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

PROFIT FLORDA TN OF STATE Apr 13 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # SB6387 (5)

1. Corporation Nama

MCM DRYWALL & ASSOCIATES, INC.

T

Principat Place of Business Mailing Address
491 § W 130TH AVE 4N S W 130TH AvE
DAYIE FL 33325 DAVIE FL 33325
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/10/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0333803 Not Applicable
Suite, Apt. ¥, etc Suito, Apt. ¥, atc. it
P 6. Certificate of Status Desired (| $8.75 Aqdttional
27] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the mja(t yaar Intangible
—2;] El ;6] Parsonal Property Tex due June 30. Yas [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHAHADY, THOMAS R 81/ Namo
100 NE 2ND AVE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 850
FT LAUDERDALE FL 33301 . {83
84] City FL |35| Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing is registered

office or regislered agont, or both, in the State of f lorida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl ! am familiar with, and accopt the abligations of, Seclion 607 {505, Florida Statutes.

SIGNATURE e
Stgnature. typod of printad name of rogisinred agent &nd title (1 apphocabie: (NOTE: Registerad Agent gignature required when reinslaling) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J oeLre 1ATITLE [ change [ Addition
NAME SCHOENEMANN, CRAIG 1.2 NAME :
sreer aopazss | 491 SW 130 AVE 1.3 STREET ADDRESS
Y- 51- 7P DAVIE FL 1.4 CTY-ST-21F
TMLE [T oecete 21TMLE [J change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 OITY-8T-2IP
TME [T oecete 3ATILE CJchange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIrY-S1-21P 34, CITY-ST-2iP
mE O oewere 41 TILE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-ZIP 44 CTY-ST-21P '
TLE [J oeueTe 51TITLE [T Crange 7 Addition
RAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 5.4 CITY-8T- 2
TIME [T oecere 6.1THLE [Jchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST- 2P 64 CITY- §T- 2P

14. | heraby certify that the information supplied with this filjpg does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplel al an report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation i T trustee empawerad to execute this report 8s required by Chapler 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 it changod., ent with an address.

=T,
SIGNATURE:- IR 3 I e ///2/?5’ ﬁf‘{iﬁfd o7

CR2E034 (1097)



