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

PROFIT S
CORPORATION LW A
ANNUAL REPORT Yot

1996 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # MB6853

1., Corporation Name

WHEATON GYPSUM, INC.

(2)

Principal Place of Business

Mailng Address

RN R REAR AT B

FL |*

10242 NW 50TH ST 137200 ROANOKE ST
SUNRISE FL 33351 DAVIE FL 33325
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21] 26 0249 NW D S 65-0066517 Not Appicable
- Suite, Apt. #, alc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
2;1 ?ﬂ Fe> Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
. .
El E] SZU?E /5 "f F L. Trust Fund Contribution 0 Added 1o Fees
Zp | Country Zip I Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29 3535/ 30| Fiorida Statutes (] ves ONo
g. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
81| Name
WHEATON. ROBERT C. 82| Street Address (P.O. Bax Number is Not Acceptable)
555 ABOINGDON WAY
DAVIE FL 33325 83
84| City Zip Code

SIGNATURE _

11. Pursuant Lo the provisions of Sactons 607.0502 and 607.1508,

lorida Statutes.

Sapaiire. P o prinled rarie of reg Stéred agerl and tle f epplicate.

TNOTE Fostared Agent sigralure required when renstabeg

TTpati

Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered oflice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heretry accept the appaintment as registared agent. I am
familar with, ang accept the obligations of, Section 607.0505,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATIE [ Change L[] Addition
NAME WHEATON, ROBERT CHARLES 1.2 NAME
siverTaooness | 955 ABINGDON WY 13 STREET ADDRESS
CiTY-§1-7P DAVIE FL 14CITY-ST-2F
L S0 [ DELETE 2 LTI CJ Change L) Addition
NAME WHEATON, GAIL M. 22 NAME
sweeraopress | 595 ABINGDON WAY 23 STREET ADORESS
CITY-ST-2IP DAVIE FL 24CINY-ST-2IP
TiLE () DELETE 3 1TITLE [ change  [] Addition
NaME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
| civ-si-zip 34 CY-ST-2iP
TITLE [C] DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4% STREET ADDRESS
CIy-$1-2ip 44 CITY-ST-2P
TLE [ DELETE 5 1TITLE ] Change  [7] Additien
MENE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gty-§1-2 54 CTY-ST-7P
TITLE ] DELETE 6.1 THLE [ Change [ Addition
NAME £.2 NAME
SIREE] ADDRESS 3 STREFT ADDRESS
CIY-ST-2IP £4 CITY-ST-2P

appears in Block 12 or Block 13 |

SIGNATURE:

wanged, o on an

SIGNATURE AND

14. | do hereby cerify that the information supplied with this fil
certify that the information indicated on this annuat repont
oath! that | am an officer or director of the corporation or the

shment with an address.

Gl M dlheator)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

atl

ling is voluntarlly furnished and does not gualify for the exemption stated in Saction 119.07(3)k), Florida Statutes, & further
ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
receiver or frustes empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name

_Aarge  (Ut)7mesv8

e Proae 4

CR2E034 (12/95)




