SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /gej?"“zéli&r‘,_ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 : Sandra B Mertnam
ANNUAL REPORT g Secretary of State
1996 R & DIVISION OF CORPORATIONS

DOCUMENT # PG5000030060 (4)
A J DRYWALL, INC.

[

00 O

Principa! Place of Business Mailng Address
3006 HEIGHTS TERR 036 HEIGHTS TERR
HARBOR HEIGHTS FL 33963 HARBOR HEIGHTS FL 33983
3. Date incorporated ar Qualhied J 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number e Applied for |
2 26 e (29 0SRR(o Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc iti
P [ - " 5. Certificate of Status Desired D 58'75 Ad?ttlonal
;ﬂ 27] Fee Required
City & State City & State 8. Election Campaign Financing D $5.00 May Bs
'EI ~ El Trust Fund Conlrihg‘ggrl Added to Fees
Zip __Country 2ip | Country 8. This corporation has kability for intang ble tax under s. 193 0332,
m 251 m 30[ Florida Statutes D Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURGEON, REMI
3098 HEIGHTS TERR 821 Stee! Address (PO. Box Number is Not Acceptabile)
HARBOR HEIGHTS FL 33983 3
84| Cny FL Iasl Zip Codle

1. Pursuani o tne provisions of Sectians 607 0502 and 607, 1508, Floda Statdtes, he above-named Garporation submits this staternent lar he purpose of changing is registered
office or registered agent, or bath, in the State of Flanda Such changa was authonized by the carporation’s board of directors | hereby accept the appointment as reg stered
agent 1 am familiar with, and accept the obligations of, Section 607.0608, Fiorda Statutes

SIGNATURE

i o g et B e ard e e apahentte T T Rt e d Age sigiatue reqned when e mge DAl
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2o
THLE D [T oeceie 11 TiILE Vic—Fresa M Caange Sl Addiion
NAME TURGEON, REMI 12 NAME OV j’x}ﬁ('—({‘j
streeaooness | 3006 HEIGHTS TERR 13 STAEET ADDRESS 333(){ Colon =
CIry-51-2P HARBOR HEIGHTS FL 33983 4Gy -ST-2P PL.Clh. Fl '53q‘80
TME ] oeeete 21 TIILF _@rce_ < [T Cnange % Adriion
NAME 27 NAME Chiees @,C)(\ o0
STREET ADDRESS 2 3STREFT ADORESS P ) , —
Crr-si-ow 2 40Y-51-2P 35%%‘8(‘; Lu%%{(%_ i
TLE ] orese a1TmeE [ ] Change [ ] adaton
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-51-2F 34 CIY-ST- 2P
TILE ] Deete 41TITLE [ ] Change [ ] Adaricn
HAME 4 2HAME
SIREET ADDRESS 43 SIHEST ADDRESS
LHTY-5T-2P 4405129
TITLE T_T oette 51 TITLE T Crange ["] Addtion
HAME .3 NAME
STREFT ADDRESS 5.3 SIREEE ATDRESS
CITY-ST-7P 54 CHY -ST- 2P
Tie ] oetere 61TITE [T crange [ ] Addton
NAME 6 7NAME
STREET ADDRESS £ 3 STREET ADORFSS
CTY-S1- 2P 64CITY-51- 1P

14, | do hereby cerlify that the information supphed with thig filing is voluntanly furmished and does not qualify for the exemption stated in Sechon 119 07(3)(k) Florida Statutes |
further certify thal the information mdiated on this annual report or supplemental annual reparts troe and accurate and hat my signature shall have the same legal effect as if
made under oath: that | a1 an officer or drector of the corporation or the recewver or trustes empowered 10 execule this report as required by Cnapler 617, Flonda Stalates. and
tha! my name appears in Block 12 or Block 13 if ¢ d, or on an attachment with an address

SIGNATURE: (7 s, e ts oo L RET A W

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [h0 et Pric e, #

CR2E034 (3/96)




