FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(6)

FILED
Feb 21 1997 8:00am
Secretary of State

GATOR DRYWALL SUPPLY, INC. _ _
Principa\ Place of Businoss Maili‘ng Address | lllnll I,I' |||I’ |‘||| 'm| ||||| II" ||||| Iull II'“ Ill" I|I|'I|I|| ||I’
11430 METRO PKWY 11430 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 3391212207
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
06/16/1982 05/01/1996
2. Principal Place of Busgss _ga. Mailing Address 4, FEI Number o Apptiad For
[21] 26 59-2199950 [ Not Appicabl
Suile, Apt. #, otc. Suite, Apt. #, ele, $8.75 additional

6. Certificate of Status Desired 0]

22 ;ﬂ Fee Required
City & Stale Cily & State 8. Ekction Campaign Financing $5.00 may Be
23] 2a] Trust Fund Gontribution Added to Fees
Zip Courntry Zip Cauntry B. This corporation has lablity for Intangible tex under s. 199,032,
[24] 25 28] [30] Floricla Statutes Clves DIno

$#, Name and Address of Current Reglstered Agent

10. Nams and Address of New Regislered Ageni

Narme

KIDDY, THOMAS P 81

3881 BAYSIDE RD. 82
FT. MYERS BCH. FL 33831

Streat Address (P.O. Box Number Is Not Acceptabla)

a3

B4 | City

Zip Code

FiL "

agenl 1 am farniliaz with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

11. Pursuant to the provisions of Seclons £07.0502 anc 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice o registered agent, or both, in the Stale of Flonda, Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered

Siguiatuis, lypod oF prnted nante of 1egieto-od agen &nd il 1 Bppicablo INOTE: Regislered Agent Bignalure required wher renstating] DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
I P 1 oeiete 11LE Ul change [T agdition S
NANE MCGRIFF, RONNIE 1.2 NAME §
sireet aookess | 7540 BRIARCUFF RD 1.3 STREEY ADDRESS g
CITY-§1-2IP FT MYERS FL 33912 14 CHTY.ST- 2P E
me Vs I DELETE 21 WILE [ Change” [ Addition |2
NAME KIDDY, THOMAS P 22 NAME
sireet anoeess | 3891 BAYSIDE RD. 2.3 STREET ADDRESS
crv-stze  FT. MYERS BCH FL 33831 2,401y -ST-2P
TITLE [T DELETE 31TTLE L] Change ™[] Acdition
NAME . EYITY
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 34,07t -5T-29
i L] DELETE LUTNTLE LI Change L Addition
NAME 47 HAME
STREFT ADORESS 4.3 STREET ADDRESS
CIY-§1-21p A4 TITY-ST-7P
TINLE ] oeLEre 51TMLE L) Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 21 5.4 C0Y-51- 7P s
0Lt L pecete 6.1 TITLE o L] change L Addition
NAME 5.2 NAME o
STREET ADDRESS £.3 STREET ADDRESS
QY- 51-2F 6.4 CITY -ST-2P ‘

1 am an aflcar or director of the corporatio
appears n Block 12 or Block 13 it chan

SIGNATURE:

of oh ah at enl with an address.

14. | do hereby cerlity thal the information supplied with this filing does nol qualify tor the exemption stated in Section 119.07(2){1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lsgal efiect as if made under oath; that
r the receiver or trustee empowared 1o execuls this report as reguired by Chapter 607, Florida Statutes; and that my name

27 94)-p15- 9255




