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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HEPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT #  J46050

PRODUCTION DRYWALL. INC.

(7)

Princlpal Place of Business Mailing Address

964 SHETTER AVE, 864 SHETTER AVE.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

FILED

Apr 10 1998 8:00am

Secretary of State

10 000

DO NOT WRITE [N THIS SPACE

|

3. Date Incorporated or Quatified

12/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2?84944 Not Applicable

Suite, Apt. #, etc.

22 27

Suita, Apt. #, etc.

$8.75 adsitional

5. Certificate of Status Desired [
Fee Required

City & State
23 28]

City & State

6. Election Campaign Finanging
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Zip Country Zip Country

24] 26 29 [30]

B. This corporation owes ar has paid the currgnt year Intangible
Personal Praperty Tax due June 30. E Yes [MNo

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currant Reglstered Agent
NOE, WILLIAM G. JR 81| Name
500 ATLANTIC BLVD 5
SUITE 6
ATLANTIC BEACH FL 32233 83
84| City

FL

85J 2ip Cade

11. Pursuant 1o

provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered

SIS AIATI I ™,

office or rogigibrod a ont, or both, in the State of Florida. Such change was orized by the corporalion's board of directors. | hereby acceplt the appointment as registered
agent. | am i ipns gf, Section 607.0505, Horidk Statuies.
SIGNATUR ¢ Jede 042 (. N~ (o a4y
. ¢ ol registered agant and title if applicable {NOTE: Agert signature required whan reingialing) DATE
12, / jOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE ~PD L [ beceTe 19 TITLE [ Change L] Addilion
NAME HOLTSINGER, STANLEY M.JR 12 NAME
swreet aopeess | 964 SHETTER AVE. 1.3 STREET ADDRESS
CITY-§7-2IP JACKSONV'LLE MH FL 1.4 CITY-51-2IP
TIME 1 DELETE 21 TMLE T Change [ Addmion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T- 2IP 2.4 CIY-ST-21P
TLE {7 oeLETe 31 TIILE [ change [ Addilion
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-5T1-7IF 34 CiTY-ST-2Ip
TITLE L DECETE 41TLE “T.J Change™ T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-81- 219 44 CITY-8T-2IP 1
TIE [T oEiete SATILE " thange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STRELT ADDRESS
CITY-8T-2IP 54 CITY-B8T-1p
e |BEEES B1TALE T [Jchange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P G4 CITY-81-2IP
14, 1 heraby cerify that the information supplied with this liling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Stalules. { further certify that the information

indicated on this annual reporl or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the gorporation or 1he receiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13& !ged or on an atlachment with an address,

NI O RN N T

CR2E034 (10/97)



