SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

~AMOUNT DUE O OR BEFORE 8/7/95: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE 10 REINSTATE: $375.) _
PROFIT -

CORPORATION

ANNUAL REPORT

. 19%6 = EME o o
DOCUMENT # | 73346 (3)

1. Corporation Name

SUNRISE DRYWALL, INC.

FLORIDA DESPARTMENT QF STATE
Sandra B Maortarr
Scoratary of State
DIVISION OF CORPORATIONS

Principat Place of B.sir

Mang An

|
|

UK

| 2. D8 Incomoratca of Guated } ‘3a, Dale Of Last Reporl

. 05/16/1900

2. Principal Place of Budine R "’P—{_Iﬁi[ﬁij ‘ 4. FEINumber o }'

T - B R 7\ o It Apcanio

6681 Nw 30 ST7. 6681 NW 30 ST,
SUNRISE FL 33013 SUNRISE FL 33313

Sulte, Apt # ct. Suite Apt #, e T $BT5 addvonal |
— Certilicate of Status Oosirecl
22] el 8 St St s LV Treoneques
Ciy & Stare . Dty & State: 6. Elaction Campaign Financing [] $5.00 May Bo

. Trust Fund Gontributen _ . AddedloFeas

ble tax under s 1973 332,

8. This corpor ton has hahihty tor intang
Flornaa Stat les

Mes L '7’():; D [ le

__10. Narmo and Address of New Registered Agent

T
i ]

81| Mame
CLAUDE MASSE B o L
6681 N.W, 30 ST. B2| Street Address {P.O. Box Number is Not Acceptable) ]
SUNRISE FL 33313 & — —— R

P — e —— s et T . -
11, Pursuant to the provisions « A Statutes the above namod COMPErAlan submils this slatemont for the L ose of changprg 55
office or registered agent o Lotn, e State of Flaricla Such change was autt onzea by the corpuratiin’s board of directars | he reby accent e appointient as Tt

agent | am fam-har wth arid accepl the ablisyationg of Socton 607 0F Florida Statutes

: T s ffﬁ?ii T _'::EJBT}F( T

SIGNATURE _ R e L L
Sl e CERE T ’ N e

12, o OFUICETIS AR I KT *;ADUrTTéNsTgERAELSTQQFHQEES_ ANDOIRECTORS IN 17— | &
THLE D 4 DELETE 11T Change: I_—I Adidtion [ o
NAME MASSE, CLAUDE 17 NAME g
sweeranoress | 6681 NW 30TH ST T YSTREE T ADDRE S o
avsie | SUNRISERL  Lenesw o } &
THLF [T e aome [T T i LT s [T hamon |G
NAKE 22 NAME
STHEET ACORESS 2 35TREEY ADDKESS
eny-sr-aw 4 o . ’ 3 . 2 ALY -5T. 219

i ' . [T onere sooe | T v“__"'”"ﬁ“'*""_m77"7‘U""bﬁhij§—|:] TAddtion
MAME 32 NAME
SIREET ATGRESS 33 SIRCH | ADDRSS
CITy-ST. 219 e 34 0y - 5T 2P e S
TLE LT oweie  Favure N N o e,
MAME 4 ZNAME
STREET ADDRESS A3 SIREET ADDRESS
Ly -8 7p 44 0ily-SI 21
WL T [T oeckfe  Bsvme L TT Change T agian |
NAME 52 HAME
STREET ADDRESS 53 SIREE | ADDKERS
CiTY-ST-7Ip SA0TY-51-FiF
T T T T emee T e R — T crange [T s |
NAME 6 2 NAME
SIREET ADDRESS 63 SIREET ADDRESS
CiTy-SY-21p o T e

14, | do herehy conify that the ifarmatn « prshecd wath this fiing s volsataniy furmshed and oo s nat qually for B ex
further ceclify bnas e etaraton wd sated on Iws annual report or supplomenta; annual eport is tue and accurale and that my Sgnature Bhal have the same legal elloct as f
made under oaly, thal | am an ofier or o rectar of the corporation o the fecever or trusle enipoweras I esecute this epa Las required by Chagtor 617 Flonas Shitates an
that my namic: appesrs i Bock 12 ar Biock 13 11 ¢ bangad. or an as allacniment with an addie ws

i
SIGNATURE: e Clawde Masst 154 1%3- 1268

PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




