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

1997 W/ ovsovor comonions Secretary of State

1 1. Corporation Namgo

DOCUMENT # S8638 (5)
* MCM DRYWALL & ASSOCIATES, INC.

3 451 8 W130TH AVE 491 § W 130TH AVE

A

Principal Place of Business Mailing Address

DAVIE FL 33325 DAVIE FL 33325-3303
3. ?6}918;?88?16{’ or Qualified Saﬁ%ﬁfaasgéﬂepon
2. Principal Place of Businoss T [ 280 Mailing Address 4. FE Numbet Applied Far
26| 650333803 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, at it
vl AP e —\ v AP o 6. Cerificate of Status Desired O $8'75 Additional
27 Fee Reguired
City 8 State | . Ciy&Stale 6. Election Campaign Financing $5.00 may Bo
. . Trust Fund Gontribution O Added to Fess
Zip Country | 7ip | __ Country B. this corporation has liabilily for inlafgible tax under s. 189,032,
m _______ ) 29] o a0 Florida Statutes Yes [ HNo
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAHADY, THOMAS R 81| Name
100 NE 2ND AVE 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 850
FY LAUDERDALE FL 33301 83
84| City ' EL 85| Zip Code

1. Pursuant 16 1he provisions of Soctions 607.0507 and 6071508, Flarida Stalutos, the above-named carporation submits this slatement 1o the purpose of changing its registered
office or registercd agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaimtment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e e e e et = e e e e S J— U e o et e ama st 4 e
Signalure, Iyped o pranled name of regisiored agent ang hl-tinppl-cnhln }ﬂ,ﬂi Hegrs:ared Agent signaure: raguired whea reinstaing) DATL

12, OFF’ICER?_F\ND DHRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D u(LETE 11TIE [T Change T Additien
NAME SCHOENEMANN, ALBERY 1.2 HAME
BTREET ADDRESS 49‘ s w 130TH AVE 1.3 STREET ADDRESS
CITy-$7-21P DAVIE FL 14 CITY-§1-2IF
TITLE 4 [ DECETE 21TmE [T Change [ Addition
RAME SCHOENEMANN, CRAIG 2.2 HAME

| stheevaponess | 499 SW 130 AVE 25 STRIT ADRESS

.1 piry-st-21p DAV'E FI- 2 40NY-8T-21F

{ T N O T o X Tt S T Change ) Addifion |

NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRLESS
CITY-S1-21P N S ) 34 CNY-ST-21F
TITLE T -V‘_D EﬁﬂE ] .4.1 TME T - D Channe D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2iP 4.4 CITY-5T-2IF
THLE o T oELETE X ' [ Tohange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELY ADDRESS
CITY-ST-2iP o o 54 CITY-57-7IF
TIE T T T e Qe o C Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CiTY-S1-2iP e 84 CITY-51-2IF

%4, | do hereby certify that the infarmalion supplieciih this filing#50s nel gualify for e exenption stated in Seclion 119.07(3)(1), Florida Statules. 1 further certify thal the
Information indicated on this gannual roppAOLelppleme dnnual repart is true and accurate and thal my signature shall have the same legal effecl as if made under vath; that

| am an officer or diraclar of the corpefalip or the o or trustee empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ibchanded, or attachmenl with an adgfe CVZ)’Q’JZ ST R4S A PR .
TN 7 P N7 (G59) g7 7Oy

warreabhl AR A

. PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORAﬂON ﬁ\. Sandra B. Mortham Mar 1 3 1 99 7 8 . OO am
ANNUAL REPORT fpf Secretary ol State

CR2ZE034 (9/96)



