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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M70388

1. Corporition Name

DRYWALL CONSTRUCTORS, INC.

FLORIDA DEFARTMENT OF STATE —-'
Katherine Harris
Secre:ary of State
DIVISION O1F CORPORATIONS

Principal F'ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90163 014 ***150.00

RS ERID IR

508 COLON'A LAND P. 0. BOX 489
NOKOMIS Ft 34275 OSPREY FL 34229
us us DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
_ 1 03/02/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 126 650169935 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
— uite, Apt. #, ete - urte, Apt. #. etc. 5. Certifczite of Status Desired O $8[;;5R:;Lcjil:;%nal
2
1 City&State _ ———e — ). ..Cily & State - - | 6:Etection Campaign Financing O $5.00 nayBe
23 28 Trust F und Gontribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year I'tangible
24( l::l 128 - __ | Persona Property Tax. ves [INa
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
KARP, MiCHAEL R.
1970 MAMN ST 82| Street Address {P.Q. Box Number is Not Acceptable}
SUITE 400 &
SARASOTA FL 34236 N
34| City Fl 85. Zip Code

11. Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Florida Statute:s, the above-named corporation submiits this statement for the purpose of changing its re gistered
office or registered agent, or bott, in the State of Florida. Such change was aiithorized by the corporat on's board of directors. [ hereby accept the appcintment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Floida Statuies.

SIGNATURE -
Signature, typed or pnted nam:. of registered agent ai 4 title if apgiicable. (NOTE: R d Agent sig requiri:d when 3 DATE

12. CFFICERS AND JIRECTORS 13, ADDITIOHS/CHANGES TO OFFICERS A!lJD DIRECTORS: IN 12
TIMLE PS [J DELETE 1ITINLE [Change [ Addition
NAVE JARRET, JOHN R 1.2 NAME

streeraooress| 508 COLONIA LANE 13 STREET ADDRESS

CITY-ST-2¢ NOKOMIS FL 1.4 GITY-ST. 2P

MLE [ DELETE 24 TiTLE [CChange ] Addition
NAME 22 NAME

STREET ADDRESS i 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST.2P

TIMLE o "] DELETE 2ITIMLE e I [QChange |7} Addition
;LAME - 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2P

TMLE [ DELETE 41TME Clchange [ ] Addition
NAME 4.2 NEME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

THE 1 DELETE 5.4 THLE ClChange [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-21p

TME [ DELETE BATILE [JChange [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-2IP

14. I hereby ce rlify that the information supplied with this filing does not qualify for tha exemption stated in Section $19.07(3)( ), Florida Statutes. | further certily that the inforr ation
indicated o1 this annual report or st pplemental annual report is true and accurat: and that my signature shall have the s¢ me legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver tr trustee empowered 1o exer ute this report as required by Chapter 6(7, Florida Statutes, and that my name appearss i1
Block 12 or Block 13 if changed, or on an attachment with an address, with all ot er like empowered.

2eac (o RZON5 N
Date Tayt e ne i

SIGNATURE:

0482498

CR2E034 (11/98)

e e me o =




