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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90241 014 ***150.00

DOCUMENT # S86387

1. Corporation Name

MCM DRYWALL & ASSOCIATES, INC.

|

TR AR FOORA D

Mailing Address
491 5 W 130TH AVE

Principal Place of Business
491 § W 130TH AVE

DAVIE FL 33325 DAYIE FL 33325 . e e e s
. e - s R =S = DO NOT WRITE IN THIS SPACE
| T 3. Date Incorporated or Qualifed
10/10/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For !
m \ ;] 65-0333803 Not Applicable |
E\ Suite, Apt. #, etc. m Suits, Apt. #, etc. . Certfcate of Status Desied [ $8Fe'£5R :;ﬂg;nm :
City & State . City & State 6. Election Campaign Financing O $5.00 May e \
Eﬂ @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;I [EI §| E\ Personal Property Tax. O Yes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAHADY, THOMAS R .
100 NE 2ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 850 . 33
FT LAUDERDALE FL 33301
) 84( City FL kas Zip Code
— - - - — - yerrm—— — |
11: s%rggﬂgtré%itggkgr:\ggg%ﬁog: %%%_%9&%%%?%%1?‘03 ;%%é%r%ﬁ%bﬁ;%eacomoratiomﬁzémgt the ﬂppo?ntment as regi;.?;;?d‘ _—T
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE f
Slgnature, typed or prnted name of registared agent and litle i appiicable. [NOTE: Registered Agent signature requirad when rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TME ] [ DELETE 1ATILE [Jchange [ Addition E
NAME SCHOENEMANN, CRAIG 12 NAME 3
streetaooress| 491 SW 130 AVE 1.3 STREET ADDRESS ]
crv-stze | DAVIE FL 14CITY-5T-2P &
me [ DELETE 21 TMLE ClcChange [ Addition q
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS '
CITv-57-2P 2.4 CITY-ST-ZP
TIMLE [ DELETE 3.1 TALE [Jchange  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS l
CITY-ST-2IP 34, CITY-5T-2P '
TmE ] DELETE 41TME [JChange  [J Additien
NAME oo ’ ) BRI - .- - -
STREET ADDRESS' 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T- 2P
TITLE £ DELETE 51TME T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2P
TME [ DELETE 6.1 TILE [JChange [ Addition :
NAME B2NAME '
STREET ABORESS 6.3 STREETADDRESS . N
CITY-5T.21P e 64 CITY-ST-ZP *

14. | hereby certify that the infarmation suppliet
indicated on this annual report or syp
officer or director of the corporajieh or bewered to execute this report as

dtress, with all

ZE REQUIRED

CBERT %‘g‘ﬁwk W; 737 df) 208 9

quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6 and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

|

!

|
3

|

'



