SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNTY DUE ON OR BEFORE 09/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMPER FI DRYWALL CORPORATION

Mailing Address
11050 WILES RD D4

Principal Place of Businass
11050 WILES RO 104

CORAL SPRINGS FL 83076

CORAL SPRINGS FL 33076

FILED
Jul 23 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS

8SPACE

3. Date Incorporated or Qualified

03/14/1894
2. Principat Place of Business | 2a. Maifing Address 4. FEI Numbar Applied For
2 ] 65-0470726 Not Applicable
Sulte, Apt. ¥, efc, Suita, Apt. #, etc. i
AP - P 5. Certificate of Status Dasired $8.75 additonal
22 27 Fee Raquired
City & State | Cily & State 6. Elaction Campalgn Financing $5.00 may Be
23 2;] . Trust Fund Conirlbution D Added to Fees
Zip | Counlry - Zip | Couniry 8. This corporation owes or has pald the current year Intangible
24 25] 29] 30] Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageht
FISHER, OARL F 8% Name -
10290-NW~-6T- 82| Sygel Address (P.O. Boy Nunager Is Not Acceptable)
GUNRISEPLS385T 2001 LS nSNanfd,
83
84 City-m E ﬁ FL 85) &ipC '

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, section B07.0505, Florida Statutes.

11, Pursuant to the provislons of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch
5 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

anging ks roegistered

CR2ZE034 (5/98)

SIGNATURE
Slgnature, typad or printed name of ragistored agent and iitle if applicable {NOTE' Rogislarad Agent signalure raquired whan reinstaling) DATE
12. QOFFICERS AND D|REQI_ORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D~ [ pELETE 11TITLE + 3 change L1 Addton
NAVE KAPPES, GEORGE 12 NAME George. . F\amg_s
STREET ADDRESS 110&0 WILES RD 104 13 STREET ADDRESS [4VED Wwites Rd. + 04
CITY-ST2ZIP CORAL SPRINGS FL 33078 crestze oy e : \
Tme 0 P amme - WTRS U larm N uhleni] chage JXT addron
NAME HOAG, ROBERT 22 NAME HOSO wWiks . WD
sTReeTaporess | 11080 WILES RD 104 23STREETAORESS | O ] PRy =Y 3307
CITY-ST-21P CORAL SPRINGS FL 33076 24 CITY-512F . P '
TITLE E] DELETE JATITLE SI‘? DChange Khﬂdilion
NAME 3.2 NAME B
STREET ADDRESS 33 STREETADDRESS %5 C)+LL.5‘:?C& ﬁ- w*® o4
CITY-ST.2P ucnvstze  CORA| Sm‘%s'_&a%zlp
TITLE [ ]oeiete 44TITLE Change | Addition
NAME 42 NAME
STREETADDRESS 43STREET ADDRESS
CITY-sT2IP A4 CITYST-2P
TITE [ JoeceTe s1TTLE [ change [ ] Addition
NAME 6.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CTvSTZIP 54 CITEST.ZP
TimE [ oLete 81TMLE [ change [ Addiion
NAME & 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
GiTvsTZIP 64 CITYST-2P

in Block 12 or Block 13 if

IR N AT IRE [SIPN Y N A

hnged, or on an altachmanl with an address.

PR S R

14. 1 hereby certify that the information supplied with this filing does not qualify for the Exemplion stated in section 119.07(3){(), Florlda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officor or director of the gorporation or the recelver of frusies smpowered fo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears

= Lodog  (e\2u0-R30>




