SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1936.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ;) ! FLORIDA DEPARTMENT GF STATE
CORPORATION : ;
ANNUAL REPORT

1996
DOCUMENT # K33160 (8)

1. Corporation Narme
Prinoipal Place of Busness Maitng Address ”II"I“ III MII “m ||||"H“|I|l||l“ II‘“ I‘I“N"“” m‘”ll‘

BOYNTON DRYWALL, INC.
ensor 2250 ERopd s wps 549 15 Mot

Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

3
., -
TR

- BOYI
i ?KE Mfw E 33 é E ﬂd/fwe 4, Date Incorparated or Quathea 3a. Date of Last Repart
/67 A BOT988 10/13/1995
2. Principal Place of Business | 2a. Mailing Address hadl / = 7174, FEl Number I [ApiedFar
—ZTl 2?' 65‘«}76955 r Nal Applicable |
i # Apt. # i
Sulte, Apl 4, ete Sutte. ApL.#. elc §. Cedlificate of Status Desited N $B.75 aaditional
3;\ —2;] Fee Required
Ciy & Stale City & State 6. Etection Gampaign Financing O $5.00 May Be
;:;I m Trust Fund Contribution . - Added ta Fees
Zip Country Zip Country 8. Ths corporation has hiabilty for intangible tax under s 199 037,
;1 ?5-| ;;\ ;ﬂ Florida Statutes D Yers, I:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLEZ, LUPE
~ & i anlc
2404 NE-3RD-$T 5}?{3 /5! /@AJ 82| Steeel Address (PO Box Number is Nat Accepianie)
BOYNTON BEACH FL 343~/ e &Vaéﬂ// f 33967 & 1
84| Ciy FL 85‘ Zip Code T

11, Pursuant o e provisions of Sechons 807 0502 and £07.1508, Flarida Statutes, the abave-named corporalion subrmils this statement for the parpose of changing its registered
otfice or registered agant, o both, in the State of Florida Such change was authorized by the carporation's board of duectors | hereby accept the appoirtment as registerad
agent | am familiar with, and accept the obligations of, Saction BO7.0505, Florida Statutes.

SIGNATURE . B . e e e

Sgnaure Weed o e oted name of regarered anent ana T 1 apphiable (NOTE Regeherad Agear signature rdquired when /ensiaing OAtE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD EEGE TITILE [T changs ] aasiven |5
NAME CHARLEZ, ANTONIO, JR. sr/ 12 NAME 3
siree ookess | @04 NE 3RD-SF: =2 3 / - aA‘/ 1 3STHEET ADDRESS o
CiTy-S1-2IP BOYNTON-BEACH R £ (é_ﬂfgé‘rﬁ )'-233% Fiomv-st-ze ) &
TALE STD |IRETEER FIRLT [T cange ] Agation 102
NAVE CHARLEZ, LUPE sr 27 NAME
smaeraooness | 2404-NE-BRD-ST- 52 5/3 /= ﬂ”‘ J 23 STREET ADDRESS
CITY-S1- 7P BOYNTON-BEACHFt- £AKE WokTH ,Q_f_?féy 2 4TI -ST-2F
o 7/ 7T oiere atne o [T Crage [] Ataten
NAME 32 NAME
STREET ADDRESS 33STREET ADORESS
CiTY -ST- 4P 34 CITY-51-2IP
TILE [ 1 otLere 41TI0LE [ Change [ Adation
HAME 42N
STREET ADDRESS 4 3 STREET ADDRESS
Ty -51- 2P 44CITY ST 2F
TINLE [_] oeett 51TILE [T crange ] Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54CITY-ST- 2P
TILE ] peiere §110LE [ cnarge ] Adaton
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
GITY-S1-2PP 4 CHTY -ST- 21

14, | do hereby cerbfy that the inforration supplied with this fiting is voluntarily furnished and does not quatify for the exemption stated m Soction 119 07(3)(k). Fionda Slalates |
further cerlify that the informalin indicated an this annual report or supplemental annual report is true and accurate and that my signature shiadl have the same legal effect as
made under oath, that | am ghoftder or director of the corpaoration ar the recewer or truslee empowered 10 exacute this repart as requied by Chapter 617, Flonda Statules and

that my name appears in Plock 127or Block 13 if chan ,or on an afjachment with an address {& /
4 y -
290 GG -6ty

SIGNATURE: “7‘*7“* VP Hug 8796 700 56C

==~ $iGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T D F




