FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporations Name

648436

MORRIS DRYWALL SPRAY TEXTURES,INC.

@)
OO AR

Principal Place of Business

Mailing Address

Zip Country

[30]

Zip Country 8. This corporation owes or has paid the current year Intangible

I nNo

549 WALKER AVE 549 WALKER AVE
GREENACRES CRTY FL 33463 GREENACRES CITY FL 33463
us us DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
1211711979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;’ B3-1957668 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. R "
wie. ap wie. Ap 5. Certificate of Status Desired O $8.75 addtional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;i EI Trust Fund Contribution Added io Fees
24

EI Personal Property Tax due June 30. Yes

.

25]

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOUNG. MAURICE E 81| Name E
549 WALKER AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
GREENACREA CITY FL 33463
83
84| City FL [8'5|”'219 Code

11, Pursuanl to the provisions af Sections 607.0502 and 607.1508, Florida Statutés. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida, Such change was autherized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0503, Florida Statutes. -

SIGNATURE
Signatwre. ypad of printed naine of registered agert and tile if appiicable. {NQTE, Registerad Agen signature requirad when reinstating) DAaTE
12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ 1 DELETE 11TMMLE I I'Change [ Additlon
NAME YOUNG, MAURICE E 12 NAME
stReeT apDress | 549 WALKER AVE 1,3 STREET ADDRESS
CITY-ST-ZP GREENACRES CITY FL 14 CITY-51-21P
TiTLE sTD [ pELETE 21TINLE [T Change ] Addition
NAME YOUNG, KATHLEEN S 2.2 NAME
smeeTaDoRess | 549 WALKER AVE 23 STREET ADDRESS
GITY -5T- 2IF GREENACRES CITY FL 2.4 GIFY-ST- 2P .
TIME [T DELETE 31 TILE Ui change ] Addition
NAME 32 NAME
STREET ADDAESS 3,3 STAEET ADDRESS
CITY-§7-2° 3.4, CiTY- 5T-2ZP _
LE [T pELETE 41TME L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 4.4 CITY-ST-2IP L
TITLE L { DELETE 51 TMLE [T Change [T Additian
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 LITY-ST-ZIP
TILE [T DeELETE 6.1 TITLE L1 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-ST-2IP ) ]
14. | hereby certity that the information supplied with this filing does not qualify for the ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signgiure shall have the same legal effect as if made under oath; that | am an
this report quired by Chapler 807, Florida Statutes; and that my name appears i

Sl

Indicated on this annual report or supplemsntal annual report is true and 3
officer or direstor of the corporation or the recejver or trustes empow,
Block 12 or Block 13 if changed, or on an attachment with

QICNATIIRE.

CR2E034 (10/97)



