SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF{T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

C AND Z DRYWALL TEXTURING, INC.

DOCUMENT # pg7000085046 (5)

Principal Piace of Buginass

2317 21O COURT
SARASOTA FL 34231

Mailing Address

2317 ATO COURT
SARASOTA FL 34231

FILED
Aug 26 1998 8:00am
Secretary of State

AN WA

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

2. Principal Place of Business ga. Mailing Address 4. FEI Number Applied For
21 _ 26] LS O7% A437 Not Applicable |
ite, Apt. #, atc, ita, Apl. ¥, efc. iti
Sufte, Ap ete Sulle. Apl. #. tc 5. Certificate of Stalus Desired I___| $8'75 Add_lhonal
22 2ﬂ ) Fee Required _
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 _ 28’ Trust Fund Contribution |:| Added 1o Fees
Zip | Country __ Zip Country B. This corporation owes or has paid the current year Intangible
24 25] 29] EC_)] Personal Proparly Tax dug Jung 30. Yos No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| N
ZITO, HELENE ame .
2317 ZTO GOURT 82| Street Address (P.O. Box Mumber ls Not Acceptable)
SARASOTA FL 34231 é ]
a| oy T les| Zpceds |

FL

85 | Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such chanpe was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE - —
Signature, typed or prinled name of reglstarsd sgant and tilla H applicable {NOTE: Raglsiera? Agent signature required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]

TIRE D ] DELETE 11w [ change [ adetion | 2

NAME ZIT0, ALBERT 1.2 NAME é

sreeTaporess | 2317 2iTO COURT 1.3 STREET ADDRESS L

CITY-§T-2IP SARASOTA FL 34231 14 GITY.STZIP %

TTE [Jokere 21TM1LE O change [ additon

NAME 2.2 NAME ‘

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP . adcimesTZP L]

TME [ JoeLeTe 31 TME ] change [ Addiion

NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

oITY.STZIP 3.4 CITY-ST-Z

Tine [ JoeieTe 41TNLE (] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CTY-ST-2P 44CITY.STZP N

e [ Joewere 61TRE O change 1 agdition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADORESS

CITY.5TZIP o 54 CITY.ST.ZIP o

e [Jpetere 61TIE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T-ZP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on &n altachmfint with

Ly

OIfAMATIINE. K

14. | hereby certify that the information sup{nlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual report Is true and accurate and that my signatura shall have the same Iegal effect as if made undar oath: that | am
an officer or direclor of the corporation or the receiver or trustee empowered 1o execuia this report as required by Chapter 807,

address.
S

lorida Statutes; and that my name appears




