FILE NOW: FILING FE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

.

Secretary o

i w

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham

DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

f State

DOCUMENT #

1. Corporation Narne

RUIZ DRYWALL ING.

P96000035336 (2)

Maiﬁng Address
4235 PARKWAY BLVD

Principal Flace of Business

4235 PARKWAY BLVD
LAND O LAKES FL 4830

LAND D LAKES FL 34€304233

A

3a, Date of Last Report

3, Date Incorporated or Qualified

05/01/1996

2. Prncipal Place of Busimess 2a. Mailing Address 4, FEI Number Applied For
21 26] 59- 332685 ~[Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc - ) $8.75 Additional
=] ] 5. Ceriificate of Status Desired [ Foo Foquired
City & Stale Cily & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 25 29 ?ﬂ Florida Statutes Oves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Rogistered Agent
RUIZ, LORENZO M 81| Name
4235 PARKWAY BLVD 2| Sweet Address (P.0. Box Number 15 Not Accepiable)
LAND O LAKES FL 34839
a3
84| City 85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florid
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its refls!ered
affice or registerod agent, or both, in the Stale of Florida. Such change was authwrized by the corporation's board of directors. | hereby accept the appoiniment as regis

tared
a Statutes,

S\-;j:m'.nlr;:_t_-;;_:;;;& printed name ol regrstered agent and 1tlo if applcable. {NOTE ngismrad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE DP 3 pEceTe L1 TLE L Change "] Addition | g5
HAME RUIZ, LORENZO M 1.2 NAME
staect aoowess | 4235 PARKWAY BLVD 1.3 STREET ADDRESS
crv-si-ze | LAND O LAKES FL 34639 1TACITY-5T- 2P &
TILE DV [} DELETE 21THLE b Change L] Addition |O
ame RUIZ, ISABELL T 2INAME
staeet anvess | 4235 PARKWAY BLVD 23 STREET ADDAESS
ary-s1-20 | LAND O LAKES FL 34639 2.4CIV-5T-2IP
TITLE [_f DELETE 31TILE L) Change ] Addition
NAME 32 NAME
SIREET ADUIRESS 3.3 STREET ADDRESS
CITY-§T-2Ip 34.CITY-5T-2P
T7LE T DELETE 41TLE [ Change  [J Addition
NAME . - i 4. 2 MAME
STREED ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e Cd DECETE 51TITLE L] change [ Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-§1-21 54 CITY-ST-2iP
T I DELETE 61TME [.] Change - ] Addilion
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 20 6.4 CITY-5T- 2P
14, 1 do hereby cerlify (hat the infarmation supplied with 1his filing does not qualiy for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further cerify that the

appears in Block 12 or Block 13 if changed. or on an attachment with an addre

SIGNATURE:

information indicated an this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

S5,

b

277

: PRINTES NAME OF BIGNING OFFICER OR THREGTOR

Daytime Phone #

¥ Date /



