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POWERTIECH DRYWALL, INC.

322 N.E 3RD STREET
BOYNTON BEACII,
FLORIDA 33436
June 19, 1998

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Reference: Powertech Drywall Inc. Document no P95000015330

To whom it may concern,

The original notice for the annual report was not received on time because of a change of
address. We filed for a change of address at the post office, but somehow we did not get
the annual report form.

You will find included a $158.75 check. If you need further information please don’t
hesitate to contact us at (561) 737-8801.

Sincerely,

O o 7

Mario Turcotte
President

Plone: (561)737-8802 Fax: (561) 737-5053



