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

S.A.M. DRYWALL INC.

FILED

ComOHT FLORDA DEPARTUENT OF STATE |/ Apr 21, 1999 8:00 am
ANNUAL REPORT Soceatary of St ; ecretary of State
1999 DIVISION OF CORPORATIONS | 04-21-1999 90098 024 ***150.00
DOCUMENT # V06831 —

RIS RAM RN

Principal Place of Business Mailing Address il
i
434919 AVENUE SW. 4939919 AVENUE SW. 2
NAPLES FL 38116 NAPLES FL 33999
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
25018 Hewm imowny Licele® £ 0. Box A06Se. | 650308476 Not Appiicable
Suite, Apt. #, efc. ~ / Suite, Apt. #, efC. ) ] $8.75 additional
N T 5. Certifcate of Status Desied [ ‘
22l S22 7| - — s —e— o R - . .- FeeRequired
City & State City & State 6. Election Campaign Financing $5.00 May 86
= AAaples F(a s ANy (e L Trust Fund Contribution O Added to Fees
Zip ! Country zip 1 Country 8. This corporation owes the current year Intangible
(24] ;'J 1/ G 5] OUsS A |29] 34 |1 (,p 0] O < A Personal Property Tax. Oves  ONe
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name y
LEGAULT, YVES AdLesfiA ) AJ’b Yves
82| Street Address+P.0. Box Number is Not Acceptable
4949-19TH AVENUE S.W. R . (3 /
mihiGeipy (icl e
NAPLES FL 34116 83 = A ‘
JI0 D
84| City 85| Zip Code
Map les FL | " |3%//¢

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or bo the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and the obligations of, Section 607.0505, Florida Statutes. ’
Z . Yyes, \eo.)cmH y4-12-499

SIGNATURE .
Signature, typed/r pnnted name of regisiared agef and tite if applicable. {NOTE: Registered Agent signature reluired when reinstaling) | DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PV [] DELETE 1.1 TMLE [¥Change  [] Addition

e LEGAULT, YVES 12 kegou It Yyes Ciccle 220
srezTADDRESS| 494819 AVENUE S.W. asEETADDRESS | B2 N & HE O RRUOAY ircle LzO3

crv-st-ze_ | NAPLES FL 33398 worvsrze [ MAples Fo 34 Wo

TME [ DELETE 24TIE [OChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS —

CITY-ST-ZIP 2 4 CITY-53-2P _ __hﬁ P
CTMLE [ DELETE 31TME O Change 7] Addition : 11;
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS . :
CITY-ST-2P 34, CITY-8T-ZP - f
TME [J DELETE 41TTLE [CJChange [ Addition o
NAME ) 4, 2NAME L
STREET ADDRESS 43 STREET ADDRESS , .
CITY-ST-ZIP 44 CITY-ST-2IP . bt
mME [ DELETE 51TIMLE CJChange [ Addition t
NAME 5.2 NAME - - s
STREET ADDRESS - ' 53 STREET ADDRESS ’ .
CITY-ST-ZIP 54 CITY-ST-2IP

TM.E [ DELETE 81 TILE [3Change [ Addition :
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP . 4 CITY-ST-ZP : .

14, 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if mada under cath; that | am an .
officer or director of the corporation or the receiver or trustee ampowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

n address, with all other like empowered. :

Block 12 or Block 13 if changed, or on gp-attgchment wit

SIGNATURE:




