FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 502121

L & L DRYWALL, INC.

Principal Place of Business

451 BLUEBELL ROAD
VENICE FL 34293

2. Principal Place of Business
21

Suite, Apt. #, elc.

22]

| B0 Waling Address
28]

(7)

'Miaril.rng Addross

451 BLUEBELL ROAD
VENICE FL 342833102

AR

3. Dae Incorporated or Qualilied

3a. Date of Last Roporl

Suite, At #, ctc.

) 04/28/1976 02/20/1996 7
4. FEI Numbcer L _|Applied For |
o 59-1685024 Not Applicable |
5. Certificale of Status Desired 1 $B'75 Additional

fee Reguired

City & State | Cily & Slale 6. Clection Campaign Financing $5.00 may Ba
23 . gg] Trust Fund Contribution Added to fees
Zip | Country 2 Country 8. This corporation has liability for inlangitle tax under s. 198.032,
24 25 T :_s_(ﬂ __ Florida Stalutes Yes [] Mo
9. Name end Address of Current Repistered Aget [ 10, Name and Address of New Reglstered Agent -
ALDEN, LEONARD L. B1| Name
451 BLUEBELL ROAD | 82| Stréot Address (F.O. Box Number is Nol Acceptable)
VENICE FL 33595 .
83
o 84| City i 851 Zip Code
B - FL

13, Fursint o the provisions of Seclions 607 0507 and 607 1508, T lorida Slalles, The above named carporalion submils (s Slalement for the purpose of changing 1s rogisiored
office-or reglstered agent, or bioth, in the State of Florida Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appointment as regislercd
agent. I am famitiar wilh, and accept the ebligalions of, Soction 607.0506, Flonda Stalutes

SIGNATURE o . . R L . e e S P
Sgralute yped o potted ftrne of regedered apenl gnd Ltic i ap pasable [MNOTE - Rug soered Agedt signacee: reguired whon reing:aingd DATE

12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE PD BT EET [ Change [ 3 adailion

NAME ALDEN, LAWRENCE §. 19 NAME

sTReeT aponess | 2504 FLOWER RD 13 STREET ADDRESS

Ciy-S1-2p VENlCE FL 1ACY-81- 2P

TITLE w S WD?[V)VEVL[]}i’”V V 7?.‘1 'I‘ﬂ-l.?m ’ - D Chﬁﬂgﬂ UAGC‘IIIOII

NAME ALDEN, LEONARD L. 22 NAME

seer aooaess | 459 BLUEBELL ROAD 2.3 STREET ADDRESS

onv-s1-z¢ | VENICE FL 2.4 01151 2P

TILE STD N EMEVIAN FRRNIT: T hange 1] Aadition

NAME ALDEN, MARIE R. 32 KAMF

saeer aporess | 451 BLUEBELL ROAD 33 STHE T ADURFSS

orv-st-ze | VENICEFL  Raraveswe

TILE O it arme 1 [T Chenge [T Addition

NAME A 7 HAME

STREET ADDRESS A3STH 11 ABGRESS

CITY-ST-2IP i A4CHY-51-7I0

TMLE ot R s o [Tthange 3 Addition

NAME 57 NAME

STRECT ADDAESS S3STHITT ADDRLSS

GiTY-ST-2P o L4 CHY-ST- 7P -

TIME [T oree &17LE [Jcharge [T Addition

NAME 62 NAKE

STREET ADDRESS 63 5THFF I ADDRESS

CITY-SI1-7P 64 C0Y-51-2p

14. | do hereby certily thal the information supplicd wilh [his ing doses nol gqualfy Tor the exemption slated in Section 118.07(3))). Florida Statutes. | further cerlify that 1he
Information indicated on this annual repart or supplemental annual report is true ang accurale and that my signature shall have the same legal effect as if made under vath; that
| am an officar or director of the corporation or the roceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, ot on an altachment with an address,

Ty

AT . .

-~ Ay

.Y

Y o - o

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



