FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT QF STATE
Katherine Harris
Secretary of Siate
DIVISION OF ZORPORATIONS

DOCUMENT # PG5000054658

1. Corporation Name

K & J DRYWALL SERVICES INC.

Principal Ptace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 026 ***150.00

LT

13401 SW 9 PL 13401 SW S PL
DAVIE FL 33325 DAVIE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2%! }EI 650596859 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, atc. iti
v P 5, Centifczite of Status Desired O $8.75 Ardlltlonal
Zl ;ﬂ Fee Reguired
City & Srate City & State 6. Election Campaign Financing a $5.00 nay Be
El ;;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
;] ‘EI );9—[ |_3a Parscnal Praperty Tax. Oes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MODAS' DANEL A 82| Street Add P.C. Box Number is Not A tabl
0. Box Num|
1215 SE 2ND AVENUE #202 ree ress (| ox Number is Not Acceptable)
FT. LAUDERDALE FL 33335 a3
84| City F L_ 85| Zip Cude

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils 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 cirectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or pnnted naie of registered agent and title if appiicable

{NOTI:: Registered Agent signature requ red when reinstating)

DATE

ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTOFRS IN 12

12. QOFFICERS AND DIRECTORS 13.

TITLE PD (71 DELETE 11TITLE Ochkange [ Addition
NAME CAPILOS, KEVIN P 1.2 NAME

streeTacoress| 13401 SW. 9TH PLACE 1.3 STREET ADDRESS

CITY-5T-21P DAVIE FL 33325 14 CITY-ST-ZIP

TME STD [ DELETE 21 TILE [JcChange [ Addition
NAME CAPILOS, JAYNE 22 NAME

streeTaporess| 13401 S.W. 9TH PLACE 23 STREET ADDRESS

CITY-ST.ZIP DAVIE FL 33325 2.4 CITY-ST-2IP

TITLE [] DELETE 3ATITLE [IChange  [C] Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T.2PP 34, CITY-5T-2P

TMLE [ DELETE 41TME [JChange  [] Addition
NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2P 44 CTY-5T-2PP

TLE [] DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORE 38 5.3 STREET ADDRESS

CiTY-ST-ZP 54 CITY-ST-ZIP

TITLE [ DELETE B.1TITLE [JChange  [] Addition
NAME £.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- ST 2P

14. I 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 iniormation
indicati:d on this annual report or supplemental .annual report is true and accJrate and that my signature shall have the same legal effect as if made ur der oath; that |.am an
officer or director of the corporasion or the receis er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attack ment with an address, with z 1l other like empowere

SIGNATURE: ’

-

SIGNA'Dl E AND TYPED OR *RI

ED NAME OF SIGNING OFF

[FVTTP TN

CR2E034 (11/98)
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