PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT # G1841 1

Corporation Name

MAC DRYWALL, INC.

0)

Principal Place of Business

Ma_il-\'r'i-g Adicdrass

FILED
Mar 02 1998 8:00am
Secretary of State

U T

2012 §T.RD. &0 2212 ST. RD. &0
P.O. BOX 899 P.O. BOX 899
ASTOR FL 232102 ASTOR FL 32102 DO NOT WRITE IN THIS SPACE
8. Datle Incorporatad or Qualified
o N 01/06/1983
2. Principal Plage of Businoss L__"m. Wailing Address 4. FEI Number Applied For
21] . » 59-2251531 Not Appicable
ite, Apt #, elc. Suite, Apl. #, elc. ]
——J Suite, Apt ol - tite. Apl ole §. Certificate of Status Desired D $8 75 Additional
2 7 23] o Fee Required
City & Stato Ly & State 6. Elsction Campaign Financing $5.00 MayBe
23 . Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owas of has paid the current year Intangible
24 25]“ ) ngJ - ___|30 Persona! Property Tax due June 30. [ ves Ol no
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Registered Agent
MCMINN, KURON 61| Name
22212 ST RD 40 B2| Streetl Address (P.Q. Box Number is Not Acceplable)
ASTOR FL 32102
83
84| City

FL ‘aﬂ Zip Cade

agent. 1 am lamiliar with, and accept the cbhgations of, Section 607.0L05, Florida Statutes.

14, Pursuant 1o the provisions of Soctions G07 0602 and 6071508, Tlonda Stalutes, the above-named corporation submits this statament for the purpose of changing s regisiersd
office or regislered agonl, or both, inhe State of | lorida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2E034 (10/97)

SIGMATURE ___ . . . . .
Lignatare. ypsed o protod furs o fegede cedd mgont moct el 1 appihcabile (NOTE: Reglstered Agerl signalure reguired when reinslating) DATE
12, T OFHICERS AND DIRECI0RS T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE “PD T T Doooe T framne [TChange LT Aadition
NAME MCMINN, KURON 1.2 NAME
srectaponess | PO BOX 899 N/A 1.3 STREET ADDRESS
GITY-S1- 2P ASTOR FL 14 CITY-§T-2IP
TILE W B O T 21 TITLE [JChange L Addition
HAME MCMINN, JOHN M. 2.2 NAME
STREEY ADDRESS Po Box m NIA 2.3 STREET ADDRESS
CITY-ST- 2 ASTOR FL 2 4CiTY-ST-2P
TILE " T T T BELTE 31 TIILE TJchange L] Adaition
HAME MCMINN, STEVE 9.9 NAME
smeeraobress | PO BOX 899 N/A 33 STAEET ADDRESS
oTY-51-2P ASTOR FL o I 34.CTY-5T-2P
MLE I W TR L1WTLE TJChange ] Addition
NAME 4 2MAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P o 44CITY-51-2P
e T oot 81 TIILE Hcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Cmy-51-2P o 54 CITY-ST-2IF
TLE CJoeLEte 5.4 TITLE [ Change ] Addition
NAME 62 NAME
STREEY ADDRESS | £.3 STREET ADDRESS
CITY-81-21P §4CITY.ST-2P

CIRNATIIDE-

officer or director of the corporation
Block 12 or Block 13 i changod.

n altachrment with an address

14. | hareby certify that the information suppiice with this filng does not qualify Tor the exemption slated in Section 119.07(3)(1), Flofida Stalutes. [ furiher certify that the information
indicaled on this annual report on supplerneelal annual repaert s true and accurate and that my signature shall have the same lagal effest as if made under oath; that | am an
1y recoiver or bustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and, that my

me appears in
(335
Y o RPN

N.Oa Q9



