FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT '

CORPORATION R Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ’ DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

MELVIN DRYWALL INC.

DOCUMENT # 506745 (9)
RER GBI AR

Principal Flace of Business Mailing Address
173 W MAINE AVE PO BOX 521962
LONGWOOD FL 32750 LONGWOOD FL 32752
us us CO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualified
07/08/1976
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 2] 59-1679410 Not Applicable
Suite. Apt #, etc Suite, Apt. #, etc. i
r—-——l v, AP ——| ' P 5. Certificate of Status Desired [ $8.75 Aadilonat
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
~2—.‘.;1 . 2_8| Trust Fund Gontribution LI Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! E‘ -EI _:;El Parsonal Property Tax due June 30. [ ves T no
9. Name and Address of Current Begistered Agent 10. MName and Address of New Registered Agent
MELVIN, CHERYL 81| Name
230 REIDER AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL |85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such chenge was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narme of rkpslered agert and ttle it applicable. {NOTE. Rag:sterad Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
TITLE D {1 DELETE 1.1 TME [_]Change  [_I Addition
NAME MELVIN, CHERYL 12 HAME
srreeT aoorEss | 173 W MAINE AVE 13 STREET ADDRESS
CITY - 57-2IP LONGWOOD FL 14 CITY-ST- 21
TIME D o ] CELETE 21TMLE [T change [T Addition
NAME MELVIN, GLEN 22 NAME
staeeT apDaess | 1783 W MAINE AVE 2 STREET ADDRESS _ .
CITY-ST-2P LONGWOOD FL 2 4CITY-ST-2IP ) )
TILE ] DELETE 31TNLE [IChange  [F Addition
NAME 32 AME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-ST-2iP ] 34, CTY-ST-2P
TITLE [ pezete 41THLE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY- Stz 44 CITY-51- 2P
TITLE [ DELETE 5.1 TITLE [T Change L[ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ANDRESS
oITY - ST-21P 5.4 CITY-5T- 2P
TITLE [T DELETE 6.1 TIMLE [T change L T acdition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CITY-5T- 2P 6.4 CITY-ST-ZP

14. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this annual report or suppiepresTal 2nnual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corpe 9pATe Tecealver of rustee emgowered togexecute this report as required by Chapier 807, Florida Statutes; and that my name appears in

ttacYiment with an address.

SIGCNATIR - 2L E T m&é%/wﬂ) ///ééﬁ 757—%7'?6’#?

CR2E034 (10/97)




