f‘o",

FILE NOW: FILING FEE AFTER MAY 1 I&$550'00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
Dgg{},{%ﬁ!}” # P95000081 223 (6)

KT DRYWALL OF SOUTHWEST FLORIDA, INC.

Frincipal Place of Businy

17309 CASTILE ROAD
FORT MYERS FI 33812

Mailing Address

17308 GASTILE ROAD
FORT MYERS FL 33012-256%

FILED
Apr 08 1997 8:00am
Secretary of State

10O O

3. Cate Incorporated or Quatified

10/19/1995

3a. Date of Last Report

07/18/1996

[ 2. Principal Place ol Basmess 2a. Mailing Address

2 28]

4. FE! Number Applied For

650604343

Not Applicable

Slile: Ap-t -# el Sulle, Apt. #, etc
]

0O $8.75 Additional

5. Certificate of Status Desired

Fee Required
__ City & Stete: 8. Election Campaign Financing £5.00 May Be
e 23_[ Trust Fund Contribution Added to Fees
o __ Country 2 Country 8. This corparation has fiability for intangible 1ax under s. 199,032,
é_;[ _ 25 m tﬁ" Fiorida Statutes Oves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceplable)

~ SOUTHWEST PROFESSIONAL SERVICES OF FT MYER 81} Name
13811 MCGREGOR BLVD. 5
FORT MYERS FL 33918

83

84| City

Zip Goda

FL ™

agent | am farmibar with, and accepl the oblgahons of, Section 607.0505, Florida Statutes.

SIGNATUREL |

{11, Pursuant 1o the: provisans ol Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corparation submits this statement for the purﬁgse of changing its registered
officer or registerad agent, or hoth, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept t

appointment as ragistered

4 o ncrvh\, ¢

| am an officer o director of the corporation o,
appears in Bluck 12 or Block 13 if gnanged,

SIGNATURE:

By |"I|l'-.l-‘;J|.;l 4!"E»;'|_/;-wr;l-r-l i of Flu;h;\j k;;«‘i‘:(n;ﬁ{l it if Bpplicable (NOTE: Ragslered Agent signalure thquired when réinstating) DATE
12. T - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIII) TTTCRD T ) [ petete 11 TILE [} Change  |_J Addition
NAME SIMPSON, DEBRA 12 NAME
sttt anets | 17309 CASTILE RD 1.3 STREET ADDRESS
urs e | FTMYERS FL 14CIY-51-29
e [T DeLEtE 21 TILE [ Change — T Adaition
NAME 2.2 NAME
GTHELT AIDHESS 2.3 STREET ADDRESS
GITY-§1- ) 2 4 GiIY-ST-2P
e T o INEGE 31 TE [ Change ] Addilion
N 3.2 NAME
SIRFET AODR 6 3.3 STREET ADDRESS
| Cves: ap ] 34, GITY-ST-2P
T [ oeLere ATTITLE [dchange [ Addition
HAME 4,2 NAWE
STREFY ADIRESS 43 STAEEY ADDRESS
L 440ITY- ST- 2P
e [ DeLete SATITLE [T Change T[] Addition
NAHE 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
oL O S 54 CITY-ST-2IF
" Tne ’ [ DELETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STHEE] ADDRT 35 6.3 STREET ADDAESS
L B 6.4 CITY-81-2IP
ertify that the informabian supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicaied on this annual report er supplementat annual report is true and accurate and that my signature shall have the same legal effect a= made under oath; that
e receiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes

:nat my name

Hr

O4O008T

CR2E034 (9/96)



