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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNY DUE ON OR BEFDRE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNY RUE TO REINSTATE: $760.)

4

CORPORATION Eandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT : "' 3 FL(?RIDA DEPARTMENY OF STATE Sep 1 O 1 997 8 Ooam

DOCUMENT # P96000008180 (7)

Corporation Name

QUALITY PROFESSIONAL DRY WALL, INC.

AR IR

Principal Piace of Business Mailing Addrass
2002 NORTH WEST 60 TERRACE #462 2002 NORTH WEST 80 TERRACE w462
SUNRISE FL 33318 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
' 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
01/22/1996
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Numbser Applied For
[21] 2802 NORTH WEST 60 TERRACE [26] 2802 NORTH WEST 60 TERRACE 65-0629807 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, etc. » \ $8_75 Additional
E‘ # 462 ;ﬂ ¥ 462 5. Cortificale of Status Desired O Feo Fequired
City & State _ City & State 6. Elaction Campaign Financing $5.00 May Bo
E;I SUNRISE FLORIDA 23] SUNRISE FLORIDA Trust Fund Contribution O Addad 1o Fees
Zip Country Zip | Country 8. This corporalion owes or has paid 1he current year Intangible:
@ 33313 25 ?9] 33313 301 Personal Properly Tax due June 30. Cves O
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registeraed Agent
PITTER, CARL § 81| Name
7380 WEST ATLANTIG BOUELVARD B2 SITBS{ Address i b
[P.C. Box Mumber is Not Acceptable)
MARGATE FL 33083 7447 NORTH WEST 57TH STREET
83
84| City 85| Zip Code
TAMARAC FL || 53319

11, Pursuanl o the provisions of Saclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its rogisiered

office or registered ageont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as regisiesed
agent. | am tamiliar wilh, and accep! the obligations of, Section 607 0505, Florida Stalutes,

SIGMATURE SN - [
Signature, Iyped o pricdod narne of rogelirten agorl and (o if appt cably {NIOTE : Registerad Agart signature requied whon ranstating) DATE
QFFICERS AND DIRfCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITEE Foil [T DeeETe 11 HILE Change L] Addition %
NAME PEREIRA, CANDICE D 1.2 NAME s
sweerappress | 2802 NORTH WEST 60 TERRACE #462 jasteeiaooress | 1324 AVON LANE, # 1134 g
SUNRISE FL 33313 '

GITY- SE- 2P 16GIY- 5.7 NORTH LAUDERDALE FL, 33068 P
WILE I oeLeTe 21 TNLE [T change [T Acditior |€2
HAME 2.2 NAME
STREET ADDRESS 2.9 STREF T ADDRESS
CITY-ST- 2P 2 ACITY-ST-2P .
TME [ DeLETE 31TMLE ) change [ Addilion
NAME 3.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS

| LATY-ST-ZIP 34.CIY-§1-21P
Wne U] DELETE ¢1TME [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CITY-ST-2IP . 44CiTY-81- 7P
TALE [T DELETE 51TILE L) change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§T- 2P 5.4 CITY-3T- 2P
TITLE CJ DELETE 51 TIE ] change [T Adiition
NAME 52 NAME
STREET ADDRESS . 63 STREET ADDRESS
CTY-ST-2p . G4 CNY-5T-2F
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14. |1 do hereby cenify that the information supplied willy

is filing does nol qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify 1hat the
Information indicated on this annual reparl or supp) ntal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of thgraorporation oethe roghivgh e trustoe empowared 10 execule this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block £3 if changed, orpr,an atiéchinent with an address.
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