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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFAT 3 N FLORIDA DEPARTMENT OF STATE
CORPORATION ey ._ Sandra B. Mortham

ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000038394 (7)

1. Corporation Name

CONTINENTAL WALLS & CEILINGS, INC.

Mailing Address

P.O. BOX 560647
ORLANDO FL 320360647

Principal Place of Business

916 BPRINGWOOD DRIVE
ORLANDO GL 32639

FILED
Apr 17 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

23] 28

3. Date Ingorporated or Quatified
05/01/1887
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apptied For

m _Jes] 59. 3447337

Sulte, Apt. #, eic. Suite, Apt. #, olc. iti
——j P - . P 6. Cenificate of Status Desired O $8.75 aaaitional
22 27| Fee Required

Cily & State City & State 6. Eleclion Campaign Financing $5,00 May Bs

Trust Fund Contribution Added 10 Faes

24 [25] 29]

Country

30]

Zip Country Zip

This corporation owes or has paid the current year kntangible
Personal Property Tax due June 30. Yos D No

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

. Name and Address of Current Registered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 =
B4 City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalure, typad or pYialed ann Gf ragtinod agimit Andl iitie 1t appheablo INCIE: Rogisterad Agent Signalure required whon rainstating) DATE —
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T la
TILE PTD [J DELETE 11TMLE [JChange™ ] Addlitien g
NAME HARRIS, J G SR 1.2 HANE §
smeer aooress | 918 SPRINGWOOD DRIVE 1.3 STREET ADDRESS &
CiTY- 51-2P ORLANDO GL 32839 1ACHTY-ST-21P ]
MLE VD [ ceceve 21 1MMLE [ cnange [T Addition |Q
NAME HARRIS, ANNITA D 22 NAME
staeeraporess | 919 SPRINGWOOOD DRIVE 29 STAEET ADDRESS
CTY- 5127 ORLANDO GL 32839 2 ACTY-5T- 7P
TINLE T DELETE 3TTILE U change ) Addition
NAME 33 NAME
STREEY ADDRESS 43 STREET ADDRESS
Ey-8T-2P 34 CITY-51-21P
TILE 1 orLeve 44 TITLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-G1- 2P 44 CIY-§1-2IP
TITLE 1 okceTe 51 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
ITY- 51-7P 54 CTY-51- 2P
TITLE [T DECETE &1 TILE L) change [ Acdition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
OATY- S1-21P 5.4 CTY-ST-2P

14. | hereby ceniIK that the information supplied wilh this filing dogs nol qualify for the exemption stated in Section 112.07(3¥j). Ficrida Stalutes. 1 further certify that the information
is annual rapor| or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as il made undar oath; thal | am an
officer or diractor of the corporahon or tho receiver or trustee empowered 1o execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in

Indicated on {

Block 12 or Block 13 if changed, or on an altachment with an address.

IR A Y I IAAE . \ ASZ_ \(\ N R\. %n. N TJ\. .-\
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