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FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham »
Secratary of State
DIVISION OF CORPORATIONS

MENT #
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MAC DRYWALL, INC.
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Apr 24 1997 8:00am
Secretary of State
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FL

| Prine ;{-;-\ e 6F Bt Maiing Address
22 $T. RD. 40 22212 ST. RD. &0
R.O. BOX 839 P.0. BOX 899
ASTOR FL 32102 ASTOR FL 321020899
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,, e _01/06/1983 05/14/1
T2, Prine pal Plane ol Busoss 'Ea. Mailing Address 4. FEI Number Appliad For
2] e 28] 592251531 Not Applicabic
Suiite., f\| 1 # ‘et ) Suile, Apt. #, etc. . ) $3_75 Additional
[22] - - ;ﬂ 5, Certificate of Status Desired i Fee Required
By & Staw | Cily & Stale 8. Election Campalgn Financing $5.00 May Be
23] . 28| Trust Fund Contribution Added to Fees
4w _ Goundry I Country 8. This corporation has lisbility for intangible tax under s. 199.032,
Lz".‘l...,. 25[ 29[ 30 Florida Statutes Yes [ MNo
L " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“MCMINN, KURON 81| Name
. 24151 MINK ROAD a2 Sé E%A%dress (PO BuxN Bber i Nal Acceptabie)
ASTOR FL 32751 1
83
L )
B84

| §815%

505, Florida Statutes.

sunit e he provisons of Seclians 607 0502 and 6071608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as repistered
apent Lam laminar with, and accept the obligalons of, Section 607,

{MOTE: Registered Agenl eignature resnred when reinstatng)

DATE

T ERFIGERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TP [T pecTe 11TE W change [ Additan
MCMINN, KURON 1 2NAME ‘
24151 MINK ROAD smeranoress | P, 0. Box 899 W/A
ASTORFL uorv-size | Astor, FL 32102-0899
ve LT DELETE 24 TIRE vp [} Change — T(T Addition
JOHN M. McMINN 22 KAME JOHN M. McMINN
285 Coguina Ave, assmenooniss | P, 0, Box 899 N/A
ormond Rch,, FL, 32174 2 4Gay-5E-7P Astor, FL 32102-0899 )
Jp [V OELETE 31T VP [T Change ~ TAT additian
STEVE McMINN SZHAME STEVE McMINN
4238 SW 6th AVE, ussmeeisnoress | P, 0, Box 899 'N/A
OCALA, FL. 34471 som-stze | Astor, FL_ 32102-0899
[T peLeTe A1 T0LE T Crange L] Addition
4.2 NAME
4.3 STREET ADDRESS
e 4.4 CITy-57- 2P
T WEEGE 5.11ME [ Change L1 Addiion
52 NAWE
5.3 STREET ADDRESS
5.4 CITY-5T-2IP
LT nELEte 617TLE [ change [T Addition
5.2 NAME
£.3 STREET ADDRESS
64 CiTY-5T-2IF

CR2E034 (9/96)

SIGNATURE

atlachmaonl with an address.

“C-[{-9%7

352-759-3100

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duste

Byt Phore 4

. oh, cerl. Ay that ‘the information supphed with this filing does not uality for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
nfeeratinn indicated on this annual 1epoe o supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that
Larn an officer or dreclon of the mrpnrahon or therecpiver o trustes empowered to execute this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appars n Black 17 or Block 13§ changed, o

SIGNATURE:
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