i e

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

retary of Slate

DOCUMENT # F16282

CAL'S FLORIDA DRYWALL, INC.

(8)

[ARTE SRR AT

Mailing Address
PO BOX 161842

Principal Place of Business

521 FAIRLANE STREET
ORLANOO FL 32008

ALTAMONTE SPRINGS FL 32716-1842

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/19/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2062557 Not Applicable
Suite, Apt. #, etc. Suilo, Apl. 4, elc. ifi
o . o 6. Certificate of Status Desired E $8'75 Add.monal
22 ;l Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May 8o
E;I m Trust Fund Conlribution Added to Fogs
Zip Counlry Zp Country 8. This corporalion owes or has paid the current year Intangible
24 E] ;;I El Parsonal Properly Tax due June 30. O ves O No
9. Name and Address ol Current Reglstered Agsnt 10, Name and Address of New Reglistered Agent
WALKER, PRESTON C 81) Name
sw mlw AVE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-namad corporation submiis this staternent for the purpose of changing ils registered
oflice or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Seclon 607 0505, Florida Salutes.

SIGNATURE o - S

Slgnature, typed of printed nan e ol tegistared angenl and stie if appl cable {NOTE : Registored Aganl eignature raguiret wheon reinstating) DATE p
12, OFFICERS AN'D DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 22}
Tme ;) TToten TR T Change [ Adaitor | 2
HAME WALKER, PRESTON C )2 NAME 3
streer aporess | 300 TRINITY AVE 1.3 STREET ADDRFSS g
CITY-ST- 2P ALTAMONTE $PGS FL 14 CITY- -2 &
THILE 5O [T DLLETE 24 THLE [ Charge [ Addilion |©
HAVE WALKER, FAYE 22 NAME
stheer anoress | 300 TRINITY AVE 2 3 STREET ADORESS
CITY-ST-29 ALVAMONTE SPGS FL 2 4 LIIY- 51- 2P
TITLE 7 DecEiE 31T [ICrange [ Additon
NAME 3.2 NAMKE
STREET ADDRESS 3.3 STREFT ADDRESS
CiTy-51-71P L 34 DITY-SI- 2P
TILE ] DELETE 410LE [J change T Additions
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CiTY-ST-2IP 44 L0Y-§T-20P
TALE EJ DELETE 5.1 TILE [T cnange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST- 2P 54 OTY-ST- 7P
TInLE T peiere 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-51-7iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplomental annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver of lrustee empowered Lo execule 1his report as required by Chapter 807, Florida Stalutes; and that rmy name appears in

Block 12 o Black 13 if changed, or orn aiiachment with an address,
L .-;d—n/?.’ .3 ” (Wl}':; (UM&R

.~ _op LA Ve o= A sA



