i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # G84916

. Carporation Name

HOLIDAY DRYWALL, INC.

(7)

Principal Place of Busnoss

Mailing Address

ARG MR

Feb 17 1997 8:00am
Secretary of State

4635 PANORAMA DR 4835 PANORAMA DR
BOX 3287 BOX 3207
HOLIDAY FL 34660 HOLIDAY FL 345900267
3. Date Incorporated or Qualified | 3a. Date of Last Raport
02/08/1984 03/14/1896
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26) 59-2382032 Not Applicable
Suite, Apl #, cic Suite, Apt. #, etc. i . £8.75 Additional
;a EI 5. Certificate of Status Desired ] Fee Required
Cily & Slate Cuy & State 8. Election Campalign Financing $5.00 Moy Be
23 2_3-| Trust Fund Contribution Addad 1o Fees
Zip | Cauniey Zip Country 8. This corporalion has liability for iptangible lax under s. 199.032,
24 25 20| (30 Florida Statules Yes [ No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUETH, ROBERT W. ®!| ™™ ROBERT W, LUETH
2104 MILLSTONE DR. 82| Stest Adfr_gsi (B0, Box Number 5 Not Acceptabis)
NEW PORT RICHEY FL 34555 4 DRUID PLACE
83
84| City 85| Zip Code
HOLIDAY FL | | 34691

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur

athce ar registerce agont, or bath, in the Stale of Florida. Such change
agent. | am familiar with, and accept tha ohligations of, Section BA7.|

SIGNATURE

05, Florica Statutes.

& was authorized by the corporation’s board of directors. | hergby accapt

o of changing its registered
e appointment as reglstered

Yo prinved nar e of ey stotod agent and iwié i applcable

(NOTE: Registerad Agan! signature required when reinstalingh

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

e DP [T DFLETE LITIE DP Kl Thange — [T Addition | G5

NAME LUETH, ROBERT 1.2 BAME LUETH ' ROBERT W . §

staer aponess | 6655 MILLSTONE DR. 1.3 STREET ADDRESS 14 8
RICH 27 DRUID PLACE

omv-si-ze | NEW PORT EY FL ACY-8T 7 | remt T s o1 A0l &

TNLE DY [T oELETE 21 TLE PRSI A EI Change L] Addition | O

NAME RENDE, MICHAEL 22 NAME DV

sraeer aooness | 360 WOODLAWN AVE 23smert aooeess | RENDE ;- MICHAEL W,

CITv-S1- 7 BELLAIRE FL sacveste  |401 FAIRVIEW RD,

TIILE CITEETE 31TILE BELLATR FL  34%7hH [T change L3 Addition

NAME 32NAME

STHLET ADDRESS 33 STREET ADDAESS

CITY-S§1-2¢ 34.GITY-SI-2P

TALE L] DELETE $1TILE L) Change ] Addition

HAME 4.2 NAME

STHEET ADDRESS 43 STREET AUDRESS

CITY-S1- 7 4ATITY-ST-2p

HILE [T ceLete &1TITLE [JChange™ ] Addilion

HAME 5.2 HAME

STAEET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2F 54 0Ty -5T- 2P

TTLE LT DELETE 6.1 TITLE ] Change [ Agdition

HAME 6.2 NAME

STHEEL ADDRESS 6.3 STREET ADDRESS

CITY-51- I 6.4 CITY - 5T-2IP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated In Section 119 .07(3X1). Florida Statutes. | further certity that the

infarmation indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shelt have the same lagal effect as # made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee ampowsered 1o execute this report as reqmred by Chapter 807, Florida Statutes;

appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: ROBERT (" butd! bk

SIGNATURE ANG TYPED DR PRINTED NAME OF S|

T)AE5- 4383

alGlgHED

G DFFICER OR DIRECTOH

o,

Daylime Phonu



