SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

P%FIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secretary of State

DIVISION QF CORPORATIONS
)OCUMENT # p9g8000081857

ADVANCED DRYWALL, INC.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90126 037 ***150.00

N

AW ‘

incipal Place of Business Maifing Address
X0 CLARCONA ROAD CLARCONA ROAD
T 634
OPKA FL 32703 APOPKA FL 32703 ) A DO NOT WRITE IN THIS SPACE

h\)\\ﬁ%ﬁ C/Wb 3. Date Incorporated or Qualified
09/22/1998

Principal Place of Business 2a. Mailing Address, 4, FE1Number Applied For

T AR ONA RO e 2000 CLAoNA R | - 3533UuUY o

s, (]~ $8.75 Additional

Suite, Apt. #, efc. Suitg, Apt. #, efc. . .
L Q:l l _zﬂ ga\' Certificate of Status Desired Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 may Be
prp E k ‘;[/ EL Aw D “ A \/ [/ Trust Fund Contribution [:l Added to Fees
Zl Country 255 Couy tg 8. This corporation owes the current year
l_ 2’ 70,1 25 bg ﬁ @% 705 36 ﬂ\ Intangible Personatl Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1j Name
AMERILAWYER
343 ALMERIA AVENUE B2| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL 85; Zip Code

1.

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

IGNATURE

{NOTE: Registerad Agent signatute required when reinstating)

DATE

Signature, typed or printed name of registared agent and iitle if applicable. ——
3 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TLE PSTD [oeere 11TITLE [ change (] Addtion | >
AME GAGNON, BRUNO 1,2 NAME 3
meeraporess | 3000 CLARCONA ROAD 1.3 STREET ADURESS iy
MY-ST-2P APGOPKA FL 32703 14 CITY.ST-ZP %
TE U peLETe 21TME [T change [ Adaition
AME 2.2 NAME
TREET ADDRESS 2.3 STREET ADDRESS
—_ |- e = e - — - —— A . A )
ITY-ST-ZIP 24 CITY-8T-2iF
mE ] oetete 31TmE [ change [ Addition
AME 3.2 NAME
TREET ADDRESS 3.3 STREET ADDRESS
T.sTZP 34 CITY-ST-ZIP
s [ oeere 41 TmE 7] change [ Adaition
{AME 4,2 NAME
TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
IE I JoeeTe 5.1 TITLE (] change 1] Addition
AME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
ITY.STZP 5.4 CITY-STZP
ML []oeiete 61 THTLE [ crange [_] Additon
JAME 6.2 NAME
3TREET ADDRESS 6.3 STREET ADDRESS
SITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | heraby certify that the information suppfied 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 this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on ap-attachment with an address.

SIGNATURE:

L3049  H7-94Y "”62



