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

PROFIT .
CORPORATION (%0, FLORIDe DA or STATE May 05, 1999 8:00 am
ANNUAL REPORT R

Secrotary of Siae Secretary of State
1999

DIVISION OF CORPORATIONS 05-05-1999 90078 026 ***] 58 75
DOCUMENT # p9g000095509

1. Corporation Name

PIONEER DRYWALL, INC.

£ €5 086 9907 (AT wSABCRE R

Principal Place of Business Mailing Address

10H90-BOEKTRTAADA #125
BOCA-RATON-FC 325

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/12/1998 o
2. Priac‘fw?ce of Business 'ﬁ - 2a. %ailin Address “ ﬁ ;-:4 r L fl-"um;_\q -: Tt Applied For
P s e ™ e 2YL 3w AVE 66001990 Poptedto
m Suite, Apt. #, etc. m guite, A;’:t’# etc. + 025?9“90‘? g 8.75 deit?o::l -
22 El ﬁe%g?fgtatus PDesired { $ Fee Required
Cipegs State — ity & State A . Election Campaign Financin 5.00 MayBe
al Hocn RAfon  FL 1) Baca RATON  FL | tatotme™ O Setene
Zip
@ 33428

¢, Name and Address of Current Registered Agent

DASILUA, JOSE N
10190 BOCA ENTRADA, #125

BOCA RATON FL 33428 Bl 77446 SW GG#' AVC
34| City Bosy A M ‘ FL Issl ?g‘?f??

11. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation sUbMits this statement for the purpese of changing its registered

office or regiskegpd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmept as registared
agent. | am fa y nd accept the obligations of, Section 607.0505, Florida Statutes. 03 /z "

Country Country 8. This corporation owes the current year Intangible

Zij
_29—l %}qz ? m Personal Property Tax. Oves [No

Name and Address of New Registered Agent

81| Name M S’Lwﬂ . ﬁbe N.

82| Strest Address (P.O. Box Number is Not Acceptable)

SIGNAT
C URE Signalfe, Wor printed name of regisierad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. — “\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T [] DELETE 14TILE [Change [ Addition
we el Sose N 120
STREET ADDRESS 23(?3@ SW b@ ) 13 STREET ADDRESS
CITY-ST-ZP ! 14 CITY-ST-2P
TITLE ‘ - (] DELETE 24TIMLE [IChange  []Addition
NAME ﬂ%e\; SCOHV MU N€> 22NRVE
STREETADORESSES q o - ! ‘ o—r CT. 23 STREET ADORESS
CTY-ST-2P (YEERE! LD BEACY. Z34Ys . Naacmv.srae

= BANTON, Tou WA T
L L A

TITLE {JDELETE = §a1Tme [Change [ ] Aduition
NAME 4 2NAME

STREET ADORESS 43 $TREET ADDRESS

CITY-5T-21P 44 CITY- 5T-ZIP

TME ] DELETE 54TTILE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TMLE [] DELETE §1TITLE [JChange L] Addition
HANE 6.2 NAME

STREET ADDRESS ) §.3 STREET ADDRESS

orvstze | G 5.4 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. 1 further certify that the informaticn
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the carparation or tha receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changhd, or on an attachment with an address, with ail other like empowered.

SIGNATURE: » [WFGNATURE REQUIRED 0:5/2‘>}€ (5e/]ye22ine

RE AJD,TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dals DMyume Phone #

334186

CR2E034 (11/98)




