PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Y Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # P96000019312 (3) |

1. Carporation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

IGGY DRYWALL INC.
Principal Place of Business Mailing Address ”II"II’ "”I"I I"I“I"l Ilmllm Illll lMl H'II mmlm I}l“"’
13415 LA PLACE APY 117 13415 LA PLACE APT 117
TAMPA FL 33612 TAMPA FL 33612-365¢
3. Date Incorporated or Qualified  { 34, Date of Last Repor!
02/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number — Applied For
21 - 26 59- 736/ 5 ") O Not Applicable
Suite, Apt #, etc Suite, Apl. #, slc. i
e A . P 6. Certificate of Status Dasired O 53'75 Addtional
;21 ;I Fee Required
Gy & State City 8 Stale 8. Eiecfion Campaign Financing $5.00 may Bo
22) 28] Trust Fund Contribution O Added 1o Fees
2ip __ Country | Zp Courntry 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25 20| 30] Florida Statutes Cves [JNo
9, Name and Addregs of Current Regletered Agent 10, Name and Address of New Registered Agent
CAZARES, JOSE A 81| Name
13415 LA PLACE APT 117 2| Strest Address (P.0. Box Numbor s Mot Accepiabie)
TAMPA FL 33612
B3
84| City FL 861 Zip Code

717, Parsuant to the provisions of Sechions 607.0502 and 6071508, Florda Satutes, the above-named corporation submits this statement for the purpose of changing its registered
cflce or registored agent, or both, 0 the State of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept (he appointmeant as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Segnalire, typed of prntad name of regisered agant and ein if applicable {NQTE: Registered Agant signature raquirad whan rtinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DpP [Toten 111IE [ Change [T Addition
NAKE CAZARES, JOSE A 1.2 NAME
stcen aooress | 13415 LA PLACE APT 117 1.3 STREET ADDRESS
wrv-st-z¢ | TAMPA FL 33812 14CITY-ST- 1P
ILE ov [ OELETE 21 TILE LFChange ] Addition
A CAZARES, LAURA i 22 KAME
street aooress | 13415 LA PLACE APT 117 2.3 STREET ADDRESS
| omv-si-ar | TAMPA FL 33812 2 8CITY-5T- 2P
T [T oeEre a1 1IE [Jchange  LJ Addition
KAME 1.2 NAME
STREEI ADDRESS 3 STREET ADDRESS
Cly-slae 34_CITY-§1-2FP
TiE T T oELETE 41TITLE T Change ] Addition
NAME 42 NAME
STHEET ALDRFSS 43 STREET ADDRESS
CiTY-S1. 7F A4 CITY-§T-7IP
L [J DECETE 5.1 1MLE L Change L] Addition
HAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CIFYSI- 21 5.4 GITY-5T-7IP
e [JodLete B1TITE [J Change” 1] Addilion
NAME 6.2 NAME
SIREET ADOIRE 55 6.3 STREET ADDRESS
CITY-S1.21P 6.4 CiTY-ST- 7P
14, | dao horehy certity that the infarmabion supplied with this filing does nat qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on thig annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
tam an o'ficer or dractar of the corpiration or the reBeiver or trustee empawered (o execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

altachmenrtt with an address.
Yy ‘u,ﬁ__*%_ﬂﬁggi/,wiuzﬁzﬁ;’z-_zw

Daytime Priore &

: _. * FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

CR2ZE(Q34 (9/96)



