FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

A ‘)
\i n L
Sk 1E

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

. Carporation

DOCUMENT #

S458

Marne:

BETA DRYWALL INC.

18 ©)

FILED
Jan 21 1997 8:00am
Secretary of State

0 O AT

Principal P.ace of Busness Mailing Address
009 NW. 80TH TERR. 6099 NW. 80TH TERR.
PARKLAND FL 33067 PARKLAND FL 33067-1131
3. Date Incorporated or Qualified | 3a. Date of Last Report
2a, Malling Addrass 4. FEI Number Applied For
e 26] 650329639 Not Applicable
Suile. Apt. #. et Suite, Apl #, ete ) ‘ $8.75 Additional
o f
El 2 ﬂ 5. Cerlificate of Status Desired | Fee Required
City & States . Dy & Bale 6. Elsction Campaign Financing $5.00 May Be
2 o 23] Trust Fund Contribution Added 1o Fees
2ip _ Courvery _Aip Country 8. This corporation has liability for intgagible tax under 5. 199.032,
E. j o 25| 291 ;01 Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LOUBIER, RAYMOND 811 Name
0098 N.W. 80TH TEHR 82| Stest Address (P.0O. Box Number is Mot Acceptabla)
PARKLAND FL 33067
83
84| City Zip Coda

FL |”

11, Pursaant o the [;r'o"w::

SIGNATURE

S i gl

1 ane el amy i

ns ol Sections 607.0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agont, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appeintment as registered
agent 1 am farmhar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

ce print Do Cind fe {NOTE: R sterod Agent signature raguirad whan reinstating) DATE
12, O IGE RS AND DINECTORS 13, ACDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e [ - o [T oiLesE 1 TITE [ change L] Addiion
Naw: LOUBIER, RAYMOND 12 NAME
streer aoneess | GOBS N.W. BOTH TERR. 13 STREET AUDRESS
CTY-ST- 2P PARKLANDFL =~~~ 14 CITY-ST-21P
TInE - T | RPEEE 71 TME CJchange [ Adattion
NAME 72 NAME
STREET AUDRESS 23 STREET ADDRESS
Y- 5170 2 4 CIY-ST-2IP
TivE [T oeiete 31TIILE Cl'change [ Addition
HAME 3.2 NAME
STREET AJORESS 2.3 STREET ADDRESS
Givestpe | 34, CITY-51-2IP
THLE LI DecETE 41TITLE [ change 1] Addition
RAME 4 TNAME
STHEE T ADDRESS 43 STREET ADDRESS
CITY-51- 2% 440I1Y-§T-21P
TILE [T DECETE 5.1 TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST i 54CITY-51- 2P
1ILE | [ TET B TILE Ul change ] Addition
HAME 62 NAME
SIRIET ADIRESS 6.3 STREET ADDRESS
CTY-51- 27 64 CITY- 7. IF

I am an othcer or dwector of ﬂu(* culpor.ahnr. or the recoiver or trug
apperars in Block 12 or Blog I

SIGNATURE:

Hetell]

1, or on ¢

14, ) dc herchy corbly that the nformation sLgapdied wilh 1is Hilng does nat gualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further cerlify that the
informanon ndicatec on 1his annual repan o supplemental annual reporl is true and accurate and that my signalure shall have 1he same legal effect as if made undler oath; that
empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name

1/10/97:959-753 ~Jos0

Date Daytme Prone



