SECOMD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

{ PROFIT /,@jﬁ"" l-,‘-'fi'r',-ﬁ_ FLORIDA DE PARTMENT OF SIATE
CORPORATION f;f[ ; *, Sandra B Maorlham
ANNUAL REPORT 5 *:Fg: Sacretary of Stale
1996 ‘Ee"yu_.-_,‘fé"':‘! DIVISION OF CORPORATIONS

DOCUMENT # P@3000074207 (0)
K.T. DRYWALL, INC.

Principal Place of Business Maiing Address IlII““”ll ||||I““| |||||I|||| I||" II““""'"II lml“““““l“

11530 SHANNON DRIVE 11930 SHANNON DRIVE
FT. MYERS FL 33908 FT. MYERS FL 32308

3. Date Incorporated or Qualified 8a. Date of Last Report

2. Principal Place of Busncss __'z_a. Maiting Addre P 4. Fl?INZLJsgg_tﬁiﬁa—__m 08[08” §bp\led For ]
17300 Castile R ful 17307 Castie fal | _ssoamm N A

Suite, Apt #, e1c Sulle. Apl #. et dditi
P I Lie AR 5. Cerl-hcate of Status Desired D $8.75 Add.monai
- Fee Required

22|

B FT)
City & State C'li—’& Stag 6. Flaction Campaign Financing $5.00 may Be
E;l F+ m‘Y&eg FL 23] i_my%“gﬁé Trust Fund Cantribulion D Added to Fegs
&p - Cauntry 2 A - Country 8. This carporation has labidy tor intangible tax under s 199 032,
2] 332 sl (4SA 29wl USH fronda swnes [ ves [] o -~
i 9. Name and Address ol Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. | . . ) ~
1201 HAYS ST. 82| Street Address (PO Box Number i Nat Acceptable)
TALLAHASSEE FL 32301 2
84| Cny FL ssl 7ip Cude

1. Pursaant (o the provisons of Seclens 607 0502 and 607 1508, Florida Statutes. the anove named corporation submits this statement for the purpose of changing its registered
office or reg:s1ered ageril or bhoth, inhe Siate of Flonda Such change was autharized by the corporalion’s board of directors 1 hereby accept Ihe appointment as registered
agent |arr farmihar with, and accept e oblgations of Section 607 0505, Flarida Statutes

SIGNATURE

A

Srnate e DT prd e Ce e ol et | & gt A aniE T apgin 4t FUITE Herg stored et £ Quat ane peuere ] whe e nat

12, T OIFICERS AND DIRECTORS 13. ADOITONS/CHANGES TO OF FICERS AND DIRECTORSIN 12— | &
TnEe DVS [ ] oeeere VUTTLE [ Crange [J Adotion |
NAME SIMPSON, DEBRA 1 2 NAME 3
staeet aD0RESS | 11930 SHANNON DR. 13SIREET ADDRESS o
LTy -ST-21P FT. MYERS FL 14 CITY -5 2F &
TWLE T [ ] oeeere 21TILE (] Crenge [_] adenon |O
NAME SIMPSON, KARL 22 NAME

sreeTaconess | 11930 SHANNON DR 2 3STREE] ADDRESS

CHTY-§1-2IP FT MYERS FL 2 &Iy - SI-2IP

THLE [] opreee 11TME [T chaage [ Adduor
NAME 52 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21F 24 CITY-51 1P
TILE ) [ DELEE 41 TILE [J crang: [ ] adanon
HAME 4 2 NAME

STREET ADDRLSS ALSTRFET ADDATSS

CIy-51-2P i 440HTY-§T-20P ) ) 1
TITLE ] ouen 51TILE [] crargs [] aston
NAME 5.2 NAME

STREET ADDRESS 5.3 SIRLET ADDAESS

LTy -ST-2IP ) 5400V-51 2IP )
TIlLE ] oetre 6 1TITLE 7 Crangs [ ] Asdton
hanE 62 hAME

STREET ADDRESS B3 STREET ADDRESS

CITY - ST-21P B4CIY-SI-71P

14. | do hareby cerufy that the: Infar~ation supphed with this fing s voluntan'y furnished and doos not qualfy for the exemption stated in Section 119 Q713k) Flonda Statites |
turther ceshity that the infarmaton indicated on this annual repart or supplemental annual repart is trug and accurate and that my signature shall have the samia legal effect as
made under oath, that | a an officer or direston of e corporabion af the resever o rustet empoweren to execute this report as required by Chanter 617, F 1o ¢ Stalates, and

that my name appears n Binck 12 or Block 131 changed, o on an attachment with an address
SIGNATURE: .2 jf % Jp Debea K Sim pson %% & GWUDIP65T
o SIGHNATURE Al YPED QR PRINTE! ECTOR Lisate Lhggsime Frova K

AME OF SIGNING OFFICER OR




