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

PROFIT o« TN FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . OO am
CORPORATION ¥ r" Sandra B, Mortham '
. ANNUAL REPORT N r Secretary of State S ecreta Of State
i 1998 DIVISION OF CORPORATIONS I ,
ME
DOCUMENT # P96000042390 (0
QUALITY FIRST DRYWALL, INC.
Principal Place of Business Mailing Address
4737 HOLLYBERRY DRIVE 4137 HOLLYBERRY DRIVE
ORLANDO FL 32612 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/17/1996
2. Principal Place of Business "1 2a. Maiing Address 4, FEI Number Appliad For
’2_11 ] ‘;;] 5&-33&1521 Not Applicable
Suite, ApL. #. elc Suite. Apt #, elc. iti
2 ulte. Ap o - ;;I ue. Apt 4. ele B. Cenilicate of Status Desired O %ii::;:‘:;ﬂa'
- City & State | City & Srate 8. Eloction Campaign Financing $5.00 May Be
|23 2;! Trust Fund Contribution O Added to Fees
Zip Counlry - Zp Country 8. This corporation owes or has paid tha current year Intangible
m ;5] 29[ 30 Personal Propaerty Tax due June 30. B’Yes [ Ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEIDEMLLER, MARK & " N VYosue Medinee
AT37 HOLLYBERNY DR 82| Sueel Ad&?&s PO aoi_Numb'qu Not cceptaBg‘
ORLANDO FL 32612 I&|s L.a o

83

“1* _Deldons FL

$99a¢7 |
g wisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing ils registered
gfor regisierad 3 or both. in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered

t am tamil) al accopt the obhgahans of, Sechion 607 0505, Florida Statutes.

J%aqg "Medina, tTes AAJ* /99 _
@F fruinted name of roge s agecl aed bl 1 appde b (ROTE Registered Agant sigraturs mqui‘d when reinstaling) DAT

SIGNATU
12. d OFFICERS ANTY DIFECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THlLE U LT DEcEre 11TIE resi1pent . [T onange P Adoition
HANE WEIDEMILLER, MARK § 12 NAME TFosue Medina
SIREEFT ADDRESS P.0. BOX 720243 N/A vasiaeer aooness | 9 5 Late do .Dz 57 f
CHTY-S51-2P ORLANDO FL 14 QY- §T- 2P | i
THLE [T otLete 21TITLE Change Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CitY-S1-29 ! 2 4CY-5T-2IP
TLE [T oecete 31TIHE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34.CITY-5T-2iP
M [Joicee TTITLE [T change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-ZIP
LE L] pecrte 51TINLE [T change [ Addition
S| e 52 NAME
; STREET ADDRESS 5.3 STREET ADDAESS
N | CAY-ST-29 5.4 CITY-ST-2p
| ME TJ oreere 61 TILE [Jchange  [J Addrtin
5: NAME 6.2 NAME
* | SYREET ADORESS £.3 STREET ADORESS
CITY-51-21P §ACITY-ST-2P

14. 1 hereby cerlify that the intormation supphed with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual rgparl of supplemental annuat repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
y S JOCOIvVEr Of 1ru?le£= empawered {0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
M achment with an addrass

alnl6G ue. 284 6063

QIGNATLURE®*

CR2E034 (10/87)



