SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3
Aug 27,1999 8:00 am °

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
AN REPOR
NUAL ORT Secretary of State 08-27-1999 90001 034 ***550.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000079286
COMMERCIAL DRYWALL & PLASTERING, INC.

ML

Principal Place of Business Mailing Address
22750 NORTH US HWY. 4 22750 NORTH US HwY. a1
MIGANCPY FL 32667 MICANCPY FL 32667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For %
21 . |26] §53-3401320 e oo .. i |NotApplicable | =
Sulte, Apt. #, tc. Suite, Apt. #, etc. 5. Certificate of Status Desived L $8.75 dditional =.
22 [27] Fee Required =
City & Stata City & State 6. Election Campaign Financing $5.00 may Be §
23 m Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year é
;‘ El ;I 3_|J| Intangible Personal Property. D Yes I:l No E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . z
81{ Name T OE
GIBSON, C. BARRY 82| Sweel Addrass (P.0. Box Number is Not Acceptable) =
T ress {P.Q. Box Number is Nat Acceptable =
22750 NORTH US HWY. #1 e © P =
MICANOPY FL 32667 83 =
84| City FL 85] Zip Code =
11.  Pursuant to the provisigg @ above-named corporation submits this statement for the purpose of changing its registered _

wmmibiorized by the corporation’s board of directors. | hereby accept the appointment as registerad

office or registered g
onda Statutes.

agent. | am familig

gllo\'cﬁ

SIGNATURE J
Signalurs, typed or printed name of registegffigent and tia it applicable. (NGTE: Registered Agent signalure required whan reinstating) DATE 5
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 = 2
e PST [ Jbeters 1.1 T (1 crange [ Addiion | & 2
NAME GIBSON, C. BARRY 12NAME & =
smeeraporess | 22750 NORTH US HWY. 41 1.3 STREET ADDRESS W
CITY.ST.ZIP MICANOPY FL 32667 14LITY-5T-2P % -
TmE U oecere amme T cnange [ additon
NAME Tt oo : - RN FFITY T e -
STREET ADDRESS 2.3 STREET ADDRESS i
CITY.ST-2IP 24 CITY-ST-ZP =
TILE ] oeLere 31T [ change [ Addition B
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS =
CITY.ST-ZIP 34 CITY-ST-ZP =
TME [ oeLete A1 TITLE U] change [ Adition =
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZIP 44 CITY-ST-ZIP
TALE [ 1 peLeTe 51 TME {] change [ Addition
NAME 5.2 NAME
STREETADDRESS| - 4. .« 5.3 STREET ADDRESS =
emvstap | TR T 5.4 CITY-ST-2P
me - | . - - {1 oetere 81TMLE [] change [_] Addition
NAME §2 NAME y,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP —.
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information o
indicated on this annual report or supplemental annual ggort is true and gggurate and thatguesignature shall have the same legal effect as if made under ocath; that | am

-

A sice empow et iommr =TIl uerrwmeny

an officer or director of the corporation or iy receive] 7
in Block 12 or Block 13 if changed, or atiac) o

4 % . e /
SIGNATURE: LoNAGGRS REQUIREL P& , ) O )anx 352) 59)-213%

e e . LT Tt ra s P Ea s rver e 1 & B L <ot 1 adre e E et o re P B A T D

Bs required by Chapter 607, Florida Statutes; and that my narme appears

Natima o H



