FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996 .4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L41256 (3)

1. Corporation Name

BEAU DRY WALL, INC.

VAR AT

Principal Place of Business Mailing Address
€134 EDWARDS ROAD 5134 EDWARDS ROAD
MARGATE FL 33063 MARGATE FL 33063
3. Date incorporated or Qualitied 3a, Date of Last Report
01/04/1990 05/19/1995
2. Principal Place of Business | 2e. Mailing Address 4, FEI Number Appked For
m 2?[ 65'0169018 Not Applicable
Sulte, Apl. #, elo |, SuteApl . elc. 5. Cerlificate of Status Desired O $8.75 Add.itional
22 27] Fee Required
City & State | . Gity & State 6. Flection Campaign Financing 0 $5.00 may Bo
Eﬂ 25] Trust Fund Gontribution Added to Foes
Zin Country . dip Country 8. This corporation has fabihty for intangible tax under s 199.032,
EI 2_5] 29] |30] Florida Statutes [# Yes [ho
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEAUDO'N, PAULINE 82| Street Address (P.O. Box Number is Nat Acceplable}
6134 EDWARD ROAD
MARGATE 33063 &3
84| City FL 55| Zip Code

11. Pursuant 10 the provisions of Scctions 607.0502 and 607 1508, Florida Statutes, he above -named corporation submits this slatement for the purpose of changing its registered office
or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmaent as regislered agent. | am
familiar with, and accept the oblgations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE . e N S 0 S R P
Sigrature, typed or printod naime of n Bgen; ot ppl cabile (NOITE : Reg stered Agent sigratare required when reins!ating) DATE

12. OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 1] (] DELETE 11T [ Change L] Addition

HAME BEAUDOIN, PAULINE 15 NAME

STREET ADDRESS 6134 EDWARDS ROAD 13 STREFT ADDRFSS

Ciry-s1-2p MARGATE FL o 140y §7- 27

TNLE [} DELETE 2.1 TME [] Change [ Addition

NAME 22 NAME

STREET ADDRESS 2 3SIRFE] ADDRESS

CITY-ST-21P 2ACTY-ST-2IP

TITLE [ DELETE 3 1TIILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CITY-S1-2F 34 GITY-5T-21P

TILE [J DELETE 4 TILE ) Change [T Addition

NAME 42 KAME

STREET ADDRESS 43 SIREET ADDRESS

GiTY-ST-2F 44CTY-SI- 2P

SITLE [ DELETE 5 tTILE [) Change  [) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIIY-§1-2IP R 5.4 CITY-5T-21P

TITLE 1 DELETE 6 1 TITLE [7] Change  [] Additicn

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CNY-51-2F 64 CITY-51-7P

14. | do herehy cerlify that the informatian supphed with 1his Tiing is veluntarily furnished and does nat qualify for the exemption staled in Section 119.67(3)(k), Floricia Statutes. | further
certify that the infarmation indicated on this annua' reporl or supplemental annual report is true and accUrate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of 1he corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an atigehment with an address. |
SIGNATURE: | Dectopct o fogeeftea~ X Gs9-97/-58H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y e Y

Val R T

' Bayime Prione #

CR2E034 (12/95)




