SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: 875)

PROFIT GiE 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra #. Mortham

ANNUAL REPORT

1996 Sy
POCHUMENT # V18513 (4)
M & B DRYWALL SPRAY, INC. |

Principal Place of Business Maiing Address ”"" I"'II "Ill ‘I"I”ll" m"m’ Iml mll Mﬂm” I’m ||||

Secretary of State
DIVISION OF CORPORATIONS

20280 NW. TTH STREET 20060 KW. 7TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incarporated or Qualted 3a. Date ol tast Repon ‘
03/04/1992 07/18/1995 ]
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26 650317583 Not Apphicable:
Suite, Ap! ¥, et Suitc Apt. #, etc.
ul " el o o ete 5. Cerbfcate of Status Desired D 5875 AdQItlonaW
22 ?ﬂ Fee Required
City & Sate Crly & State 6. Eleclion Campaign Financing [] $5.00 May Be
@ ;;I Trust Fund Contribution Addad to Fees
ip | Counlry | Zp | Country 8. This corporation has habilty for intangible tax under 5 199 037,
24 25| 29 30| Florida Statutes. [ ves ] mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BADIA, ROBERT
20260 NW 7TH ST. 82| Sweel Address (P.O. Box Number 1s Not Acceptablo)
PEMBROKE PINES FL 33029 & -
84| City

FL 85 | Zip Goda

11. Pursuant to the provisions ol Seckans 607 0507 and 607, 1508, Flanda Stawtes, the above-named corporation subniits this statement for the purpose of changing its registered
office or registered agont, ar both, in tha State of Florida Sach change was authorized by the corporaban's board of drectars | herehy ace cpt the appointment as registered
agent |am familar with and acoop! the abligations of, Socton 607.0505, Florida Statutes

SIGNATURE _____ . R e e

E e e d an Ereted e of 0 et agent and (NOTE Frog - torecd Agerl £ Gualire roars 1 whien s 1): Ok
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I3
TITLE D ’ L] oeiETe 1IN LI Crange T ] adilion %
NAME BADIA, ROBERT 12 NAME g
STREETADDRESS | 20280 NW 7TH ST. 1 3STAELT ADDRESS o
TNy -S1. 2 PEMBROKE PINES FL 14CTY-8T- 71 &
THILE D [] oecere Z1TIME LT chenge [T Adiiion |Q
HNAME BADIA, MARIO 22 hAME
streer anoress | 4570 NW 49TH CT 2 3 STHEET ADDRESS
QITY-5T-21P COCONUT CREEK FL 2 4CITY-51-2F
HILE [T opecere 11 TIIE [T “Changs [ ] Addition
NAME 3 2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CIly-S1- 2/ 34 CTY-ST-2P
TTLE ] ortere 41TIE [T change [] Addron
NAME 4 2Na0E
STREET ADCRESS 4 3STREET ANDRESS
Cily-51-7IP 44CIY-51- 7P
THE [ ] oeere 511ITLE L1 change T T Addmon
NANE 52 NAME
STREE! ADDRESS 5 TSIREET ADDRESS
CITy-5T. 71 sacovesta» | _
TLE [ ] oeere B1TILE L] change ] Adeticn
HAME 62 NAME
STREET ADORESS £3 STREET ADORESS
CITY-ST-2IF 64 CITY-§I- 2P

14. | do hereby certify thal the: infarmation supplied with this ing is valuntarily furnished and does nof qualify for the exemphion staled n Socton 139 07(35k), Flonda SEatatas |
further certify that the informaton indicaled on this annoal report or supplemental annual report is true and accurate and that my signature shalt have the same lega: effect as if
marde under oath, that | am an officer or direclor of the corporatian or the recever or lrustee empowered 1o execute (his report as required by Chaptar B17, Flonda Statutes: and

that my name appears in Blo Block 13 if changed, pr on an attashment with an address.
SIGNATURE: e Y AEFE FIY- 98- 97F8
Liete gt finee 8

et SN il gt o oSl gt . . S S
SIGNATURE AND TYPECH OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR




