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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED :

f PROFIY a2 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

Sanes B. Morthom Jan 15 1998 8:00am

1. Corporatiors Name

J.M.G. DRYWALL, INC.

DOCUMENT # P93000004311 (5)
L T

Principal Place of Business Mailing Address'
2141 SW 113 AVE 2141 SW 113 AVE
DAVIE FL 33325 DAVIE Ft. 33325
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1993 L
2. Principal Place of Business 2a. Mailing Address 4, FEI Number [Applied For
1] 26] 650378176 |Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. -
: o uite, Ap ste 5. Certificate of Status Desired O $8.75 Adc!itional
-23 ;‘ __. Fes Required
City & Slate City & State 6. Election Campaigh Financing $5.00 May Be
El E] Trust Fund Contribution _Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 25.-[ EI ;l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAGNE, JEAN M 81| Name :
2173 SW 52 ST 82| Street Address (P.O. Box Mumber is Nat Acceplable)
FT LAUDERDALE FL. 33312
83
84| City FL las| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statemeant for the purpose of changing its regisiered

office or registered agent, ar beth, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad o printed name of registerad agaent and litis If applicabig, (NOTE, Registered Agent signature required when reinstaling) CATE n

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DiHECTOﬁS INW1'2

T D [_{ DELETE 1.1 TMLE [T Change [T Addition

NAME GAGNE, JEAN M 12 NAME

sreer appress | 2141 SW 113 AVE 1.3 STREET ADDRESS

CITY-$1-2P DAVIE FL 14 CITY-ST- 2P ) .

TITLE D [ DELETE 21 TLE [T change [ Addition

NAME GAGNE, PAULINE M 22 NAME

sreecTanDEss | 2141 SW 113 AVE 2 35TREET ADDRESS

oIty - S1- 2P DAVIE FL 2,4 GITY- 5T-2P _

TITLE L] DELETE 31 TMLE i1 change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 GTREET ADDRESS

CITY-ST-21P 34, CITY-§T-2IP . )

TNLE L] DELETE 41TME [ change 1 Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S3-2IP 4.4 CITY-$T- ZIP

THLE L1 oeLeETE 5.1 TITLE LI Change ] Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P -

TINE [l DeLETE 61 TITLE [ Change ~ [_] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-2IF 6.4 CITY-ST-2IP _ )

14, ! heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled ar this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporation og the recelver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears In

J SIGNATURE:

Black 12 or Block 13 if changed, or gh an attachment with an agldress. [ Z
0 79 /By < 3w
F =

fumatins crtbumatll
Oavtime Fhone # 0296573

CR2E034 (10/97)



