FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE

Sanclra B Martharm

Secretary of Stare
DVISION OF CORPORATIONS

R,
o w1

DOCUMENT # V451 92

1. Corporation Name

G & H DRYWALL, INC.

(4)

Mailing Address

542 NW KINGSTON STREET
PORT ST LUCIE FL 34963

Principal Place of Business

$42 NW KINGSTON STREET
PORT ST LUCIE FL 34963

Uﬁskvg{m S‘f

2. Principa! Place of Busingss

2] [/ S.E.

Suite, Apt. #, elc.

M

2a Mdlhng ‘Address
al 1Y

Sutte Ap #. ete

55 \&Hs}\:}ngS;" 650333213

AR A

3. Date ncorporated or Quahfied Ja.

06/19/1992

[ate of Last Repiont

04/25/1995

FEINuniber Applied For

Not Apl)\\cat}\e

""$B.75 Adddional
Fee Required

5. Certificate of Status Deswad

O

City & State

2] S |28 I'Y&j-uqr‘]" KL_

uart FL—

6. Electon Campaign Financing
Trust fund Contribution

$5.00 May Be
Added to Faes

Country

w3497 5 24917 h

/‘H’\

8. This corporation has Mab[\gy/\nlaqgmx& mx under s 199.032,
Florida Statutes

Yes [MNo

Street Adlress (F' O ﬁ Nu?gﬁo

eptapie)

1ayton S+

| ___ o Torl Toma
GRENIER, SUZANNE C. 82
542 NW KINGSTON SYREET
PORT ST. LUCIE FL 34883 B3
"84 City

S+u.ar~+ FL 39447

famitiar with, and accept the obhgations of, Section 627 0505, Florida Smluu-,s

SIGNATURE _ y
[N YA

11, Parsuant to the provisions of Sections 607.0502 and 6011508, Florda Statutes, the above-named corporation submits this slaterment for the purpose of changing its regwstered affice
or registered agent, or both, in the State of Florick Such (har‘agv wasg authorized by the ¢ 3r;lordt\on = board o dinectors. hereby acceyst the appointment as registerad agent. L am

# (5o

Tca Surer

CR2E034 (1 2/95‘)

Sagrat e, ypad o0 Proed st wg@y e tenoal o \ AR SRR AT
12, "OMFICERS AND DIRECTORS 13. - ADD\TIONQ'CHANC‘ES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DEcErE 11TITeE T Trange [ Rddinon |
Nt HIGDON, DAMEL 120490 Mary Hiadon
STREET ADDRESS 1614 SE WASHINGTON 1asmreeraoonEss | o f§ péa.s hi 1‘0!\ ,51‘-
cn-size | STUART FL B worsze | Stuget < FE997
L D I DELETE 1L [ Crange [} Additan
KAME GRENIER, YVON 22 NAME
strreraoness | 542 NW KINGSTON STREET 23 STREET ADORESS
CITY-S1-2P PORT ST LUCIE FL o Rraonyesiae
TTLE DS [T DELETE 3 1MLk [ Change ] Additaon
NAME GRENIER, SUZANNE C 32 NAME
STREET ADDRESS 542 NW KINGSTON ST. 33 SIREET ACDRESS
CITY-S1-2F PORT ST. LUCIE FL 34983 . a4 CY-S1-2F
TILE [] DELETE 4 1T0LE [] Change [} Additior
NAME 4.2 NAML
STREET ADDRESS 43 STREET ADORESS
CITY-&7-21P e 44 C1Y-51-2IP .
TILE {1 OELETE 5 1TI1LE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2iP S4OMY-S0-2F e
TITLE (Wil 6 17I1LE (] Change [T Addtion
NAME 67 NAME
STAEET ADDRESS 63 STHEE| ADORESS
CITY-ST-DP €4 CITY ST 2IF )

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: siG'Nm%;@mmén NAME OF |

ING OFFLCER OR DIRECTOR

14. | da hereby cenlify that the information supplied with this filng is voluntarily furnished and does not quality for the examption stated 1n Secton 11 07(3)ik). Fonda Statutes. | furtier
certify that the infarmation indicated on this annual reprt or supplementa! anaual report is true and acourate and thal my signature shall have the same logal efact as f made under
oath; that | am an officer or director of the corporation o the receiver or brustee empowered 1o executs this report as required by Chapter 607, Flonda Statutes; and tha! my name

"fa( A (rorhro-3785

MEF P &




