FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # K59730

Corporation Name

ALL-AMERICAN DRYWALL, INCORPORATED

Principal Plice of Business

1882 PORTER LAKE DR
#101
SARASOTA FL 34240

Mailing Address

3710 ASBURY PL

% PATRICIA ANN MAXEY
SARASQTA FL 34232

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 065 ***150.00
04-25-1999 90014 066 *****g 75

AU AW AR

DO NOT WRITE IN TH 8 SPACE

us 3. Date Ir corparated or Qualifed
01/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 65-0091218 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_| uite, Ap &un & AP 5. Certifcate of Status Desired K saF‘;sReAC(E:f;%nal
22
City & Srate City & State 6. Electio1 Campaign Financing | $5.00 ray Be
El ;;l Trust Fund Contribution Added tc Fees
Zip Coustry Zip Country 8. This ccrporation owes the current year :ntangible
24] ]:EI E' [30] Persoral Property Tax, Oves  (dNo
9. Name and Address of Current Registered Agent 10. Name and Address ofWew Registered Agent
81, Name @ - .
MAXEY, PATRICIA ANN aTetcrg A, Vag.y
3710 ASBURY PL 82| street Ac dr&}ss {.Q Box Nu&geyis Not A%ptable) \,Q
37 v S Tan LAl
SARASOTA FL 34232 a3 * -
S oass~ia
84| City 85| Zip Code
FL| | 34

office or regisi¥ed agent, or both, in the State ¢f
agknt. + am famijiar with, and ai.cegt the obligat

e provisions of Sections 607.050z and 607.1508, Florida

Stall tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation's board of directors. | hereby accept the apj cintment as registered
f. Section 607.0505, Flrida Statutes.

SIGNATUFE ) & R S—2 56
. Slgnature, typed or printed nae of registered agent ang title a\PIicaule {NOTZ=: Registered Agenl signalure req.ired when renstating) DATE £
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1ATIME [Jchange [ Addition
NAME MAXEY, PATRICIA ANN 12 NAME
streeranoress| 3710 ASBURY PL. 1.3 STREET ADDRESS
CITY.5T-ZP SARASOTA FL 14 CITY-8T-2P
TITLE ST [] DELETE 21TITLE ClcChange [ Addition
NAME SLOAN, KELVIN 22 NAME
smeeTapprr s3] 3985 HELENE ST. 23 STREET ADDRESS
GiTY.57-ZP SARASOTA FL 2.4 CITY-5T-2P
TITLE ] [ DELETE 31TILE C)Change [ Addilion
NAME MAXEY, JAMES 3.2 NAME
streer aoore 53| 3710 ASBURL PL. 33 STREET ADDRESS
CITY-ST-2ZP SARASOTA FL 34, GITY-ST-2P
TME (3 peLETE 44 TILE CiChange [ Addition
NAME 4 2NAME
STREET ADDRI S5 43 5TREET ADDRESS
CITY-5T-2P 44 CITY-$T-2PP
TITLE ] DELETE 51TITLE {JcChange [ Addition
NAME 5.2 NAME
STREET ADDR}:55 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TITLE {] DELETE 61 TMLE [Jchange  [] Addition
NAME 6.2 NAME
STREETADDR 1SS 63 STREET ADDRESS
CITY- ST 2ZIP 54 CITY-5T-2P

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made unader oath; that | am an

SIGNATURE:

officer or director of the corporiition or
Block 12 or Block 13 if change:
{

SIGNAT URE ANDY

celver or trustee empowered to execule this repont as required by Chaptar 607, Florida Statutes; and that my name appears in
on an atidbgment with an address, with all other like empowered.

3-25-99  Q¢[-373-9YS

CRZE034 (11/98)

Date * Daytme Phone #




