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

FILED

PROFIT
CORPORAIJON
ANNUAL REPORT~»

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. hvrlh.!n \
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

K.T. DRYWALL, INC.

PO3000074207 (0)

A OGO

Principal Place of Business Mailing Address

17308 CASTILE RD. 17309 CASTILE AD.
FT. MYERS FL 33812 FT. MYERS FL 33912
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/26/1

2. Principal Place of Business 2a. Mailing Address

21 28]

4. FEI Numbar

650444181

Applied For
Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, elc.

22] 27]

0 $8.75 adaitional

B. Certificate of Status Desired Feo Required

City & Stato City & State 6. Eiaction Campaign Financing $5.00 May Be
;l ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
——l m ;9] 30 Personal Properly Tax dué June 30, Cves [OnNo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
81| Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

82| Streel Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11, Pursuant to the Dee
ot t balh, in the State of Florida. Such chal

yons gp Scclions 607.0002 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
waslaqgogzed by the corporation’'s board of directors. | hereby accept the appointment as registered
orida Statutes,

F-F-98

(NOTE: Reglstered Agent signatura required when reinglating) DATE

OFFICERS AND DIRECTORS

|

ADDITIONS/ICHANGES TO OFFICERS AN DIRECTORS IN 12

14. | hereby certi

Block 12 or Block 13 if changed, oFar an attachment with

ARl RS s § P - ra ﬂ

~

TIIIEV Dvs [T DeLETE 1.1 TINE ?Cﬁange L] Adgtion g
NAME SIMPSON, DEBRA 12 NAME . §
staeeTanpRess | 11930 SHANNON DR. T3 STREET ADDRESS M-S . le M g
CiTY-5T-2P FT. MYERS FL 1.4 BITY-ST-2F .—7,, M\ff = o
TLE PT [ neleTe 21 0
NAME SIMPSON, KARL 22 NAME W Le 'Qq/
smeer aooaess | 11930 SHANNON DR nsmonness /
CITY-§T-2IP FT MYERS FL éfclnv-sr-zwg %f' M\/% /"’[./ 3 é ?/-5’
LE T DELETE steLE " [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
GITY-ST-2P 34 CITY-$T-2IP
TLE [J peLere 41TILE J change  [J Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T-71P
TILE T OF(FTE 51TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-2IP
TILE (] DELETE 6.1 THLE [ change  [_] Adgition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 1P 64 CITY-ST- 2P

that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legat effact as f made undar oath; that | am an
officer or dwrecior of the corporalion or the receiver or lrustee gmpoweped to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

Mmé/ AL LS



