_FILE NOW: FILING FEEAFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

_____ 1996
DOCUMENT # P93000026261 (6)

1. Corporation Name

BAYSTATE DRYWALL, INC.

, ST [

Fi ORDA DERPARTMENT OF STATE
Sar.dra B. Mortha™
Scarelary of State
DIVISION OF CORPORATIONS

Principal Place o Business Mcu mg Acmlrcx\:
4479 SW. 49TH CT. 479 S.W. 49TH CT.
FORT LAUDERDALE FL 3314 FORT LAUDERDALE FL 33314
8. Date I_m.c-rpomtui o Oualifed [ 3a. Date of Lasl Report
| 2. Principal Piace ol Business T [ 2a. Maig Address A FUNumber T T T T Applied For
21 | o EL,,, - ) - 1 65‘04%884 Not Applicable
Suite, Apt. #, etc | Suite, ApL &, elc 5. Certifoate of Status Desirad 0] $8.75 Additional
22 27 Fee Required
| Cuty & State | City & State 6. Flaction Campaign Financing 0 $5.00 May Be
251 ) ) ) 2_81____ B Trusl Fund Contrituban Added to Fees
i . Country L. i L Cournitry 8. This corporation has lizhilty tor intangible tax under s 199.032,
2_—4L_____ o 2§] ngj o 30] o Florida Statutes [ ves ONa
R - 0. Nam_e ar_1d Address of New Registered Agent
81| Name
PARE, CLAUDE 82| Street Address (PO Box Numiber is Nat Accepiatik
4479 SW. 49TH CT. e
FORT LAUDERDALE FL 33314 83
84 cry FL |as Zip Code

11. Pursuant to the provisions of Soctions 607.0902 and B0; 15608, f lorida Statutes, the above nanied carporation sutimits s statement for the purpose of changing its registered office
or registered agent, or botiy, in the State of Flarida Such change was attharzed by the corporahon's board of drectors. | haraty accept the appaintment as registerad agent. | an
familar with, and accept the obligations of, Soction 607 0405, Flonda Statutes

SHGNATURE

Stog e byt o e i o s e e b e i o b

t A gt ETE e ol d At Sgna e e fre te et ) DAL
12, OrfIGERS ANL) DISECTORS 13. © ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D o (I 1T T [ Change L] Addition
RANE PARE, CLAUDE 17 NAME
srmpenress | 4479 SW. 49TH CT. 1 3 STREL] ALDRESS
Clly-51-2IF FT- LAU[ERDALE FL 333“ e 1401y -5T- 2P O
TIILE rooet FRRIT (] Change  [] Addtion
NAME 22 HAME
SREET ADTIRESS 2 ASIRCHT ADDRESS
CITY-51-2IF o o o Reaniyest e L o ]
TILF [ BELEE F1LF [7] Charge  {J Addition
RANE 32 NAME ’
STREET ANCRCSS 33 STRCFT A70RESS
| omv-s-ae e . sdcuy-gt-ae  f .
THLE [JDoiest 41TE [] Change  [] Adgtion
NAME 47 NAME
STRZET ADGRESS 43 STREET ATDRESS
Dv-S1-2F e RaaTHY ST P _
THLE [C]CeLer: 5 1TIE [ Change [ Addtion
hass 52 NAME
STREET ARESS 53 SIREL T ADDRESS
B L SR L 10015 e _
e [C] DELE 61 TIE [ Change  {T) Addtion
KANE B2 NAM{
STREET ADIRESS B3 SIREL T ALDRESS
Cily-S1-2F B CACHY-SI-7IF

14. 1 do hereby certify that the infarnation suppleg it tis Ging is voluntadly fumished and Gaes not qual fy Tor the exemption slaled in Soction 114.07(3j(K), Florca Stales. | farther
cerlify that the information indcated on the Al reporl or supplemental annaal reporl is true and accurate and that my signature shall have the: same lega' efiect as if made under

Qatn, that t ami an officer or direclor o fistes empowered to exccute ths report as reguired by Chapter B07, Florida Statules; and thiat my nane

appears in Block 12 or Block 1 aged, or o an atbachmer i f1address
SIGNATURE: 2/7/9¢ (9) $82-92

AME OF SIGNING OFFICER DR DIRECTOR =~ 7777 Dune Dadn e Pl

IGNATURE AND TYPED OR PRINTE

CR2E034 (12/95)



