attachment with an addges

SIGNATURE: Sl UIRE D 21291 @75 ) 75704 l{

GNATURLE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale - Daytirna Phone §




