FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G84916
HOLIDAY DRYWALL, INC.

(7)

RN AR AR B

Frincipal Place of Busingss

4635 PANORAMA DR

Maiing Address

4635 PANORAMA DR

BOX 3287 BOX 3287
HOLIDAY Fi. 346%) HOLIDAY FL 3460 3. Date Incorporated or Qualified | 3a. Date of Last Report
L o 02/09/1984 04/04/1995
2. trincipal Flace of Basness | 28. Maiing Address 4. FEI Number Applied For
21 _ _ ) e 59-2382932 Not Applicable
Suiter, Apt #, et . Suila, Apt. #, etc. §. Cortificate of Status Desired u $8.75 Additional
22| , ) 7 Fae Required
L Oty & St | Cityd State 6. Etection Campaign Financing $5.00 may Be
23] 'ZB] Trust Fund Contribution Addad to Foes
Sip Country L. 4 __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| B 30] Florida Stalutes B ves [Ino
B B " 8. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
81| Name
I-UETH- ROBERT W. 82| Street Address (P.O. Bax Number is Not Acceptatio)
2104 MILLSTONE DR.
NEW PORT RICHEY FL 34655 83
84| City 85| Zip Code

FL

|49, Parsuant 10 the provisons of Sections B07 0502 and 6077508, Florida Stalutes, the above. named corparation submits this statement for the purpose of changing its regisiered office
or regestored ageot, or hotly, in the Stale of Flonda. Such chan%e was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accepst the obligations of, Seciion 607.0505, Florida Statutes.
SIGNATLESE

S e t,... (v])ﬂlrdld\k of regostire agent @l tt il apgeicabilis

TTINOTE Registered Agorl signalurs teduired whan refetatngt

Toate

2 . OHCENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T DP [ OEETE 1ATILE [) Change [} Addilion
Has: LUETH, ROBERT 12 NAME
SE4ES 1 DI 6655 MILLSTONE DR. T3 STHEET ADDRESS

| crsize | NEWPORTRICHEYFL o Hacresiee
Vit Dv [ DECETE 2VTILE [0 Change [ Addilion
(Y RENDE, MICHAEL 27 NAME
SIREET ADDRESS 360 WOODLAWN AVE 23 STREET ADDRESS
CIv Sl R BELLAIRE FL - 2400¥-81- 4
Ttk [ DELETE 3 1TILE [ Change [} Addition
BN 32 NAME
SAREN T ADDRE 5 3.3 STREET AODRESS

|t | - L 34CITY-S1-2P
1L ) DRLETE 41TITLE [ Change [ Addition
(Y 42 NAME
STREE T AZDRESS 43 STREFT ADDRESS
ossrae | _ Jasciy-srze
THLe [ DELETE 5 1TTLE [ Change [ Additicn
HAk: 52 HAME
STRE | ALDRESS § 3 STREET ADDRESS
P - 54 CMTY-5T-2P
T [ DELETE 6 1TNE [ Change  {] Addition
Hidt £ 2 NAME
STREEDANURESS 6.3 STREET ADDRESS
oy St 64 CITY-ST-7F

| 14t do hereby certity hat the information supplied with this ilng is voiuntanily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made uncler
oath; that | am an officer ar dirg the corporation or the receiver or tr e smpawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appedars in Block 12 or i%edoron a‘q;tgacp.ment
B

) /
SIGNATURE: = /] € AN
SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

T Date” DemePraca ¥

CR2E034 (12/95)




