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

PROFIT A T LORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am
: CORPORATION e, Sandra B. Mortham
| AN ERORT secany o Secretary of State
: 1998 DIVISION OF CORPORATIONS
e e =
DOCUMENT # ?93000033075 (1)
1. Corporation Name
KANI CF‘R DRYWALL, INC.
i Principal Place of Busmess i ”i,'l:u\mg; Addross
780 BRIARCREST DRIVE P.0O. BOX 740939
ORANGE CITY, FL 32763 ORANGE CITY, FlL 32744-0939 DO NOT WRIE IN THIS SPACE
: 3. Date Incorpeoraled or Qualified
- o 05/06/1993
2. Principal Maca of Business 2a. Muilng Address 4. FE1 Number Applind For
21 3 2_6_1 59-3184828 Not Applicable
te. Apl 0.0t T T T ek ARl W ele, -
f_] Suite. Apt. #. etc JW' e, ApL #, elc 5. Certificate of Slalus Desired 1 $8.75 Adqmonal
22 o gﬂ_ o J Fee Required
City & State | .. Ciy & Stale 6. Election Campaigr Financing $5.00 may Be
2] : S 28] Trust Fund Conlripution a Added ta Foss
Zip Country Zip Counlry B. Tnis corporation owes or has paid the curent year Intangible
;l \El —— 251 ;I Personal Property Tax dua Junc 30, XBYes [ ne
___%. Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglstared Agent
81| Name
2
i KANICSAR, DAVID 62| Sirect Address (PO Box Number is Not Accentable)
| 780 BRIARCREST DR -
E ORANGE CITY, FL 32763
A 84| City FL 85| Zip Code
'j 1t. Purguan! to the prowsions of Sechons 607 D502 and GU7 1508 T londa Statules. the above-named corporation submils 1his statement for INe purpese of shanging i1s registered
H office or registered agonl. Gor bath i the State o §losida Such ghange was authorizoed by the corporshon’s beoard of direclors. | nereby accept the appointment as registered
¥ agent | anitamic wih, and accept the oblgatons of, Sechio 607.0505, Flontia Slatules,

SIGNATURE . __

SIGRBI e co b v i Dl e et Lappleabhs T (L HOgiRiredl fgent st o when einsiang) TATH —
12. T 3 AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12 )
N TMEE PD T [ peLere 11T L Ciiange  TTT Aduition g
L op NAME KANICSAR, DAVID J 12 Nt 3
; STREET ADDRESS 780 BRIARCREST DR 135IRE0T ADDRESS &
CITy-51-2 QRANGE CITY, FL 32763 . 1.40I1Y-ST-2F &
TiTE O oiere 21T [ change [T Addition | ©
NAME 29 NAME
SIREET ADORISS 234 SIREET ADDNESS
.l LStz 2 4CI1Y-5T-2P
.| e | VTS EXROTT: L Chenge [T Adgition
: HAME 3.2 NAMI
E | stReET ADDRESS J3STRECT ADDRLSS
folomvste | - 34 Ty -§1-7F
N T I Dreete PRETRY T Cange 7 Addition
! NAME 4 2 NAME
STREET ADDRESS 43STRELT ADDRISS
LITY-ST-2P _ ] - 4400817
T R W BT S1T1.E O} Ctange [T Addition
NAME 5 2 NAME e
STREET ADORLSS 53 STRIE|ADDRLSS 2DU0025%2449 72
Oy -51- 2P 540 S ~05/15/38--01004--025 0{
wme 1 [ T R ¥EETS0.00 * Change Adatd | \
T NAME 62 NAME ‘4’)
STREET ADDRESS B3 5TREN 1 ADDRSS
4 LCNY-ST-7Ip GaCIy-§-7IP

14, | hereby cortdy that the infarmabion sopped wibn t s 4irg doas rol qualify for e exemption stated i Section 118 07(3)0), Florida Stalules. | turlner certify that the information
indicated o 1his anoopd reparl o sappleental annug! repoths roe and accurale and that my signature shalb bave the same legal eflect as f reacde under caln; that { am an
officer or dircctor ol the curporatam o e eceiver ar st crpowerad 10 exeoute this reporl as required by Chapler 607, Florida Stalutes, and that my nane appears n
Block 12 ar Biack 13 0 changed o on apattar gt wath an address

SIGNATURE: %% . |

BEIMYE - MAME AF Clrina e A o e mr




