SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUS 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSUL\!ED MINIMUM AMOUNT DUE TO R STATE: $375.)

PROFIT il
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENTRIF STATE
Sandra B Morthgm

Secrelary of St

DIVISION OF COHPORATIONS

DOCUMENT # G23752 © |
WALDO'S DRYWALL, INC.

Principal Piace of Business Mailing Address - “"“III""’III ||||| |I|I| |"|I ”

RN

1125 S4TH AVENUE POST OFFICE BOX 682
VERO BEACH FL 32067 VERO BEACH FL 32961
us us 3. Dale Incorparated or Qualfied 3a. Date of Last Reporl
N L 02/14/1983 08/25/1995 -
2. Prncipal Place of Business 2;. Maiing Address 4. FEI Number Appll( o F;)r
[21] 26 53-2259933 Nt Appicabie
Suite, Apt #, olc Suite, Apt #, etc. iti
‘ o Hie. Ap et 5. Cerbhicate o! Statos Desired 58'75 Adqltloﬂﬂ|
;] ;1 Fee Required
City & Siale | City 8 Stawe 6. Election Campaign Financing [] $5.00 MayBe
23 ‘ 28) Trust Fund Geatribution [ Added to Fees
Zp Country Zip Country 8. This carparatinn has lability for intangible tax under s. 199 032,
r— —
24 2;’ ‘___;] e 36} Florida Statutes . [:] Yes [:| o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WALDO, JUDY F
1125 54TH AVENUE 82[ Srreet Adaress (PO Box Number 1s Not Avotplabie]
VERO BEACH FL 32967 =
84| Cuy FL 85 r Zip Code

11. Pursuani to the provssions of Sechons 607.05902 and 607 1508, Florida Stalutes, Ihe ahove -named carporation submits this statement for the purpose of changng its regr ale*rnrl
office or registersd agant, o both, in the State of Florida_ Such change was authorized by the corparation’s boarg of directars | haret ty accep! the appointm@nt as registore
agent. | am familiar with, and accep! the obhgations of, Section 607 0505 Florida Statules

SIGNATURE . I e [ s .
Slgnal e typen o rihed £ Ams. i o ered A e amd ote o gl (NOTE Fsgtered AZET g ahire foqiired wher st )i [STS

12, OFFICERS AND DIREGTORS - 13, ADDITIONS/CHANGES 10 OFFICERS AND DREGTORS IN 12 |

THLE D [T oecete T B T T crhange [} pamiion

HAME WALDO, ROBERT D 12 NAME

sweeraoress | 1125 54TH AVENUEPOST OFFICE BOX 682 13 STHEE T ADRFSS

CITY-5T-21F VERO BEACH L 141y 5170

L VTS ] oauere 21TILE L] cnange ] Acditan

NAME WALDO, JUDY F 27 NAME

sweetaporess | 1126 S4TH AVENUEPOST OFFICE BOX 882 2 3STHEET ADDRESS

CITY- ST-2P VERO BEACH, FL 00000 L 2 40iTr 1717 _

TILE ) DELETE TTTILE o ] Enange || Addten |

NAME 3 2 NAME

SYREE? ADDAESS 3 ISTALET ADDRESS

CITY-S1- 28 34 Cv-§1 2P

TIE T - [ oecere S1TILE [] change ] addron

NAME 4 2 NAME

SYREET ADDIAESS 4 3 STREET ABDRESS

CITY-ST-21P 44CTY-51- 7P

TITLE EEGE 51 TIILE [J change [ ] Aduion

NAME 52 hAME

STREET ADDRESS 53 STREET ADORESS

GiTy-51-2IP 5407y -8T- 2P )

T [T oeLere b1 TILE [T cnange [ ] Addtian

NAME &2 NAME

STREET ADDRESS 6 35TREET ADDRESS

Cily-ST-2IP €4CITY-ST-2IP

14. | do hereby cartfy that the informauon supplica wilh this filing is voluntarily furnsshed and does not gua'ify for the exemption staled 1n Sochion 119 Q7{3)k), Flonda Statates |
further carbity that the information indicated on this armu'ﬂ report of supplemental antuaf repart 1s true and accurate ana that my signature shall have Ine same 1ega’ effect as if
made under oath, that | am an officer or drectar of ln poration ar the receiver or fustee empowered o execute (his repart as requed by (‘ha;ntew 7 Hun(la %\d UI':,S angh
or on an gtachment with o address }3

that my name appear: iy vy B))\J‘ 13 1‘
SIGNATURE: */@ i /z/ d
PED PRINTED NAME OF SIGKING OFFICER OR DIRE OR

/7 Ny r=iyson

CR2ED34 (3/96)




