FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # J13175 (1)

1. Corporation Name

CHAMPION DRYWALL, INC.

S FLORIDA BEPARTMENT OF STATE

§ 3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RN RS

Principal Place of Business Mailing Address
2617 BROOKER TRACE LANE C/O WALTER SANDERS
VALRICO FL 33594 13910 N DALE MABRY SUITE 1
us TAMPA FL 33618 -
us 3. Date Incomporated or Qualified aa, Date of Last Report
05/05/1986 05/01/1995
| 2. Frincipal Place of Business 2a. Mailng Address 4. FE} Number Applied For
21| [26] 59-2706701 Not Applicable
| Suile, Apt # Blc. Suite, ApL. #, etc. 5. Cortificale of Stalus Desred [ $8.75 Agaitiona!
22] ;l Feo Required
| Oy & State City & State 6. Eicction Campaign Financing $5.00 may Be
23] a Trust Fund Contribution a Added 1o Fees
| 7n | Cowntry 2ip i Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| [29] 30] Florida Statutes O Yes ONo
L o, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SANDERS. WALTER 82| Strect Address (P.0. Box Number is Naot Acceplable)
13910 N DALE MABRY HWY
SUITE ONE a3
TAMPA FL. 33618 : B Tty FL ]ss Zip Gode

or registers h, in the State of Florida Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as registerad agent. | am

d poent, or
familiar with, jj}ﬁot ha ofligations of, Section 607.0505, Florida Statutes.
SIGNATURE MZMA./ - - - _%ijié
By DATE

11. Pursuant to the provusio?: of Sections 607.0502 and 607.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing it3 registered office

“Sighatine, by prirted ranme of regstered anenl and ulle # applcaic TOTE Fogaiored Agect sgaatus rogured when 1enslaling &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
T DP [ DELETE ATTE O Change L] Addtion | =
HAME LAMBERT, JORN G. 1.2 HAME 3
grer anoress | 2617 BROOKER TRACE LANE )4 STAEE! ADDRESS g
ST -ST-7IP VALRICO FL 14 CITY-5T-21 &
TTLE VS [J DELETE 2170 () Chane [ Additen | O
KAME LAMBERT, ELLIE W. 2.2 HAME
sweern aooress | 2617 BROOKER TRACE LANE 2.3 STREET ADDRESS
Clly-8T-2P VALRICO FL 24 CHTY-ST-2P
TITLE ("} DELETE 3 1TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ClIY-ST- 2 34CY-S1- 2P
Tnf [ OELETE 4 1 TITLE [ Chanje [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREE] ADDRESS
CITY-51-21P 44CTY-8T-2F
THLE [ DELETE 5 1 TILE [7 Change [ Addition
hAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CIvy - §1-70 54 CITY-5T-2IP
TITeE [] DELETE 6 1TILE [J Charge ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2Ip £.4 CITY- 5T-2IP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18,07 (3)(k}, Floriga Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatr that | am an officer or direclor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Farida Statutes; and that my name
appears in Blook 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: UL LIL J/UL,,OMDTJ)UUE Lllie W.QMHMBEEJ“_WH-Z&Ej% 8l3~b99—58{5

IGNATURE AMD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ~Tiayume P ona ¥




