SECGRO-HGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. APPRUVEL

0G34132

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIML!IL%\HOUNT DUE TO REINSTATE: ?750). ) ) F.‘é E .
CORPP%OF ﬂ'i"lON FLORIDA DEPARTMENT OF STATE = ED
RA - Sandra B. Mortham )
ANNUAL REPORT * age;:;awf}oszat: i JBNCV 16 PM g 2
1998 DIVISION OF GORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIGA

DOCEMENT # P97000029586 (9)

PANCHO DRYWALL, INC.
Principal Placa of Business Mailing Address ”Imm “I ’lm u "”Im "m "W "”I “ mll ’I“' I“I ’I”
2000 MAIN ST. P.O. BOX 1269
SUITE 407 FT MYERS FL 33802
FT MYERS FL 33901 . DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busi Za. Mailing Add ' @BﬁlMﬁbQQ? f =
. Principal Place of Business . Mailing ress %N5| ar Applied For
E‘ 26 (0 53] Laa‘s {3 Not Applicable
Sui t, #, fte, Apt. #, etc. —
uite, Apt. #, sic, Suite, Apt. #, etc -1 5. Certificate of Status Desired | $8.75 Additionai
22] 27 . = Fee Required
City & State City & State 6. Elsction CampaigrrFirmancing - ~——&5.00.May Ba -
23] 28 Trust Find Contribution ] Added to Fees |
Zip Country Zip }_l Country  _ 8. This corporation owes or has paid the curent year Intangible
E:I ?EI E’ {30 Personal Property Tax due June 30. | Yes Na
9. Name and Address of Cumrent Registered Agent ) 10. Name and Address of Naw Registered Agent
ALLAN T. GRIFFITH P.A. 81) Name
2000 MAIN STREET, #407 82| Street Addross (P.O, Box Number Is Not Acceptabie)
FORT MEYERS FL. 33901 =
84| City F L ss’ Zip Code

1. Pursttant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corparafion submits this statement fof the purpose of changing IS reglsored
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Stalules.

SIGNATURE - . 2 — - -
Sigralure, typ#d of printed name of registared agent and Utle I applicable. (NQTE: Registerad Agent signalure required whan reinsialing) . DATE —

<) ~ OFFICERS AND DIRECTORS [E>) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

trle FD [ IpeLere 1THmE [ change [ addition §

NAME GRIFFITH, ALLAN T 12 NAME — —

sTReeTApoRESS | P.O. BOX 1269 1.3 STREET ADDRESS =0 D’%Df%%a}ﬂ%%%ﬁ EE: r ﬁ

crvsrze | ET MYERS FL 33902 , 14CYSTZP ARG i o

Tm.E DDELEI'E 2ATIME A - q]_ghm ‘Additicn

NAME 22NAME

STREET ADDRESS 2.3STREET ADDRESS

R - - RmansgEe— = - i a— —} =

TME [ JoeeTe 34 TITLE [ change 7 addtion

NAME 3.2 NAME

STREETADORESS 33 STREETADPRESS

ciTvsT.e 34CITYSTZP .

LE [l peLeme 4ATME [ change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZP . ) ) ) 44 CITVSTZIP

e [oeee 51TME [T change [ Adaition

NAME 52 NAME

STREETADDRESS 5.1 STREET ADDRESS \\{/}

CImv-ST-ap, ] . 54 CITY-5T2ZP \\\ \

TMLE [oeee 8.4 TITLE L Change || Adion

NAME 6.2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

44. | hereby certify that the information supplied with this filing does not cjualify for lhé exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual feport is true and acourate and that my signaturs shall have the same legal effect as If made under oath; that | am
an officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or attactynipht with an address.

SIGNATURE: 5 REQUIRED I 22-F  33L-9064

E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




