FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR \ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATICN _, *E“ Sandra B. Mortham
ANNUAL'REPORT /5 Secrelary of Slate S ecretary Of State
1998 N DIVISION OF CORPORATIONS

DOCUMENT # H70913 | 9)

. Corporation Namo

PATE'S DRYWALL, INC.
S (R
1701 NO WOODLAND BLVD 1701 MO WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720
Us us DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporatod or Qualified
e 08/13/1985

2. Principal Place of Business Za. Maling Address 4, FEI Number Applied For

|21 ;S of gz kt!ﬂ},‘péu'v{ ﬂju:) ﬂ Fab [ o J /‘r_c_{[_gf& é(&&ﬁ {S /UQ‘J__‘ 63-0575859 Not Applicable

Suite, Ap1 #, elc. Suite. Apt. #, © = $8.75 Additional

:122 a g g , 5 SZ} !- ;7‘] 5. Certificate of Stalus Desired Fee Required

City & Stale ) Cily & Z 6. Election Campaign Financing $5.00 May Bo
M - F/ 2—l ;0 -7 J F/ Trusi Fund Cantribution |1 Added 1o Feas

ip Country Zip | Country R 8. This corporation owes or has paid the current year Inlangible
m 32720 25| Vo /14 Spe 2J Br720 30 yp % £ Personal Property Tax dug June 30 Yes [ No
9, Name and Address of Curreni Heglslered Agent . Name and Address of New Registered Agent
PATE, MONICA 81 Neme /Ve | 12 1
4 e
301 KNGSBERRV 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 201 Kings by i
83
B4; City 85| Zip Code
Oelan ) FL | 22920
11, Pursuant to the provisions of Sechans 607 0502 and 607 1408, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing its registerad

office or registered agent, or bath, i the State of o Such gMinge was aulhorized by ihe corporation’s beard of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and pccept ohiigations of, Bpclion :Ps Florida Statutes _ J_ j — ? &/—
SIGNATURE - & __ X
Sfgnaturs, ly| ol cede i1 came o negi anr i gt al, | {NOTE Rogisterad Agenl signahae raqured when rangtating) DATE p
12. OFFICERS AND DIREC 1(]“% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T veLke 1ATTE B Change LT Audiion | =
5 uame PATE, NEAL 1.2 HAME .
+| sweeracoress | 301 KINGSBERRY 1.2 STREET ADORESS Kiua g3 A_,(:{—FY ‘%
| onv.gr-ze DELAND FL 1A CITY-5T-21p &
=] e VP ﬂ DELETE 21 1NLE Cdchange [ Addition |O
HAME MONICA, PATE 22 NAME
sweeraporess | 301 KINGSBERRY 23 SIREET ADDRESS
oY -51-2P DELAND FL L B 2.4 CITY-5T-21p
TITLE [T reete 3.1 TILE [ ] Change [T Addition
] NaME 37 HAML
| smeer apbress 3.3 STREET ADDRESS
CITY-§1- 2P 34 CITY-ST-21P
] e [T oeite 4.1 TITLE L] changs — [T Adgition
]:QL NAME 4.2 NAME
2| stree apoRess 43 STREET ADDRESS
CiTY-51-21P B 44 CITY-8T- 2P
e ) ] peteTe 517TIILE L change” T Addition
NAME 5.2 NAME
] STREET ADDRESS 5.3 STREET AGDRESS
+f_eny-sr.zp 54GITY-SI-2P
TIRLE [T ok 61 TILE [ Change [T Aadition
o} NAME 6.2 NAME
| "STREET ADDRESS 6.3 STREET ADDRESS
¥ omv-sraw 6.4 CITY-§1-2P

14, | hareby certify that the iInformalion supplicd with this filing does not qualify Tor the exemption stated in Saction 119.07(3)(), Florda Slatutes. | further certify hat the information
indicated on this annual repori or -;upp\emr!nldl annual. )olt is tru: and accurate and thal my signature shall have the same legal offect as #f made under oath: that | am an
officer or director of the corparaliopf of B receivor or trus

npewered to exccute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed A o 1nachmmt wilh gh %ﬁ
PP T T T T g -\/"7 ) e A . ey -~ d-" }\} 5 e T Y i Y A Y




