FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT R FLORIDA DEPARTIMENT CF STATE .
SOk @l e | Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS ) Secretary Of State
DOCUMENT # G61119 (5)

1. Corporation Name

F. L. DRYWALL, CO.

LN AR AR

Principal Place of Business Mailing Address
% FRANK LAURIA G/O FRANK LALRIAA
4619 N. HESPERIDES PO BOX 152958
TAMPA FL 336146511 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/26/1983 ,
2. Principal Place of Business 2a. Mailing Address 4, FEf Numbet Applied Far
z1 |26} £9-1930535 Not Applicable
Suite, Apl. #, ele. Suite, Apt. #, etc. - ) ~ $8.75 Additional
P Ei 5. Certificate of Status Desired 3 Fee Required
Cly & State Gity & State 6. Election Campaign Financing $5.00 May Be
a a Trust Fund Contribution i _ Added ta Fees
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible
-zﬂ E‘ E] ;‘ Personal Property Tax due June 30, Yes [ no
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
LAURIA, FRANK 81| Name
4819 N. HESPERIDES 82| Street Address (P.O. Box Number is Not Acceptable) _
TAMPA FL 33549
= —
84} Ciy FL iss| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
zgent. | am lamiliar with, and acgept the obligations of, Section 607.0506, Florida Statutes. : B

SIGNATURE
Signature, typed of prptad nama &f registered agent and 1tla i applicable. (NQTE. Ragislered Agent signature raquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPT - L DELETE 11 TITLE | J Change [T Additian

NAME LAURIA, FRANK 1.2 NAME

sreeT a0DRESS | 18609 GERACI RD. 1.3 STREET ADDRESS

GITY-5T-2IP LUTZ FL TAGITY-ST-2IP

TITLE DVvs {_] DELETE 21 TILE i_]Change L] Addilion

NAME LAURIA, KATHY 22 NAME

streeT apoRess | 18609 GERACI RD. 2.3 STREET ADDRESS

CiTY- ST- 2P LUTZ FL 2.4 CITY-3T- 2P

TALE [T oeere 31TLE o [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-$3-2IP

TMLE L] DELETE 41TME " [Jchange T[] Addition

RAME 4, 2NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-S1- 2P 4.4 CITY -57-IIP

TILE [ pELETE 5.1 TILE [ 3 Change 1] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IF

TITLE LT DELETE 8.1 TITLE [CJchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T1-2IP 6.4 CITY - ST- 717

14. | hereby ceni%thal the informiation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cificer or direstor of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name app&ars in
Block 12 or Block 13 if changed, or on an atjpchment with an address.

SIGNATURE: 15AtARE REQUIREG l/&/9% 98/;:”7%— 925S

CR2E034 (10/97)



