FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLOFHDA DEF’AFITI‘/‘IFNT OF S1ATL
Sandra B Martham
Secretary of State
DRISION OF CORPORATIONS

DOCUMENT # G18411 (0)

1. Corporation Name

MAC DRYWALL, INC.

Principal Place of Busness Mail g Actifre

Zipy Country e Courilry B, This canporahon has liabuty for mtangiole tax under s 199,032,
| - L ' {
iﬂ L29] 301 Florida Statutes JK ves [INo

22212 ST. RD. 40 2202 ST RD. &
P.O. BOX 693 P.O. BOX 889
ASTOR FL 32102 ASTOR FL 32102 3. Date \ncor‘ﬁ(u).r:l-t"e}(l or Qualfed 3a. Date of Las! Report T
01/06/1983 04/20/1995
2. Principal Place of Business 2a. Malng Addess 4, FEY Number Appned For
21 o feel oo 592251531 Not Applcablo
Suite. Apt. #, el - Suwie, Apt.m, ol §. Certfcate of Status Desired 0 $8. 75 Additonal
;5] 2?} Fee Heqmred
City & State L City & State 6. Election Gampaign Financing $5 Q0 may Be
23] 28| o und Cantribution 0 Added 10 Fees
m

9. Name and Address of Cu'rie_rjt_ Registered 599:1!: ) 10, Name and Addréés ‘of New Registered Agent

8 Nam'eu o

MCMINN, KURON 82| Streal Addrass (P.0. Box Nunibar 5 Not Acceptabie
24151 MINK ROAD
ASTOR FL 32751 83

84 Ciy

- iss l Zip Code

FL

i States the ahove naniesd G Grporetion Subnits s statement for tha parpase of changing I3 registered office
Ly the comparation's boaed of drectors | horeby oocept the appainbient as registered agent Tam

11. Pursuant to the provisions - of
ar registered agent, or both, i the State of Fionda Such chan
familiar with, and aQ,ept the obligations of, Seclon 607 0500,

SIGNATURE _

unda Sletutes

Sigtatate:, fypmi] €8 fi fed Tt G A ] et Fap et aitnie A s A S ot P e - ) [{E A &
12, T OPNIGERS ANDY gH‘ TOHE 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 %
TITLF PD [ beLFIE 11T [ Cnange [ Additn -
NAME MCMINN, KURON 12 NAME 3
streeraporess | 24151 MINK ROAD 1ISIHEET ALOA 55 <
oy - 512 ASTOR FL 140050 e 7 &
TITLE T [IRUIEAH PAITIE o T [3 Change [} Additon o
HAME 3R
STREET ADDRESS 35STRELT ALDHE SN
CITY-§1-2IF e s ) o
TLE [1 DELFTE 3 171F [] Cnange [T Adotion
NAME 39 haae
SIREE! ANDRESS 33 STHERL AUTRE 55
Ciry-st-Z77 e e WA S e e
TILE ottt 41 TITLE [] Changs  [] Addition
NAME 47 MaME
STREET ADORESS 43 STRER T ATORESS
CIY-§1-21P L Jaoysrae o o
TITLE [JDELETE [RENN [3 Charge ] Additan
HAME 57 AN
STREET ADDRESS § % STREET ADDRESS \
CITY-51- 2P ) R S40i0Y-51- 0P _ }
TITLE [ eLeTe € 117 7] Change (] Addtien |
NAME £0 8N :
STREET ADDRESS &2 SIMeET ADDRESS i
ofe-stpp | ]

g Grnisne a For Uhe eeamiphion st m Sainon 1190705k, Fiorda Statates | ener

1l 'n(.nml annual reg un anct accurate and that my signatura shial have the sane legal effect as if made under
napaveeiedd 1o execute this reporl a%s M.uru.i Ly Cnapter 607, Florida Statutes, and that my narma
S5

14, | ¢o hereby certly that the informiat.on sappiliad
certify that the information ndwatad on this anos
path; that | am an officer or director gt the corpiorason ar the recener or trustee
appears in Block 12 or Block 13 if ghapged, or on ac attachment wiln an addee

SIGNATURE: ~ KURor) M ﬂ«r/m) Maa D'ZywnLL 7 /éd( 7(7 3425

#E AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DWRECTOR




