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

PROFIT 57 . Py és FLORIDA DEPARTMENT OF STATE
CORPORATION S5 T g Bandra B. Mortham
ANNUAL REPORT 7 AR Secretary of Slale

1996 ' " DIVISION OF CORPORATIONS

DOCUMENT # L894§é (5)

1. Corpaoration Name

CHAMPION DRYWALL SERVICES, INC.

A0 O

Principal Place of Busingss Mailing Address
2617 BROOKER TRACE LN C/O SANDERS, WALTER
VALRICO FL 335%4 13910 N DALE MABRY STE {
AM 8
us ‘lr.lS PA FL 3%1 3. Date Incorparated or Quatified 3a. Date of Last Repon
07/12/1990 05/01/1995
2. Principal Place of Business 2a. Maiing Adidress 4. FEI Number Apphed For
El] 26 59‘3022356 Nat Applicable
| e Apl #, elc. Sute, Apt. #, ete. §. Certificate of Status Desired 'l $8.75 Add.itional
22] E Feo Required
_ City & State City & State 6. Flection Gampaign Financing ' $5.00 May Be
23] 28 Trust Fund Contribaton Added to Fees
L Country Zip 3 Couniry B. This corporation has kabitity for inlangibie tax under 5 199,032,
E"'] . 25—} EI Z'Ia Florida Statules O Yes [JNo
;_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Namo
SANDEHS, WALTER 82| Street Address {P.O. Box Number is Not Acceptable)
13810 N DALE MABRY HWY
STE1 83
TAMPA FL 33618 84| City ’ FL [ssl £ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registerad Wm, or Both, in 1he Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, agcepy the gbligations of, Seclion 607.0505, Florida Statutes.
aﬂg adoe R, /4

SIGNATURE __ S R . A, 42 e
Sgn®re Ty er printed naTe of reg stered agert and tile i apphcabe MOTE Rogistared Agent s:gnature re aired wheor rerstaiing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECT 3RS IN 12
TITLE D [ DELETE 1 TILE {] Change  [[J Addition
NAME LAMBERT, JOHN 12 NAME
sinceranpaess | 2617 BROOKER TRACE LANE 13 STREET ADDRESS

| coesrze VALRICO FL. 14C1Tv-ST-2IP
TILE D [ DELETE 2 1TILE {71 Changz O] Addition
NAM: LAMBERT, ELLIE 2 2 NAME
siweeranorzss | 2617 BROOKER TRACE LANE 23 STREET ADDRESS

| cav-sr-ze VALRIGO FL 240ITY-5T- 2
THLE [] DELETE 31TLE [ Chage [ Adaition
NAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
City-51.20 . i 3400Y-S1- 2P o
WLE ] DELETE 4 1TILE [] Change [ Addition
NAMT 42 KAME
SIRLET ABDRESS 4.3 STREET ADDRESS

| cir-gi-ze 44 CITY-ST- 2P
e [ RELETE 5 $TILE {7 Cnange [T Aodition
Nabg 52 NAME
STREFT ADDRESS 5 3 STREET ADDAESS
o st | 54 CITY-ST-7P
TI.E ] DELETE & 1TIILE [ Change  [J Addition
NAME 62 HAME
STREf T ADDRESS &3 SIREET ADDRESS
Cry-Sr-op 64 CiTy- ST-ZIP

14. 1 do hereby cerlify that the in‘ormation supplied with this filng is voluntarity furnished and does not qualify for the exomption stated in Section 112.07(3)k), Florida Statctes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as f made under
cath; that | am an officer or dlirector of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atjachment with an addrass

SIGNATURE: W DAt Ellje Wiamseer W24 §134893 s

SiGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date T Dayte e Prone ¥

CR2E034 (12/95)




