FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT bF STATE '
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 4

Secretary of Statg

1996 ' DIVISION OF conpoﬁfnoms
DOCUMENT #  P94000061789 (1)

1. Corparation Name

C.L.P. DRYWALL CORPORATION

, S O

Principal Place of Business Mailing Address

1441 SW 38TH AVE 1441 SW 36TH AVE

SUME $ SUNE 5

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 .

us us 3. Date Incorporated or Qualified Ja. Date of Last Report

| 08/18/1994 05/11/1995

2. Principal Place of Business 2a, Mailng Address 4. FEI Number Appliect For
21 26] 650510988 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #. etc. 8. Certificate of Status Desired O $8.75 Adc!ilional
22 E] ) Fes Required
__ Gity& State City & State M 6. Etection Campalgn Financing $5.00 may Be
"El EI ; Trust Fund Contribution 0 Added to Fees
| Zp Country Zip COLI}'W 8. This corparation has liabifity for intangible tax under s 199.032,
24-| ?5] ;;l m . Fiorida Statutes [ Yes ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
FUENTES, CARLOS R == [B2] Street Address (P.O. Bax Number is Nt Accoptablo
WRINWNTHIERRACE 43 / Sheb/ 5 10 DL AVE S [B2] Sreol iddiess PO Box M It
« LAUDERDALE LAKES FL 33300 B3
329/ 3 B4| Ciy FL 85| Zp Code

1. Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Florida Statutes, the above-nameg corporation submits this stalernent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . ‘ ) . .
L Slaratare typed of prinled name of registersd agent and title if applicable. [NOTE' Ragstered {gem sigral are recuiired whan reinstating) DATE 6
[ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE PTD [ DELETE 13 TIME O Change [ Addtion | =
HAME FUENTES, CARLOS 1.2 NAYE
sweetaoress | 4OSHNW-OFH-TERRAGE#3 2340 S« ¢ wAyy ST';:U ADDRESS %
CHY-51-2IF LAUDERDALE LAKES FL 33309- 3 33/7 14 CITY-81-2P &
II: VD [ DELETE 211 [] Change [J Addition |
NAME FUENTES, LUIS 22 NANE
sweeraooiess | 4034-NW-OTH-TRRRAGE-#) 2-2vo S 4B WAyl o ohess
| ciry-51-2p LAUDERDALE LAKES FL 83300 33317 24C0y-51- 2
TITLE L] [7 DELETE 3 1TIME [] Change  [J Addition
NAME FUENTES, PATRICIO 32 NAME
sireeraooness | 403-NW-S0TH-TERRAGE-$9 2210 SW ¢33 wAy | STHEET ADDRESS
eity-ST- 2P LAUDERDALE LAKES FL 33300 333:7 34CAY-SI-TF
TIE [J DELETE 4LATE [J Crange [ Addition
NAME 4.2 NaNE SDDO&IBDDEE}S
STREE T ADCRESS 43 STREET ADDRESS -04/36/36--01019- 023
GITY-§1-2F $4 CITY-§T-2p *4¥200, 00
TME [CJ DELETE S 1TE [ Chenge [ Addition
NAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
| timy-s1-28 5.4 CITY-5T- 2P L~ g
TILE ) DELETE B 1TITE ] gﬂw? (_9
NAME 6.2 NAME )
STREET ADDRESS 63 STREET ADDRESS p
CITY-§T-21P 64 CTY-§T- 2w —

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flokﬁaﬁi tatutes. | further
certify that the information indicated on this annua! report or suppiemental annual repont is Jrus and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoweref to execunte this report as required by Chapler 607, Fiorida Statutes: and that my name

appears in Block 12 ar Block 13 if changed, or on anatiachment with an address.
SIGNATURE: _&V{ﬁ% CHrlos LuZuTES L/ 2/94 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e T T T Davtvne Prra &




