FILE NOW: FILiNG EEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT (b socraaryof Sate Secretary of State
1999 ey DIVISION OF CORPORATIONS 03-03-1959 50027 003 ***150.00

1, Corporation Name

DOCUMENT # Pg4000035859

DRYWALL DESIGNS INC. -~ .~ " ' : AR T
Principal Place of Business B ‘Mailing Address Sl )
22570 SW 65 AVE N 20570 SW 65 AVE
BOCA RATON FL 33428 BOCA RATON FL 33428

DO NOT WRITE iN THIS SPACE
3. Dale incorporated or Qualifed
05/03/1994

2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For

= DRYWALL DeSians INe [l DRYwWALL Desians TrC. | 650490877 Not Applicable
eSS ToLewDER. DR B "TSLANDEL DR.. | & coesuctsmsooses 0 ST
aeilaid FL lnl Boca Pt po [ tuemomeeteer 5 Siaens
%2005 Gl ech 3 2399F [ DOMACK | * reteer s ve e s gt o

(2]

9. Name and Address of Currant Registered Agent 40. Name and Address of New Reglstered Agent
HANIFL, PENELOPE :; :m A:;“q'(joi f‘-—- - tPENEI)_oPE
225?0 Sw 85 AVE treet ress (P.O. Box Number is NOf table _D
BOCA RATON FL 33428 83| 10as i1 IS LANI%)EE 2
_ CBOCA _aTon) | ¢
i 8 in Qo
i FL *| 33%q€

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.. agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of reqistered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIB&E}TORS IN 12 @
e oSeT [J DELETE 14TME T O3PT 2eeD M)hange [ Addtion | —
NAME HANIFL, REED 12 NAME awirl, €E Ue 3

' \ LANDER. PR S

stReet aopREss| 22570 SW 65 AVE asmreeraoress| 10951 IS L Q94 & 8
CITY-ST-ZIP BOCA RATON FL 14 CITY-8T-2P Boch mfr\], - 33 I
TME v [] DELETE 21TILE DV MrChange [ Addiion | O
NAME HANIFL, PENELOPE R 22NAME WaN L FL, Penclope
stresTADORESS| 22570 SW 65TH AVE 2asTREETADORESS| (n &S| TS LANDER RANE
CITY-5T-2P BOCA RATON FL 2.4 CITY-ST-2ZP OCE é:QTDN_ FL- 23449K.
TIME [J DELETE 3.4 TIMLE [JChange  []Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS |
CITY-ST-ZP 34 GITY-ST-2P
TIE [ DELETE 43 TLE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-$T-2ZP 44 CITY-5T-2P
TME ] DELETE 51 TILE [QcChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2PP
TME ] DELETE 81TMLE [JChange  [] Addition
AME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P i 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the sama legal effact as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE: LD fevsters REFPC 199 (5¢/) 4832

ECTOR Daytime Phone #




