FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

oo e s Secretary of State
(3)

DOCUMENT #

1. Corporation Name

SUNRISE DRYWALL, INC.

0

Principal Place of Busmass “‘r—Malllng Address
6681 Nw 30 ST. 6681 NW 30 ST.
SUNRISE FL 33313 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FE| Numnber Applied For
’;‘ 26—‘ 65-0191537 Not Applicable
Suite, APt #. elc Suite, AplL. #, eic iti
he ure. AP §. Ceortificate of Status Desired ] 58'75 Additional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution O Added to Fees
- Zip Counilry i Country 8. This corporation owes or has paid the current year Intangible
_ﬁl EL —2;1 ;EL Personal Property Tax due June 30. [Jtes OO
9, Name and Address of Current Registerad Agent 410. Name and Address of New Reglatered Agent
CLAUDE MASSE #| Name
6881 N.W. 3 ST. 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313

B84} City FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registered agent. of both_in the State of Florida . Such change was authorized by the corparation’s board of direclars. | hereby accept the appointment as registered
agent am familiar with, and accept tha obhigatons of, Section 607.0605, Florida Statules.

SIGNATURE _ _

85| Zip Code

CR2E034 (10/97)

Sigratn, typod o gurted e of rege et Agert ard Ble il appin abic (NOTE Pagstered Agent signature requitad when renstaling} DATE

12. OF | ICEHS ANDY IR CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN D [ DECETE 1ATITE [T Change L] Addition
T MASSE, CLAUDE 1.2 WAME

sweeTaporess | G681 NW 30TH ST 1.3 STREET ADDRESS
X CITY-5T-21P SUNRISE FL 14 CITY-5T- 2P
: e TJofLere Z1TTLE [ change [ Addition
£ NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-ST-2p 2 4CITY-§T-7IP

e 1] oecere 31TILE T change [ addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDAESS
; CITY-5T-2IP 34.CT¥ - 51 2P
TME [T DELETE 41TITLE [Jchange ] Addition

‘ NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-29 AACITY-ST-21P

e L[] peeTe SATILE [J Change T Adaition

NAME 52 NAME

SIREET ADDRESS 53 STAEET ADDRESS

Iy -ST-2IP 5.4 CIFY-ST-2iP

TME T decere 6.1 TITLE [T Change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY -ST- 29 6.4 CITY-5T-2IP

14. ! hereby certify that the information suppliod with this tiling dops nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad an this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same lepal effect as if made under oath; thal | am an
officer or diractor of the corporation of tha receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod. or on an attachment with an address
SIGNATURE: / 2 audes MRS Ce,  4.309%  (959) TS TLE




