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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE Jlll 1 5, 1 999 8 : OO am
Kathorine Harris Secretary of State

Secretary of State ok
DIVISION o;coRPORATIONS 07-15-1999 90010 023 550.00

DOCUMENT # pggn00105091 «~
JENNY DRYWALL, INC.

LT T

Principal Place of Business Mailing Address
1960 N.W. 161 STREET #203 1960 N.W. 161 STREET #208
NORTH MIAM) BEACH FL 33162 NORTH MIAM! BEACH FL 33162
DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
12/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;G—l @5 - 0%2‘22 Not Applicable
i 1 #, elc. ite, Apt. #, etc. . iti
Suite, Apt. #, etc Suite, Ap ste 5. Coertificate of Status Desired D $8 75 Add.ltlonal
22 ’2—1-' Fee Required
— City & State . City & State . - —-J- 6. Elsction Campaign Financing .. _,__._w$5.00.May Be_ . .
23 2_8] Trust Fund Contribution O Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year ”
24 E] —EI 30 Intangible Personal Proparty. D Yes |:| No __'51
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent =
81} Name =
VIVEROS, MELQUISEDEC O 82| Street Address (P.O. Box Number is Not Acceptable} -
O, er i able .
1960 N.W. 161 STREET #203 foet Address (P.0. Box Numberis Not Accep =
NORTH MIAMI BEACH FL 33162 . 83
84| City FL Jis Zip Code

11.  Pursuant to the provisions of sections 607.0502 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 autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE =-
Signature, typad or printed nama of regisiered agent and Ltle i applicabla. (NGTE: Ragistered Agent signature required when reinstating) DATE 6'? :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | & =
TiTLE PD [j DELETE TATITLE D Change L__] pddiion | 2 =
NAME VIVERQS, MELQUISEDEC 12 NAME § =
sReer aporess | 1960 N.W. 161 STREET #203 13 STREET ADDRESS w -
CITY-STZIP NORTH MIAMI BEACH FL 33162 14 CITY-ST-ZIP 8 =
TmEe , [ oeLere 217ME ([ change [ Addition

NAME 22 NAME =
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST.ZIP 24 CITYST-ZIP =
TRE=- - T ” = s -"‘E‘UELE TE——f 3T = e — ]_'_j Charge Lr:_}_f\uuﬁﬁﬁ* _—
NAME 12 NAME e T e -
STREET ADDRESS 33 STREET ADDRESS —
CITY-ST.ZP 34 CITY.ST-2IP =
e (] peLeTE 41TmE [l change [ ] Adcition =
NAME 42 NAME -
STREET ADDRESS ' 4.3 STREET ADDRESS —
CITY-51-21P 44 CITY-.STZIP . =
TITLE TE 51 THIE U1 change [ Additon -
NAME 5.2 NAME -
STREET ADORESS 5.3 STREET ADDRESS _
CITY-5T-ZIP 5.4 CITY-ST-ZIP —
TITLE [ oEceTe 6.1 TFTLE 1 change [ Addition

NAME 2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY.STZIP 4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dpes nof\qualify Yey the ejemption stated in secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repfrt is truk and acdurate and that my signature shall have the same legal effect as if made under oath; that | am
an afficer or diractor of the corparation or the receiver or tiustee amhowered o eyecute thigreport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wi \ \ ‘\t\‘
SIGNATURE: SIGNATUESZY '.\\,,\,;.&.!)\. 07-0-44.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ohf

Daytime Phane #



