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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # (8491

1. Corporation Name

HOLIDAY DRYWALL, INC.

(7)

Principal Place of Business Mailing Address

T A

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4535 PANORAMA DR 4635 PANORAMA DR
BOX 3287 BOX 3267
HOLIDAY FL 34580 HOUDAY FL 34680 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/09/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
nl. 325 Mears lvd  |ul 325 [1cafs Blvdl|  seoamemw oLt sopica
Suilg Apt. #, etc. Suite,-Apt. #, et " . ) .75 Additional
= ’ﬁo. .B.o—‘ ‘36’7 ;‘ ﬁo . EB‘_¢ ’3q? 6. Cartificate of Stalus Desired (| Feo Requlred
City & State ) City & State J 8. Election Cempaign Financing $5.00 MmayBe
u] OldemaA FL =] O [dsmal FC Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curient year Intangible
m .3£(é 7 7 2_51 LISH ;I 34 G) .7'7 ;] MS'ﬁ Personal Property Tex duse June 30. ves [ No
§. Mame and Addrese of Current Registered Agent i 10. Name and Address of New Registered Agent
LUETH, ROBERT W. 81| Namo
2714 DRUID PLACE B2] Street Address (P.O. Box Number Is Not Acceptabls)
HOLIDAY FL 34681
%]
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

officer or director of the ¢
Block 12 or Block 134

an attachmgnt wi

ISR A TSI ™

SIGNATURE

Signature, fypad or printad name of registerad agenl and Iitte f applicable {NCTE Registaned Agenl signature required when reinstating) DATE E-
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE DP T bELETE 11 TITLE [] Crange  [J Addition s
NAME LUETH, ROBERT 1.2 NAME §
staeeTanbress | 2714 DRUID PLACE 1.3 STREET ADDRESS g
CATY-ST-2P HOLIDAY FL 14 0TY-51-2P g
TILE DV 13 DECETE 21MLE LI change [T Addition |
NAME RENDE, MICHAEL 22 NAME
smeeranoress | 401 FAIRVIEW RD. 23 STREET ADDRESS
CITY-ST-2P BELLAIRE FL 2 4CITY-5T-2P
TITLE 1 oecere L1TIME LJ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-21p 34, CITY-ST-20P
e [ oELeTE 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-ZIP
TILE "] oELeTe 5ATITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TTLE T oeLeTe 8.1TITLE TJ Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$T-2P 64 CITY-ST-ZP
14. | hereby certil

that the information supplied with this filing dogs not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statwtes. [ further cerlify that the information
indicated on this annua! report ar supplemental annual repart is true and accurate and i
4 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatules; and that my name appears in

'an address.
S ARV N

at my signature shall have the same legal effect as if made under oath; that { am an

F Yy _‘7/: A«)P /6’1.:’)9/9.. [*EXY;



