Tuw e}

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96; $225 (F DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $375.)

FILED

PROFIT o
CORPORATION ¥y
ANNUAL REPORT

2000

FLORIDA DEPARTMENT OF STATE'
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS e

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90477 016 ***150.00

DOCUMENT # P%oooooélao

1. Corporation Name

QUALITY PROFESSIONAL DRY WALL, INC.

!

£0100573

Principal Place of Business Mailing Address

6860 SOUTHGATE BLVD.#205

TAMARAC, FL 33321 TAMARAC, FL 333

6860 SOUTHGATE BLVD.#205

21

b

'3. Date Incorporated or Qualilied
01-22-1996

7( 3a. Dale of Last Fepon
4. FE! Number | |Applied Fon

|21 .

2. Puncipal Place ol Business L_21a. Mailing Address
26]. -

Suille. Apt. #. elc. .Suile, Apt, #, etc. '

22] 27]

5. Cerlilicate of Status Desired | Fae Required

Tty & S

City & State
23 28] '

$5.00 May [
Added to Fees

6. Eleclion Campaign Finanging
Trusl Fund Contribution

“Counlry

8. This corporation has liability lor intangible Lux under s 105030,
Florica Statules - (Oves [Ine

5. Name and Address of Current Registered Agent

F{ Counlry Zip -
0 B ORI

L

|l 65-0629807 | - -inon Appticast
1

| 0. Name and Address of New Registered Agent

TAMARAC, FL 33319

‘ B $8.75 addiiional
|
|

b:lame |

|

I Sireel Address (P.O. Box Number is Nol Acceplable)

|81
PITTER, CARL S 22
7447 NORTH WEST S7TH STREET - |
83] ‘ ,

|4

las| zip Code

FL

R .

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508““0[‘.63' Statutes, tha ab

ova-named corporation submits [his slalement for the purpase of changing ils registered

office or ragistered agent, of both, in the State of Florida. Such changgowas autharized by the corporation's board of directors. | herehy accept the appaintment as cegistetad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - -t e | - 30 22 e e A
SIGNATURE . T S Sl B B
Signatre 1yped o prinled name of regislerad agend and tille il applicable. {NOTE: Registered Aganl sionalurs required when reinslaung) DATE

12, OFFICERS AND DIRECTORS: RN RN c - | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITE P/T/D/S - [_I DELETE 1.1 TIE : L Change  L_Jaddiion |

NAME LEONIDES PEREIRA 12 e :

STREET 4008355 | §860 SOUTHGATE BLVD. #205 - N B3 STRET ADDRESS .

AT 16 {5 TAMARAC, FL 33321 : o Bracnystze i

HILE ’ t_i DELETE 21TILE [Tthange — _JAddiion .

NAME 22ime

STREET AODRESS . . P, ! ;jsmge[ Abbress | O, -

CINY - 51 A Q2 acmdrze |

e LIDELETE - ' Favime | [Jcrarge L J Adgiten |

NAME B PTTI . |

SIRELI ADBRESS §3 ST!}FET_ADD{!ESS |

CHY 8121 3.4. CITY-5T-ZIP . )

T | DELETE ATME G ) [JChenge L] Aawtion J

KAME CINAME :

STREET ADDRSS . 43 STREETADDRESS | - 1 -

Ciry-S1. 21 _ 44 CiTy-ST-2P i -

nne - | ] DELETE SATME « ' . [ JChange [T Addifion

. P . 1 .t : 1

NANE e - SZRAME o '

STREETADDRESS | - =+ ~ =~~~ ” B 5.3 STREET ADURESS T4 -

oIty S1- 2P s isacmy-s-ze .

T L] DELETE g1 ! ‘ S [ Change [ Adition

NAME - .

e o

STREET ACDRESS 8.3 STREET ADDRESS E

CITY-S1- 2P wooecf BACHY-ST-2IP. - | | }

14. | da hereby cerlily that the informalion supplied with this filing is voluriarily fusnished and doas not qualify for the exemplion siated in Section 119.07(3Xk), Florida Slalules. |
luriher certity 1hat the infarmation indicated on this annual report or supplemental annual report Is true and accurate and thal my signalture shall have 1he same legal cilect as 1l
made under oaih: thal | am an officer or director of the corporation or the recelvar-of trustae empowerad to execule this report as required by Chapter 617, Florida Siatutes. ard
that my name appears in Block 12 or Bleck 13 if changed, or on an attachment with an address. .

ﬂ l ‘ ceel L cae Tl LEONIDES PEREIRA
SIGNATURE: </ & e - -PRESIDENT 4-28-2000
“RIGHAJIRITENGAPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR 7 : Data Ouytiiti rwan: ¥
]




