FILED

Ak

.‘;

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of Stale @
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CARIBE DRYWALL, INC.

Principal Place of

Business

4619 WASSEE CT
ORLANDO FL 32619

Malling Address

P O BOX 681987
ORLANDO FL 32968

Apr 20 1998 8:00am
Secretary of State

A,

DO NOT WRITE N THIS SPACE

3. Date Ingorporated or Qualified

-_03/01/1997

2. Principal Place of Businoss

21]

2a. Mailing Address

26]

4. FE| Number

59+ 3YY SUH LD

Applied For

Nat Applicabte

Sulte, Apl. #, elc.

Suite, Apt 4, etc.
27|

B. Certificate of Status Desireq

0] $8.75 Additionat

HEE

22 Fee Raquired
City & Statg | _ Ciy & Slale 8. Election Campaign Financing $5.00 May Be
. i 28—1 Trust Fund Contribution Added to Faes
Zip Counlry Zipy Country

2]

0]

30]

Personal Properly Tax due June 30.

8. This corporation owes of has paid the current year Intangible
D No

Yos

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

R
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s =
Ly WM

FE |
N
P L

L O T T

WIE: T i

LAHPREMN G\LL.

323

-

M Ieed sem. [
434 BADST HUITA 18D
LaNG\SAD, L 32719048214

L3}

Beacesn A Toensl

1,58

82| Streel Address (P.O. Box Number is hot Acceptable)

PREuanAvVE Businass SeRYicas

435 STATE £oa

b 43¢ SUsT, Su

-

f L3 s)

B84 City
Z-DNGwooh

FL

[
B5| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508

tions of, Soction BO7.

05, Florida Stalules.

y . Florida Statutes, the above-named carporation submits this slatement for tha purpase of changing its registered
affice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the opli

48 /22

SIGNATURE A DLDTANT

b (HOYE Registored Agenl s.gnalure reqJired when remnsialing) G -
12. —__OFFICERS AND DIRECTORS j KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE D [T peLeTe 1170LE [T change ] Addilicn =
NAME JOHNSON, RODERICK 12 NAME §
staeet apoeess | 4613 WASSEE CT 1.3 STREET ADDRESS &
CITY-ST-2p ORLANDO FL 32818 1401y ST.2P b
THE [T oelere 21TITLE [T change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-2P o 2.4 CITY-§T-2P
TIE [ oecEve 3ATITLE I change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34,CITY-5T- 2P
TITLE [J DeLETE S1TILE T crange T Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P . A4 CITY- ST-21P
TITLE [J DELETE 1 5.1 TITLE [T change L1 Auditin
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 5.4 Cl1¥-51-2IP
e | RG3 6.1 TIILE [T cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-21P 64 CITY-S1- 2P

! e

14. 1 heraby certl

that ihe information supplied wilh Lhis iling dogs nol qualily for 1

Blogk 12 or Block 13 if changed, of on an attachment with an address.

R o - -

o ™ a

e A 2w A MNP

. ¢ he exemption statod in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repod or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or Ihe receiver of trustac ompowered 16 execule this report as required by Chapter 607, Flonida Statutes; and that My name appears in




