ALTREPORT

1997

FLORIDA DEPARTME}NT OF 8TATE
Sandra B. Mgrtham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporabon Name

CAL'S FLORIDA DRYWALL, INC.

(8)

Principal Place of Business

P O BOX 161842
ALTAMONTE SPRINGS FL 32716

Mailing Address

P O BOX 161842
ALTAMONTE SPRINGS FL 327161842

FILED
May 06 1997 8:00am
Secretary of State

LT

3a. Date of Last Report

05/01/1

3. Date Incorporated or Qualified

01/18/1981

Suite, Apl #, etc,

5 OR/andoe

T 4 A
#~ Coytry

5| _Olpnge

g

[ 2. Fengpal Plage o 1053 28, Mailing Addrass 4. FEI'Number Applied For
|21 5597 /R PSnE 2] 56-2062657 Not Applicable
Suile, Apt #, elc. ] $8.75 additional
5. i i !
E’?l Certificate of Status Desired ' Foe Required
/ i | Ciy&State 8. Eiaction Campaign Financing $5.00 may Bs
pp] 9 -;3:1 Trust Fund Contribution Added to Feas
9]

op Caountry

20] 30]

8. This corporation has liability for intangible tax undor s, 199.032,
Florida Statutes [Gves [No

‘_léQZTO 7

9. Name and Address of Cyfrent Reglstered Agent

10. Name and Address of New Reglsterad Agent

_ WALKER, PRESTON C
300 TRINTY AVE.
ALTAMONTE SPRINGS FL 32714

81| Name

B2} Street Address (P.O. Box Numhber is Not Accaptable)

83

84| City

Zip Code

FL 85

o'fice or registered agent, or both, in the State of

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
agent. | am tamiliar with, and accept the obligations of, Section 607,0505, Florida Stajutes,

]

sid

bove-named corporation submits this statement for the purpose of changing its registared
Floricta, Such change was authorized by the c_orporat_iun‘s board of directors. | hareby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE
St Typend o proved naca o reg stored agent and 1nla f auplcakle (NOTE: Rogisterad Agen| eignalure required when reinstating) DATE

Fl%: ) . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T peLeTE 1ATILE [ Tcnange ~ TJ Addition
Hane WALKER, PRESTON C 12 NAME
sireel anoriss | 300 TRINITY AVE 1.3 STREET ADDRESS

| crv-s10 | ALTAMONTE SPGS FL 14 GATY - ST-2IP
i S0 (L] DECETE 2ATTLE ] Crange [ Aodilion
Nami WALKER, FAYE 22 HAME
stareranoness | 300 TRINITY AVE 23 STREET ADDRESS
oryst-ze | ALTAMONTE 8PGS FL 2.4 GiTY-SI- 2
T [T oeteTE 31T0LE [JChange [ Addition
HANE 3.2 RAME
STRELT ADORESS 43 STREET ADDRESS
CITy-51- 77 34.0ITY-ST-2P
iy [JDECETE 41TmE L1 Changs L] Addition
MR 4. 7 NAME
STRELT AGORLSS 4.3 STREET ADDRESS
LTy -ST-hp 44 GITY-5T-21P I\, ;\
et LI Decere 51 TMLE l\ Llthange [ Addilion
(e 52 NAME VQ\'
STREET ADDRESS 53 STREET ADDRESS ’
ony-Si-ap 54 CITY-51-2P &
mE [ oeLere 8.1 TILE LY Ghange [ Addition
HAME 652 NAME
STREET ADIRESS 63 STREET ADDRESS
Y- 512 &4 CITY-5T-21P LAL,M ‘e/ 75 * 1{

SIGNATURE:

14T do hereby ceridy that the information supphied with this filing does not qualify for the exemption gtaled in Section 118°07(3)(0), Florida Statules. futher centify that the
infarrratan nadicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I am an pthcer or director of the carporation or tha recelver or trustae empowersd to axeculs this report as required by Chapter 607, Floride Statutes; and that my name
appears m Block 12 or Black 13 If ghanged, or on an attachment with an address.

o7
B0 -57 "ds5 sss0

Dalg Daylims Phane #
AANTRARN




