PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 648436 (4)

1. Corporation Name

MORRIS DRYWALL SPRAY TEXTURES,INC.
Principal Place of Business MaﬁiﬁgvAﬂdress

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

$43 WALKER AVE 549 WALKER AVE
GREENACRES CITY FL 33463 GREENACRES CITY FL 33463
us us 8 ot neomora e oG | 38, G of (A Ropod T
S | 120171979 06/1419%5
| 2. Prinopal Place of Business 2a. Maiing Address 4. FE} Nurnbsr Applied For
21) ) e | 591957688 [ [motAppicabic ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlihcate of Statas Desired [l $8.75 Adc!i'(ional
22] ;l B - Fee Required
- Ciy & State | City & State 6. Lection Canpalgn Financing $5.00 May Be
23] 23[ Trust Fund Contribution ] Added to Fees
_ip Country Zip | Country 8. Th.s corporation has Lahilty for intangibile: tax under s 199.032,
24 ES“ 29] 30] Floricka Statutes Yon [IMo
9. Hame and Address of Currenl Reglstered Agent - L Naﬁ{éqqrﬁdg!(ess'of New Registored Agent
B1| Nanie
YOUNG, MAURICE E 82| Stacl Address .0 Box Nimfier s Nol Acceptaiel
549 WALKER AVE U S ]
GREENACREA CITY FL 33463 83
8| oy T i._.i:]hé]?lﬁ@?ﬁ -

17, Pursuant 16 1he provisians of Sections 607 0602 and 607, 1608, Florda Sralutes, the above-named corporalion subiits [is st tior the plepose of chang ng its registered ohce
or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s hoasd of drectons. [ hereby nooapl the appointinent as regstered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

CR2E034 {12/395)

SIGNATURE _ ... . I i . R

Slgnatre, typad of prinied name of registered agent and Uile iF gy lizabh,. E»{('J'IL Fiog store  AQENE S Al 1u- v_ﬂ -t e R ___l_«_\f_t__ e
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE PD [ DELETE - 1A Tk - T o R D 'Crl‘arlg'?.'ﬁiﬁiﬁmi
NAME YOUNG, MAURICE E 2 NAME
seet aorress | 549 WALKER AVE 1 BSTHEED ADDFESS
CITY - 51-2P GREENACRES CITY FL B eovesia | S -
TILE STD [] DELETE PRRIN [[] Crange  [] Addilion
NAME YOUNG, KATHLEEN $ 29 NaML
sreer acoress | 549 WALKER AVE 23 SIRE 1 ADDRESS
CITY-51- 2P GREENACRES CITY FL o TR L S B
TITLE [ DELETE 3 1TILE ) Change [} Addition
NAME 32 NAML
STREET ADDRESS 33 STREFY AZDRESS
CAY-S1- 249 dagmy-seae [ L
TiTLE [) BELRTE 4 1TIILE ] Caange  [] Additicn
NAME 42 NAME
STREET ADDRESS 43 SIKEE ) ATRESS
CIry-$7- 2P o deomv-scae | ]
1TLE [ DELETE 5 1TITLE [ Changs  [] Addition
HAME 52 NAMS
SIREES ADRESS 53 5TREE] ADDRESS
CITY-ST-2P sapmy-stpp | ]
TILE ) (1 DELETE £ 11TLE [) Crargz [ Addilipa
NAME §2 NAMF
STREET ADDRESS 63 STREFT AUDRESS
Loy 5129 64CIFY 51 2

14. 1 do hereby certify that the information supphed with this filng is votuntarily furnished and does not quay for the exanphion slaled in Section 1190.07(35k Frorida Slatutes. | further
cerlify that the information indicated on this annual report o supplemental annual repor is true and accurate and that my signatire shall have the same lega effecl as if made uncler
oalh; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute ths repart as reauraed by Chapler B0Y, Flonida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment witn an address,

SIGNATURE: _w S, mﬁ’%‘“ KATHLEEN S Noune

~ "SIGNATURE AND TYPED OR PRINTED JCER OR DIRECTOR [T Caarn FTonen




