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

PROFIT i £ FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 . O O am
CORPORAT'ON Py Sandra B. Mortham '
ANNUAL REPORT ) Secrelary of State S ecretarj 4 Of State
1998 DIVISION OF CORPORATIONS
1, Cotporaticn Name (7)
FIVE-STAR DRYWALL, INC.
Principal Flace of Businoss Nalng Address ”II'I"I'II II"”III‘ """“I”mm" I‘I’I M‘“II" I'lul‘ll“"l
€501 NORTH DR. 6301 NORTH DR.
FT. MYERS FL 33905 FT. MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/30/1984
2, Principal Place of Busingss 2a. Ma:ling Address 4. FEI Number Applied For
’;l m HO-2464567 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, etc. i
Ve, Apt 7, alo | wuile ApldL eto 8. Cortficate of Stalus Desired [ $8.75 additional
2 27-1 Fee Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 L 5] _ Trust Fund Contribution Added fo Fees
1 Zip Country L dp Couniry 8. This corporation owes or has paid the cujrept vear Intangible
: ;ﬂ ?5] o 20| m Parsonal Property Tax due June 30, Yos [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOSEY, THOMAS 81| Name
6901 NORTH DR'VE B2| Street Adciress {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, ar both, in the Stato of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as ragisiered
agent. ! am famitiar with, and accept the abligations of, Section 607 0505, Florida Slalutes.

Pl sGNATURE _
. Signaura_ lypad o pratod name of regrsteea agenl and 1o i a;inteabila {NOTE - Registerad Agant signafure required when remnstating) DATE ——
: 12, QI ICERS AND DIRE CTORS ] ta ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i TIE P IWEEGSE 11 TILE O Change [ Addition g
L LOSEY, THOMAS 1.2 NAME §
; streeT aookess | 8901 NORTH DRIVE 13 STREET ADDRESS w
i | cav.st-ze FT. MYERS FL ) 1.4 CITY - ST- 2P &
1 [me VST T bitere 21TILE [T Crange ] Adattion |©Q
P LOSEY, SUSAN 2.2 NAME
i, | smeeraooress | @901 NORTH DRIVE 23 STREET ABDRESS
El cv-stae FT.MYERS FL 2 4CHTY-S1- 2
T [ e - TJoriete 31THLE [ Change 1] Addition
= | nMe 32 NAME
¥ | sTReeT aooRESS J 3.3 STREFT ADDRESS
CiTY-§7- 2 14 CIY-$T1-2IP
| Tme [T Deeete 41 TIILE T Change [ Addition
FT ] e 4.2 NAME
V1 streer ovhess 43 STREET ADDAESS
CIfY-ST7-21p 44 CITY-5T- 2P
TITLE [T peiere 51TITLE “[JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 LITY-ST- 2P
> 1 OTE B [T oetere 61 ML T Change ] Addition
| wawe £.2 NAME
¥ 1 STREET ADDRESS 63 STREET ADDAESS
GITY-§1- 21 B4 CNY-$1-7IP

:
H

14. | hereby certily that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. { further certify that the information
indicated on this annua! reporl or supplemantal annual report is true and accurate and that my signalure shalt have tha same Jegal effact as if made under oath; that | am an
officer or diregtor of the corporation of the receivepBr trustee empowored kg execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or an an attachpffont wilh an address.
)P an mt////. /OP’ acts LGS S

F. YV S SPFP L IEF._ T %



