FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

P Im g -\' FLORIDA DEPARTMENT OF STATE Mar 16 1998 800am

CORPORATION Sandra B. Mortham
\ ""ﬁ "y ‘J

ANNUAL REPORT Secrolary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

'DOCUMENT # P95000081223 (6)

Corporation Narme

KT DRYWALL OF SOUTHWEST FLORIDA, INC.

O 00 A

Principal Place of Business ) Mailing Address
17209 CASTILE ROAD 1730 CASTILE ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
2. Frincipal Place of Husiness " | 2a. Mailing Addrass 4. FEI Number Applied For
[ 71 ) ) 65-0804343 Nol Applicable
Suito, Apt. #, ote ‘Suite, Apt #, ot »
I P - vl A ol 5. Certificate of Status Desired O $B'75 Additianal
E 27] . Fee Required
City & Stato . City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ __________ _j28 Trust Fund Contribution Added to Fees
Zip ... Courry ] _ 7w Country 8. This corporation owes or has paid the current year Intangible
24 28] 29[ 30 Personal Properly Tax due June 30. ) Yes [ No
9. Name and Addru_s ot Currem Raglgt_qze_q Agent 10, Name and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FT MYER 1] Mame
13611 MCGREGOR BLVD. [82] Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919

83

m 84 City FL |ss[ Zip Code

11. Pursu 0 tho provisighs eclions 607 0507 and 507.1f X Ain Statutos. the above-named corporahon submits this statement for the purpase of ¢hanging ifs registered

CR2E034 (10/97)

offi r fegisterod ntder path i the State of Flond; 'ango was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
aggit. | am family d accopl 1ho obliginhons of 07.Q505, Florida Stalules. .
SIGNARJIRE .
iG] [, B e, )b.lvml ol g tecod agenl e W 8 apniatdo INUTE Regsletad Agenl signalute required whan roinstating) DATE
12, B S AND DIREGTORS I EF) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e CEO TDOoekie 111ME [ Change T Addition
SIMPSON, DEBRA 1.2 NAME
staeeTaponess | 17308 CASTILE RD 1.3 STHFET AUDRESS
CTY-51-2P FTMYERSFL R 1.4 CATY-ST-7P
TILE o T oeLEE 21TIE [ Change [ Addition
HAME 2.2 NAME
STHEET ADDRESS 2.3 SIREET ADDRESS
CITy-ST-2F N 2 4 DITY-ST-29
me | T T T ek 39 TLE [TChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ATy - SE-2I9 ) B ) 34, CITY-§1- 2P
TALE ) - [ O N VAT (3 41 WILE [Jthange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIlY-ST-2IP o 44 CNy-ST- 2P
TILE "] oeueit BYTNLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §T-29F L - - 54 CIY-ST-2IF
I e Ooece — fermme [T changa L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21F 6.4 CITY-SI-2IP

14. | haraby corlify that the infarmation suggilied witl this iling doos nol qualily for the exem’[')tron staled in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this annual repart of supplormental anndial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation of (he: reccivir of trustoe empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an altachmert whh an addressy
SIGNATURE: A@ém.r(),{d ‘_ D el oAl




