" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

iRy .
[ PROFN & FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 : DIVISIGN OF CORPORATIONS
1. Conporation Namie ( )
OCHOA DRYWALL, INC.
}'llrn‘,i;‘.;\ Blace of Busnoss - ) 'M'm"”g A;ﬁ{(ﬁ T mrTmTm "“““m”l“lmn I||l| “mllm I|||| ““l ||||| I““ Ilmlul Il"
S601 SW 2ND CT #5 201 5601 SW 28D CT #5 201
MARGATE FL 33068 MARGATE FL 33068
3. Date Incorporated or Qualified | 3a. {ate of Last Reporl
[ 2. Frivepal Flace of Business T A Muaiing Addess T 4, FEI Number Applied For
|21 , L o - 650466833 Kot Agpicaie
Suiler ol ite . i
I iite, Apl i, ele | Sute, At #. e 5. Cortihcate of Stalus Desied 0 $8.75 Additional
22] 27| Fee Reguired
Gty & Stale  City & Staw 6. Eloction Campaign Financing O $5.00 may Be
?31 R - gaj i } Trust Fund Contripttion Added to Fees
T _ Country o 7p __ Country 8. This carparation has liability for intangible tax under s 199.032,
24| 25| 20| 30 Fiorida Statules os [CIno
[ 9  and Address of Current Registered Agent - 10. Name and Address of Néw Reglistered Agent
B1; Name
OCHOA, ALFONSO [82] Strect Address (P.O. Box Number is Nol Acceptabie)
5601 SW 2ND CT #5 201
MARGATE FL 33068 83
84( City FL Ias Zip Code

11 Fursuant 10 tho prodieions of Seclans 607 0609 and 607 1508, Florida Swatutes, the above named corporation subniits this stalerment for the purpose of changing its registered office
or reqistored agent, or both, in the State of Florida Such change was authonized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
fee o weith, anct accept the oblinations of, Section 607.0505, Fiodda Stalutes,

SERNATURE . I o e

Sy aste Typand &0 pie bed B vela gl dgoed Ly & : HOTE Fleapsters D Ager | s graburi rerpied wha reristieg) DATE

12. 7  OFRGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 PD C1DeEFiE 1 1TIE [0 Change [ Addition

pise ALFONSD,OCHDA 12nae

SIREET ATDHESS 5601 SW 2ND CT #5-201 13 SIAFFI ADDRESS

onsi | MARGATEFL33088 I IREIIASHT S

e [C] DELETE 2 1TILE [] Change  [T] Addition

[PEALE 27 NAME

Slhc | BRDRTLS 2 35THEE) ADDRESS

Gl 517 I U 4110 Y L N - ;

Tt [ DECETE 3 VTHLE [] Change  [] Addition

LR 37 NAME

Sl b ALY 3% SIHEET ADDRESS

| Cor-ar b ) o L __J sacmi-greae B

10k (I DELEIE 4 11 [] Cnange  [[] Addwior

nAM 47 MAME

Sl ] RIR 43 STREET ADCIRESS

Cly &1 7% . o i o ] __4_*‘_<CIIY-SI-2IF‘ |

WL [C1 OELETE & 1 TILF {7 Change  [J Additon

AT 52 NAMF

SRIL LTRSS B 3STRED! ATHIRESS

She st B} . : U 511 LA AR LA LU SO

g [C10eLETE £ 1T10E [ Change [ Addition

HAME €2 NAME

STEH | AR £3SIHEET ADDAESS

| cifvesbar I e e g sacn-steae —

14, | der hierebyy certify that the infonnation suppricd witn tis filng is voluntar shed and does not qualdy for the exemption stated in Section 119.07(3Xk). Florida Statutes, | furthor
conlify thal the wformation indcated on this annual repart or supplermentat arvwual report is true and acclrate and that my signature shall have the same Iogal effect as if made under
oath that Lam an oftcer or diregtor of the corporation or the recever or Luslee empowered 1o execute this repon as reguired by Chapter B07, Florida Statutes; and that my name
appears in Bock 12 or Blook 13t ghangedt, o on an attachment with an addiess

SIGNATURE\NY AW 072 2 0 oot g . #%9 6 (D9 9-0»¥3

SIGNATUR D TvPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Daytaone Prond #

CR2EQ34 {12/95)




