FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

oY S, FLORIDA DEPARTMENT OF STATE

= Sandra B. Martham
ANNUAL REPORT ) ] Secretary of State
1996 Log s DIVISION OF CORPORATIONS

DOCUMENT # P94000059849 (7)

1. Corporation Name

NG DRYWALL, INC.

Principal Place of Business

(D D

Maiing Address

260 SW 56TH AVE 260 SW 56TH AVE
BLDG 9 APT 214 BLDG 9 APT 211
MARGATE FL 33068 Al 33068
WARGATE FL 3. Date Incorporated or Qualited | 3a. Date of Last Report
i 08/15/1994 03/08/1995
2. Principial Place of Business | 28. Mailing Address 4, FE! Number Applied For
E1 2} 65-0511791 Not Aplisabic
., Sulte. Aal ¥, ete | Sute. At 8, elo. 5. Cerlificate of Status Desired O $8.75 Add.itional
E‘u! - 271 . Fee Required
| Gty & State | City & State 6. Flaction Campaign Financing 0 $5.00 May Be
23X . 2a Trust Fund Contribution Added 1o Fees
Z1p Country | F(s} Country 8. Tnis corporation has liahility for intangible tax under s 199.032,
EI 'EI 251 ;(;l Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Regilstered Agent
81| Name
GUT'ERRES, NELSON 82| Street Address (P.O. Box Number is Not Acceptaliie)
260 SW 56TH AVE
BLDG 9 APT 211 83
MARGATE FL 33088 84| City FL Jss Zp Cade

11. Pursuant to the provisions of Sechons BO7.050% and 607.1508, Fionda Stalutes, the above-naniad cerporation submits 1his statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Fiorida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familas with, and acoerphe obligations of, Section 607.0605, Horida Statutes.
SIGNATURE /W i g e B T ite) 7 o
‘S\g(r,.l:-_u e, b or CApine O regWlcn aguiba ik 1l @ (NOTE Ragistered Agnnt Simas e feipbred whon rein gt ahag DATH 1

CR2E034 (12/95)

| 12, ' OFRICERS AND DIRECTORS 13. ____“ ADLTTIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1 1TI0E [ Change [ Addilion
NAME GUTIERREZ, NELSON 12 NAME
sweer acoress | 260 SW S6TH AVE, BLDG 9 SUITE 211 1.3 STREET ADDRESS
cw-st-ze | MARGATE FL 33068 14 CiIY-ST-2F
[1R3 VP [] DELETE 2 1TME [J Change  [] Addiion
NANE LOPEZ, LEONEL 27 NAME
STREE I ADDRESS 260 SW 56TH AVE, BLOG 9 SUITE 211 2 3 STREET ADDRESS
CilY-ST- 2P MARGATE FL 33608 24CHY-5T1-2P
TITLE s [J DELETE 3 1TMLE [ Change  [] Addilion
NAME VILLANUERU, FRANCISCA 32 NAME
SIREE | ADDRESS 260 SW 56TH AVE, BLDG 9 SUITE 211 33 STREET ADDRESS

| crv-stze | MARGATE FL 33088 . T4LY-ST- 2P
TIE [] DELETE 4 1TITLE {7 Change [ Addition
NAME 42 NAME
$TREEN ADDRESS 43 STREET ADDRESS
£y-51-7F L 44 CITY-5T- 2 -

TILE (A DELETE 5 1TIILE [ Change  [J Addilion
NAME 52 KNAME
SIMEF1 ATIDRESS 53 STHEFT ADDRZSS

| Cny-st e — 54 0TY-$T-2P
THLE [7] DELETE £ 1TILE [ Change [ Addtion
NAME 62 NAME
SIREIT ADDRESS 53 STREFT ADDRESS
CiTy-§1- 2P BAGITY-51-2IP

14. [ do hereby certify that the information supphied with this fiing is voluniarily furnished and does not qualify for the exemgtion stated in Section 119,07(3)(k), Fiorida Statutes | further
certify that the infarmation incicated an this annua! reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undeor
oahy that | am an officer or director of 1he corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

“fr6] S
4. o)

SIG NATUR E: ’{%1%4&56 %R%é;m?ﬁé{ﬁ dn@s}/f{ bt/ /k' i - :

e Prone b




