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

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e * am
ANNUAL REPORT Secrelary of State f
1998 b9 g DIVISION OF CORPORATIONS S ecreta| S/ O State
1. Corporation Name P95000085797 (5)
LEOS DRY WALL CORP.
Principal Piace of Business Maiing Address “II"II' ’I”Im I““ Ilm"mllmlm” “m”"" III" |||| |l||
14057 SW 180 TERRACE 14057 SW 160 TERRACE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1995
2. Principal Place of Business 24, Mailing Address 4. FE| Number Applied For
21 ;l 650627778 Not Applicable
Suite, Apt. #, at Suite. Apl. #, olc.
v P e s ele 6. Certificate of Status Desired O $8'75 Addttional
2 27] Fea Required
City & State .. City & State 6. Elaction Campaign Financing $5.00 may Be
23 |28 Trust Fund Contribution Added to Feas
Zip Counlry oip Country 8. This corporation owes or has paid the currant year Intangibte
;] "':s] m ;o-] Personal Propertly Tax dus June 30. Cves Ono
9. Name and Address ol Cur[gﬂtﬁ Registered Agent 10. Name and Address of Naw Ragistered Agent
VARGAS, LEONARDO 81| Name
14057 SW 180 TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL Jasl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this stalement for he purpose of changing 1ts regisierad
office or registered agent, or both, i the State of Florida, Such chango was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | arpdamili ith, and accept the ebligations of, Section 607 B305, Florida Statules. 62/
SIGNATURE Mf;_uf /fzf«?sv? o ‘5 /é; 4
unature typad or printud name of tage ol Aot mst v f applcabl- (NOTE: Aingistored Agent mignalure required whan reinstating) 7T DATE |
12, QFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ofLere 11 THLE [Jchange ~ 1 Addition
HAME VARGAS, LEONARDO 1.2 NAME
smeeTaponess | 14057 SW 1680 TERRACE 1.3 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 33157 . 14 CITY-ST-2P
ME D [T peceTe 21 TITLE [Jchange [ Addition
NAME CAMILO, ABAD B 22 NAME
smeevappress | 14057 SW 180 TERR 23 STREET ADORESS
CITY-ST-2 MIAMI FL 2 4CITY-S1-2IP
TTLE D OJ oeutre 31TITLE [T change [T Addition
HAME CAMILO, HECTOR F 32 NAME
swreeTaporess | 14057 SW 160 TERRACE 3.3 STAEET ADDAESS
CITY-S1-2P MIAMI FL 33157 4. CHTY-5T- 2P
e D Torere 417TLE [ Change ] Addition
HAME VARGAS, PLINIO 4.2 HAME
sweeTaporess | 4050 NW 135 ST, BLDG. 8 APT. 5 4.3 STREET ADDRESS
CIY-51-2P OPALOCKA FL 33054 44 CITY-5T-2P
e [T oeLeTe 5.1 TITLE [CJcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-S1- 2P 54 CITY-§T-2IP
TinE [ peLEre 6.1 TITLE LJ Change [T Addition
NAME ) 6.2 NAME
STREET ADDAESS € 3 STREET ADDRESS
CAY-$1-2P &4 CITY-ST-2IP
14. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicatod on this annuat raporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or daclor of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaears in
Block 12 or Block 13 if changad. or on an attachmaont with an addross.

SIGNATURE: @%i{f/za-ué Lo a"'/”’/4’ 4 N2 LE2Y

CRPEC34 (10/97)



