FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

1997
POCUMENT # J13175

CHAMPION DRYWALL, INC.

(1)

Mailing Address
C/O WALTER SANDERS

Principal Place ol Businoss

217 BRODKER TRACE LANE
VALRICO FL 33504
us TAMPA FL 336162440

us

13910 N DALE MABRY SUITE 1

0O O

38, Date of Last Report

3. Dale Incorporated or Qualified

I i, 05/05/1986 05/01/1696
2. Poncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ 529(1 &.(\d‘!‘m{?‘q& 26] 59-2706701 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. » ) $8.75 additional
_22] ,E,;I 5. Certificate of Status Desired d Fee Required
City 8 Siate: | City & State 8. Election Campaign Financing $5.00 May Bo
’2—3‘[_ L B } 28] Trust Fund Contribution Added to Fees
— . Gountry ., v Courtry 8. This corporation has liability fog intangible tax under 5. 199.032,
2 . 30] Florida Stalutes Yes L[] No
.. ®. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
SANDERS, WALTER 81| Name
13010 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE ONE
TAMPA FL 33618 83
84 City FL 85| Zip Code

|11, Pursuant

agonl | am famliar walh, ancf B

C Eactions 6070607 and 607.1608. Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registered
ollice or registered agent, ontypih, in thy: Stale of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tt§: ohjjgations of, Section 607 0505, Florida Stalutes.

SIGNATURE _

WALTER _SANDERS 2-11-97
{NOTE" Reg-slered Agert signature raquired whan seinstating) ’ DA o

Sl eiure Tk or g ok e DU g stired) ngent and bie e aoohcable
(2. T T OPNGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS ANCYD/RECTORS IN 12 3
e i DpP LT DELETE 1TT0E Change L] Addiion | G5
Kokt LAMBERT, JOHN G. 12 NAME 3
srrrconss | 2617 BROOKER TRACE LANE 1asmeET e | S ol Sy ,dw p\a e @
VALRICO FL 7 14 CTY-§1-2P &
ws T 7 pecere 21 TILE Wangﬂ [T Adition | €0
HAM: LAMBERT, ELLIE W. 20 NANE
sireeianotss | 2617 BROOKER TRACE LANE 2asmreeraoveess | D LOL Sean "\d“"fh_f quc‘_
ov-st rr | YALRICO FL 2 4CITY-S1-7P
ottt TT oo T [T crange CJ Addition
HARE 3.2 NAME
STREEY ADDRESS 1.3 STREET ADDRESS
G812 34, LITY-5T- 2P
IR T [T DECETE A1 TITLE [JChange [ Addition
KA 4, 7 NAME
SIRIET ADIRESS 4.3 STREET ADDRESS
Ciry. 5120 44 CITY-S57-2IP
TR - [T otien 51 TITLE [ Change L] Addiion
NisE 5.2 NAME
SIREET ALIDHESS 53 STREET ADDRESS
QY 54 CITY-ST- 2P
B o [T BELETe 61 TIILE [Tchange [ addition
NiMi 5.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CIYSTIP | . 64 CITY-57- 2P
14. | do heretyy certity thab the informabion supplied with 1his filing does not quality

or the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

informaton ndicaled on this annual report or supplormantal annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an clhicen or grectar of the corporalion or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachmant with an address.
Par F3-3~97 B892 545

Date Daylima Prone W

SIGNATURE: (LLU,L LA

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

=’\,




